
48 

D'UPUYTREN/S CONTRACTURE 

A study of its incidence in Malta 

V.P. AMATO 
B.Sc., M.D., F.R.C.S. (Edin.) 

Senior Orthopaedic Surgeon 
St. Luke's Hospital. 

Lectwrer in Orthopaedics, 
Royal Univeflsity of Malta 

and 

V.M. SULTANA 
M.D. 

House SU!rgeon, Orthopaedic Department, 
St. Luke's Hospital. 

Contracture of the hand has been 
descrIbed for centuries. Graham Stack in a 
h.storical review of the subject states that 
as long as 1734, Sigfried Albinus' in 
'Historia Muscularis Hominis' said that 
"the belly of the Palmaris longus, may, by 
its contracture tend to draw the skin of the 
palm together." Before that, in 1610, Plater 
descr~bed the condition and Henry Cline 
also lectured on the contracture in 1808. 

Sir Astley Cooper in his "Treatise on 
Dislocations and Fractures of the Joints," 
published in 1818, distinguishes between 
contractures of the fingers by chronic in­
flammation of the thecae and by chronic 
inflammation of the aponeurosis of the 
hand from excessive motion such as in the 
use of the hammer, the saw and the plough. 

In 1813, Baron Guillaune Dupuytren 
in lecturing to his class at the Hotel Dieu 
Hospital in Paris, demonstrated a case of 
contracture of the hand in a 40 year old 
coachman and at the same time he present­
ed his own dissection of the hand of an 
elderly man, who had suffered from the 
same condition. He showed that the con-

tracture was not in the skin or tendons, but 
"in the palmar fascia and chiefly of that 
part WhiCh IS prolonged to the base of the 
rtingers." Its pathology was thus definitely 
established by him. Since then the disease 
of contracture of the palmar fascia, with 
or without flexion deformity of the fingers, 
has been known as Dupuytren's Con­
tracture. 

Statistics compiled by variQus authors 
have established the incidence of the 
disease. Stirling Bunnel, in his extensive 
treatise on 'Surgery of the Hand,' (1944), 
describes the condition in detail and more 
recently (1974), J.T. Hueston and Tubiana 
have produced a monograph entitled 
"Dupuytren's Disease.' 

During the period 1964 - 1974, 
twenty cases of Dupuytren's contracture 
were referred to the Department of 
Orthopaed' c Surgory at St. Luke's Hospital; 
of these sixteen (80%) were male and four 
(20%) were female. 

The age incidence was between 40 and 
80 years old with the majority in the 50 -
70 age groups thus: 

Age 

40 - 49 
50 - 59 
60 - 69 
70 - 79 

No. of Cases 

3 
Percentage 

15 
M 
3 
5 
7 
1 

F 

8 
8 
1 

40 
40 

5 

3 
1 



Ten cases were bilateral when seen, 
and of the umlateral, eIght affected the 
rJ.'ght hand and two the left. ThIrty hands 
were tnus avaIlable for study. 

Patients: Of the male patients, six were 
farmers, tnree :laoourers, two polIcemen, 
one seaman and one watchman, whereas 
three were unemployed; the females were 
all housewives. In only four of the patients 
was there hIstOry of trauma to the hands, 
the other sixteen could not ascertain any 
cause for their deform~ty. No familial in­
cidence was noted. 

Clinically: The condition had been 
noticed for an average period of one year. 
Some pain was complained of in nine cases, 
but the rest were symptomless and were 
only concerned about the contracture and 
resulting disability. Ali stages of contrac­
ture were noted, from slight puckering of 
the skin to severe contracture of one or 
more fingers, mainly the ring finger of the 
ring and [ttle fingers, which in some cases 
were drawn right down into the palm. 

In the bilateral cases it was common 
to find one hand with advanced contracture 
and the other much less so. 

The differential diagnosis is from 
contractures of the hand due to trauma, 
involving skin or tendons, or arthritic 
conditions. Congenital contracted finger 
must also be recognised. The history 
of accident, such as burns, severe contusion 
with skin loss and the finding of scarring of 
the skin, rather than puckering is 
diagnostic. 

Treatment: Nineteen hands were 
operated on, the operation of choice being 
excision of the affected part of the palmar 
fascia under a general anaesthetic. 

In the case of severe contraetures, 
some difficulty was found in skin closure, 
as this had become contracted by the thick 
ramification of the palmar fasoia into it, 
and in two cases :the defect in the skin had 
to be filled by whole thickness grafts. 

Following a variable period of disab­
ility, there was improvement, both in ap­
pearance and function in all hands .. 
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DiSCUSSIon: The main pattern of the 
disease in Malta appears to follow that re­
ported in the literature by Bunnell, Hues­
ton, Reed, Clarkson, and others. 

The low incidence - 20 patients 
over a period of 10 years in a populatlOn of 
300,000 is rather difficult to explain. 
Dupuytren's disease is not uncommon, but 
irt; is likely that people afflicted by the con­
dition do not seek treatment as dlsablhty 
is not usually great and pain is not a pro­
minent feature. 

Teschemacher (1904) and Schneider, 
(1957) reported a high incidence of the di­
sease in diabetics; one would have thought, 
therefore, that, if anything, the overall in­
cidence would have been higher than else­
where, owing to the high Pl,oportion of 
diabetics in the older age groups in Malta. 

Dupuytren's contracture was first re­
ported on in women by Reeves in 1881, 
but since then the proportion of males to 
females affected has been established by 
various authors as 87 to 13 per cent. Our 
series shows a proportion of 80 to 20 per 
cent. 

The age incidence reported in Malta 
is 80% ibetween 50 and 70, with 15% 
below that age and one case (5%) reported 
after the age of 70 and this is broadly in 
agreement wtth published series. 

A familial incidence is generally ac­
cepted as an aetiological factor, no Light 
could be thrown on this aspec1t from the 
cases under review. 

The percentage of bilateral involve­
ment is variously reported on: Skoog --
55%. Davis - 53% and Kanavel -
48.3%; for our series (50%) therefore, is 
within this range. It is likely, however, that 
,the longer the condlltlon has been in exist­
ence, the greater is the proportion of 
bilateral hand involvement. Very rarely do 
they start together and one hand, usually 
the right, is generally much more contract­
ed than the other - in our series in the 
ratio of 4 to 1, and, whereas, the ring and 
UWe finger may be fully flexed to the palm 
on the one side, the other hand may show 
puckering of the palmar skin only. 

Controversy exists among the various 
authors as to the part played by trauma in 
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causation. Dupuytren, Rank and J ames, 
Clarkson and Skoog have considered that 
it is a definite aetiological factor, whereas 
Bunnel, Early, Herz6g and Hueston are 
decidedly against its being so. 80% of our 
cases gave no history of trauma. 

In conclusion therefore, it may be said 
that Dupuytren's contracture is present 
in these Islands perhaps in lesser propor­
tion than in other countries; that males are 
affected four t:mes more than females and 
mainly in late- middle age; of these, fifty per 
cent are likely to be bHateral with the 
greater proportion affecting the ring or 
tittle fingers of the right hand. Treatment 
,is by surgical excision of the affected part 
of the palmar fascia and its digital prolong­
ation. 
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