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Introduction
Dupuytren’s contracture is a benign disease associated with fibro-
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stiffness and contracture (2). The disease is named after Guillaume 
Dupuytren, a French surgeon (3). He came across the disease in 1831 
(3) Plater and Cline suggested earliest surgical treatment respectively (4) 
Dupuytren’s disease classified as infantile and adult (1). Superficial (fascial) 
and deep (musculoaponeurotic) (1). It’s a fibromatosis (2) Dupuytren’s 
disease belongs to adult superficial palmar fibromatosis along with knuckle 
pads (2, 11).Others variants are Ledderhose disease (Plantar fibromatosis) 
and Penile fibromatosis (Peyronie’s disease) (2). The Dupuytren’s disease 
is an aggressive variant of the pathology with more rapid progression 
comparison to others (2) this disease may have originated among Vikings 
of northern Europe (4).Possible association was found in Scottish bagpipe 
(4). In 18 and 19th centuries in Europe and North America have been 
reviewed the patho physiology and treatment aspect of the disease in detail 
(3, 4). Dupuytren’s contracture incidence is highest in Caucasians (1) those 
of Celtic descent (24%) and more in close relatives (74%) (1). The disease 
prevalent in men 7 to 15 times more than women (3).In comparison to 
men it is less severe in women sometimes it may go unnoticed in women 
(11) Although the incidence of the disease is same in elderly population 
after 70 years of age (4). The Ulnar side of hand is most commonly affected, 
ring, little and middle finger respectively (1). Incidence of disease increases 
with age (1). Aproximately 5% of patients with this disease have diabetes 
mellitus (1), Alcohol consumption increases incidence of disease(5) Some 
studies suggest association of retinopathy and dupuytren’s disease due 
to micro-angiopathic changes (9).Smoking also associated with micro-
vascular changes (2) Injury to wrist (6), shoulder dislocation (8), burns 
(7) also associated with higher incidence of dupuytren’s disease.  Incidence 
of the disease is two to three times higher in epilepsy patients especially 
those who are on barbiturate medication (1). Rheumatois arthritis 
has reverse association with disease (12). Some studies have shown 
electroencephalogram abnormalities were more common in patients 
with Dupuytren’s disease (11). Dupuytren’s contracture is associated with 
thickening and nodularity of the palmar fascia (15) All the digits, including 
the thumb, can be affected (15). Most commonly, the contracture of the 
palmar fascia causes the ring and little fingers to bend into the palm, with 


