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Dupuytren's contracture remains a clinical challenge with significant 
complications, including a recurrence rate of up to 60%1. The relation 
of this disease to diabetes, liver disease, smoking, and hydantoin 
anticonvulsants all of which affect the peripheral nervous system and 
palmar circulation supports a theory of local ischemia as a causative 
etiology for the development of scar in an “abnormal” location2. Local 
ischemia may also explain the tendency of Dupuytren’s disease to 
manifest or worsen subsequent to trauma3. We used topical 
nitroglycerin postoperatively to prevent scar recurrence through
prevention of local ischemia. Two cases with short-term follow up are 
described.

66-year-old right hand dominant male.
•Significant medical history: diabetes mellitus type 2 treated with 
metformin.
•Social History: 20-pack-year history of smoking. Denies tobacco and 
alcohol use since 1987.
•Family history: Positive for Dupuytren’s disease.
Clinical presentation:
•Severe Dupuytren’s contracture of the right ring and little fingers.
•The patient underwent a standard Dupuytren’s fasciectomy of the 
right ring finger, little finger and palm under axillary block anesthesia. 
•Skin incisions included Brunner-type incisions and a V-Y plasty.
•The patient’s bulky dressing was removed at four days postsurgery 
and the fingers were splinted in extension. 
•Topical nitroglycerin was prescribed following suture removal at two 
weeks. It was applied locally once a day at a dose of 1 inch applied to 
the affected site. At this time, the patient stopped wearing the splint 
during the day and commenced range of motion exercises.
•Four weeks postsurgery, the patient lacked approximately 20° of 
extension in the PIP joint of his little finger; however, he was able to 
form a nearly complete fist. 
•The skin in the palm and fingers was soft and noted to be softer than 
expected after this type of surgery. The patient continued treatment 
with topical nitroglycerin.
•Three months after surgery, the patient’s surgical incisions were 
‘excellent’ and he had almost full ROM in the operated hand. 
•At six months, there was no evidence of recurrence.

61-year-old right hand dominant male.
•Significant medical history: diabetes, seizure disorder, osteoarthritis, 
Medications: topiramate, glipizide, and metformin.
•Social History: Patient denies current or past tobacco and alcohol use.
•No family history of Dupuytren’s contracture
Clinical presentation: 
•Right ring trigger finger and a small cord and nodule in the area of the 
trigger finger of the A1 pulley. Contracture of the PIP joint.
•The patient underwent a Dupuytren’s partial fasciectomy in the palm 
and an A1 pulley release of the right ring finger under local anesthesia. 
Skin incisions included a V-Y plasty.
•Following suture removal, daily topical nitroglycerin was applied. 
Topical nitroglycerin was initiated following suture removal at two 
weeks. It was applied locally once a day at a dose of 1 inch applied to 
the affected site. Seven weeks after surgery, the surgical wound was 
soft. The patient was prescribed night splinting for residual PIP joint 
contracture of 30° flexion. At his 11-week follow up visit, the patient 
had full range of motion (ROM) in his right hand. The patient continued 
treatment with topical nitroglycerin. At nine-month follow-up there was 
no evidence of recurrence

• Because Dupuytren’s patients have a tendency to heal with raised, 
hard scars, postsurgical goals include softening of the surgical scar 
and preventing complications and recurrence. In our two cases, the 
patients did not develop raised scars during healing. The surgical 
site remained soft and smooth and our patients continue to possess 
full ROM in their treated hand. Additionally, there has been no 
recurrence in the area of the treated digit and palm at short-term 
follow-up.

• Since both patients had DM, it is possible that the effect of the 
nitroglycerin is more pronounced in the presence of diabetic 
vasculopathy/neuropathy.

• These observations suggest that the etiology of Dupuytren’s 
disease involves local ischemia, which subsequently results in scar 
formation in an abnormal distribution.

• Postoperative topical nitroglycerin may improve the postoperative 
course by preventing local ischemia, thereby preventing the 
pathological scarring that underlies the disease. 

• Further study is needed to evaluate the short and long-term effect of 
topical nitroglycerin on scarring and disease recurrence.

Due to its vasodilatory properties, topical nitroglycerin may improve 
management of patients with Dupuytren’s disease following surgery 
through prevention of local ischemia
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