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Dupuytren's disease (DD, or Dupuytren's contracture) is a condition in which one or more 
fingers (usually ring or small fingers) become progressively bent in a flexed position due to 
a thick, abnormal fibrous nodule or cord formation in the palmar fascia of the hand (Fig. 1). 
The metacarpophalangeal joint is usually involved first and later the proximal interphalangeal 
joint. DD is usually painless and progresses insidiously. Patients with DD usually tolerate 
the contracture well and present for treatment when they start to poke themselves in the eye 
when washing their face. Sometimes patients are thankful to be reassured that they did not 
have cancer. While surgery can improve the contracture, recurrence of some degrees is quite 
often, about 30%–50% after 5 years.
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Fig. 1. Dupuytren's disease in the long and small fingers of left right hand and in the ring finger of the right hand. 
The patient consented that his hand photograph would be published in a scientific article.
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In 1831, Guillaume Dupuytren, a French surgeon, described the condition and thereafter it 
is identified by his name. His major contribution was the exact description of its anatomic 
etiology. At that time the disease was believed to be an inflammatory joint disease or even a 
cancer of the skin or the tendon sheath. Dupuytren had a chance of postmortem dissection 
on one of his patients with DD and he found what caused the deformity. He cut the tense, 
contracted palmar fascia and obtained full finger extension. He published his finding in 
the Lancet in 1834.1 Dupuytren was an ambitious man who came from a poor family. He was 
granted the title of Baron by Louis XVIII. Due to his perfectionist character, some of his 
colleagues called him “the best of surgeons, the worst of men.”2

The disease existed long before the name was applied to it. It is said that DD originated with 
the Vikings, who spread it throughout Northern Europe as they traveled and intermarried.3 
The Vikings landed on the east coast of England in the 9th century and dominated the land for 
about 300 years. In 15th century Scotland, male bagpipers who could not play the pipes because 
of their finger contractures were said to have “the curse of the MacCrimmons (one of piping 
families).” In fact, about 30% of Norwegian men over 60 years old have DD. DD is often inhered 
as an autosomal dominant trait with varying degrees of expression. Although DD is much more 
common in those of northern European descent, it can occur in any race or heritage.

In the current issue of Journal of Korean Medical Science, Lee et al.4 indeed showed that DD is no 
longer the disease confined to the Vikings' descendants. They investigated the epidemiology 
of DD in Korea using the big data provided by the Korean Health Insurance Review and 
Assessment Service. The mean annual prevalence was 32.2 per 100,000 population. Although 
the prevalence of DD in Korea was 100–1,000 times lower than in western countries, it was 
slightly higher than that in Taiwan. Considering that patients with mild DD usually do not 
present to physicians, the prevalence could have been underestimated in this study.

DD compromises the patients' hand function and quality of life. In 2010, an injectable enzyme, 
collagenase clostridium histolyticum that dissolves the collagen-rich cord was approved by 
the US Food and Drug Administration and is now available in many countries. Despite the 
similar recurrence rate, this injection treatment has demonstrated reliable outcomes with 
few complications and early recovery. In Korea, however, the enzyme is not available because 
of its high cost compared to the fee for open surgery, and because of the low marketability. 
The introduction of new medical technology requires us to consider its economic impact in 
the given health-care system.5 The study by Lee et al.4 has provided important epidemiologic 
data on DD in Koreans. Hopefully this study could be the basis for further research to evaluate 
the efficacy and the cost-effectiveness of various treatments for DD, ultimately benefiting the 
Korean patients for whom the disease is not common but not so rare.
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