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METHODS RESULTS

CONCLUSIONSCONCLUSIONS
•Due to poor inter observer agreement,
sensitivity and negative predictive
value we conclude that finger range of
motion is not a reliable test to detect
intratendinous needle placement
during CCH injection

DISCUSSION

•Collagenase clostridium histolyticum
(CCH) injection has proven to be an
effective nonoperative treatment for
Dupuytren’s disease with tendon rupture,
although reportedly rare, the most
concerning potential complication

•The use of finger range of motion to help
the clinician detect errant placement of the
needle within the tendon is recommended
in the CCH injection technique guide

•Currently, no reports or studies exist to
validate this recommendation.

TESTING SETUP
•12 cadaveric hands, 48 fingers, were
dissected to identify the flexor tendons
and tendon sheath.

•A 25 gauge needle was placed through
the skin, distal to the palmar-digital
crease, and randomized to one of 3
locations:

1. In the FDS tendon
2. In the FDP tendon
3. Outside the tendons

• The skin was closed and the hands were
mounted to a computer-controlled
longitudinal translational jig that allowed
for controlled, simulated active flexion
and extension of a single finger through
attachments to the flexor and extensor
tendons at the wrist level

•During each finger’s trial-run, 3 CAQ
hand surgeons who perform CCH
injections in their practice and were
blinded to needle placement and each
other’s responses, attempted to determine
the needle placement location while
holding a syringe attached to the needle

PURPOSE

•The purpose of this study was to use a
cadaveric model to evaluate the use of
finger range of motion to detect
intratendinous needle placement.

•Inter observer agreement was slight to
fair and did not reach statistical
significance

•The ability to detect the needle was
within a tendon (sensitivity) was 60%
•The ability to detect the needle was
not within a tendon (specificity) was
76%
•The observer stated the needle was
within a tendon when it was (positive
predictive value) 71% of the time
•The observer stated the needle was not
within a tendon and it was not
(negative predictive value) 66% of the
time

•It was easiest to detect the needle was
not within a tendon (76%) and hardest
to detect correct needle placement
when the needle was within the FDS
(56%)

Kappa P Value

Obs 1 vs Obs 2 0.04 0.77

Obs 1 vs Obs 3 0.24 0.10

Obs 2 vs Obs 3 0.23 0.12

Inter Observer Agreement

Sensitivity
(%)

Specificity
(%)

Positive
Predictive
Value(%)

Negative
Predictive
Value(%)

Obs 1 58 75 70 64

Obs 2 46 71 61 57

Obs 3 75 83 81 77

Mean 60 76 71 66

Overall Results

Location Sensitivity(%)

FDP 64

FDS 56

Out 76

Mean Results By Location


