i~

The Potential for Success with ! H
Conservative and Minimally Invasive w
Treatment Approaches at Different (j)
Stages of Dupuytren’s Disease e

Abstract Paula Medhat Ibrahim*

Department of Intensive Care Unit of

Dupuytren’s disease, a condition characterized by the progressive fibrosis of the palmar  cqicinic parkview Hospital, UAE

fascia, leads to the formation of nodules and cords that result in contracture of the

fingers, causing functional impairment. Traditionally, treatment has focused on surgical  *author for correspondence:
intervention, but there is growing interest in conservative and minimally invasive  email: ibrahim@mediciinic.ae
approaches. This opinion article evaluates the potential success of these approaches

at various stages of Dupuytren’s disease. Early-stage management may benefit from  Received: 01-Mar-2025, Manuscript No. fmcp-
non-invasive strategies such as steroid injections and physical therapy, while minimally ifeléisljgfn‘:'::rzgsjfgg;’7 f,fa")"i{ei?j‘ied
invasive techniques, including needle fasciotomy and collagenase injections, can offer  17-mar-2025, ac No. fmcp-25-158677;
viable alternatives for moderate disease stages. Surgical intervention remains a standard  Jevisef: 2t H1ana0s, Fariserbr T o
for advanced stages, but conservative treatments may help delay or even prevent the  1037532/2044-90382025.22(1).1.3

need for invasive procedures.

Keywords: Dupuytren’s disease « Conservative treatment « Minimally invasive treatment
+ Needle fasciotomy « Collagenase injections « Physical Therapy « Surgical intervention

Introduction invasive interventions [1-3].

Dupuytren’s  disease is a  progressive Conservative treatments for early-stage

fibroproliferative disorder that leads to the dupuytren’s disease
thicl?ening and' s.ho.rtening of the P almar fasc.:ia, For patients in the early stages of Dupuytren’s
causingdeformitiesin thefingers, typicallystarting discase, when the condition is primarily
characterized by the formation of nodules

without significant contracture, conservative

with the ring and little fingers. The condition can
severely affect hand function, particularly in the
later stages, when finger contractures become

treatments can be highly effective in managing

more pronounced. Traditionally, treatment symptoms and slowing discase progression.

for Dupuytrens disease has involved surgical
intervention to remove the affected tissue or Steroid injections:

release the contracture. However, in recent years, o ricosteroid injections are a common non-

there has been increasing interest 1n conservative invasive treatment for early Dupuytren’s disease.

and minimally invasive treatments, especially Thece injections can reduce inflammation

for patients in the earlier or moderate stages of and alleviate pain associated with the disease,

the disease. These alternatives offer potential providing temporary relief. In some cases,

benefits, including fewer complications, quicker repeated steroid injections may reduce the size

recovery times, and the possibility of delaying or of the nodules, although they are not a cure

avoiding surgery. This article aims to examine  fo the underlying condition. However, studies

the potential for success with conservative and  ave shown that steroid injections can help

minimally invasive treatment options at different manage symptoms for some time, delaying the

> 1 .
stages of Dupuytren’s disease, focusing on non- progression of contracture [4-6].

surgical approaches that may improve patient

outcomes while reducing the need for more Physical therapy and stretching exercises:
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Early intervention with physical therapy is
another conservative approach that can be
beneficial. Stretching exercises, splinting, and
hand therapy have been shown to improve joint
mobility and reduce the severity of contractures,
especially if the disease is diagnosed in its early
stages. While physical therapy alone may not
halt the progression of Dupuytren’s disease, it can
maintain hand function and prevent unnecessary
progression to more severe stages, ultimately
delaying the need for surgical treatment.

Lifestyle modifications:

Although not a direct treatment for the disease
itself, encouraging patients to modify behaviors
that exacerbate hand stiffness, such as frequent
hand overuse, may have a positive impact on
symptom management. Early-stage patients
might benefit from reducing repetitive strain on
their hands to avoid triggering or exacerbating
the disease.

Minimally invasive treatments for moderate
stages of dupuytren’s disease

As Dupuytren’s disease progresses, the formation
of palpable cords and partial finger contractures
can significantly impair hand function. While
surgical intervention remains the gold standard
for severe cases, several minimally invasive
treatments have shown promise for treating
moderate stages of the disease.

Needle fasciotomy:

Needle fasciotomy is a minimally invasive
procedure that involves using a needle to
puncture and cut the thickened fascial tissue,
releasing the contracture. This procedure can be
performed under local anesthesia and does not
require incisions, making it an attractive option
for patients who are not yet ready for surgery.
Several studies have demonstrated that needle
fasciotomy can significantly reduce contracture
and improve hand function in patients with
moderate Dupuytrens disease, with relatively
low complication rates [7,8].

Collagenase injections:

Collagenase Clostridium histolyticum injections,
which have been FDA-approved for Dupuytren’s
disease, represent another innovative minimally
invasive option. This treatment involves injecting
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an enzyme that breaks down the collagen in the
fibrous tissue, allowing the cords to be more
easily released. The procedure has shown positive
outcomes in terms of improving finger mobility
and reducing contractures, with minimal
downtime for patients. Although not suitable
for all cases, collagenase injections provide a
less invasive alternative to surgery for moderate
disease stages.

Surgical intervention for advanced

dupuytren’s disease

Despite the growing options for conservative
and minimally invasive treatments, surgery
remains the gold standard for advanced stages
of Dupuytren’s disease. For patients with
severe contractures that interfere with hand
function, surgical options such as fasciectomy
or dermofasciectomy may be required to remove
the affected tissue and restore finger mobility.
These procedures are highly effective but
come with longer recovery times and potential
complications, such as scarring and recurrence

[9,10].

Conclusion

Conservative and minimally invasive treatment
options for Dupuytren’s disease show considerable
promise, especially in the early to moderate
stages of the condition. Steroid injections,
needle and
collagenase injections offer effective alternatives

physical therapy, fasciotomy,
to traditional surgical approaches, with many
patients experiencing significant improvement
in hand function and reduced contracture. These
treatments not only offer the potential to delay
or prevent the need for surgery but also minimize
the risks and recovery times associated with more
invasive procedures. However, the effectiveness
of these treatments can vary depending on the
stage of Dupuytren’s disease, patient factors, and
the specific technique used. Continued research
into these non-surgical approaches is essential to
identify the most effective protocols for different
disease stages and to improve patient outcomes.
Overall, a combination of conservative and
minimally invasive treatments represents an
exciting opportunity to provide patients with
more treatment options and better quality of life
as they manage this challenging condition.
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