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Treatment options for Dupuy-
tren disease have increased 
in recent years. One newer 

method involves injecting col-
lagenase clostridium histolyticum 
(CCH) into the cord of the affected 
joint; the following day the finger 
is manipulated to rupture the cord, 
thereby reducing the contracture. 
Regardless of the initial interven-
tion, however, recurrences of Du-
puytren disease are common and 
often require additional treatment. 

According to data presented at 
the American Society for Surgery 
of the Hand annual meeting by 
Clayton A. Peimer, MD, of the 
College of Human Medicine at 
Michigan State University, recur-
rent Dupuytren disease in joints 
previously treated successfully with 
CCH can be safely and effectively 
retreated with CCH. 

“One of the questions surround-
ing CCH is not only how it works, 
but if it can be used the same way 
other treatments—such as sur-
gery—are for recurrent Dupuytren 
disease,” Dr. Peimer said. 

“Younger patients, patients with 
diabetes, and patients with proxi-
mal interphalangeal (PIP) joint 
involvement are much more likely 
to experience a recurrence. We 
wanted to look at what happens 
when those patients are retreated,” 
he explained.

Study methods
The industry-sponsored, open label 
study included 51 patients with 
Dupuytren disease who, as part 
of a long-term follow-up study, 
had achieved complete correction 
(contracture of 0 to 5 degrees) after 
receiving CCH injection(s) and had 
a subsequent recurrence of the dis-
ease. Among the 51 patients,  
31 metacarpophalangeal (MP) and 
20 PIP joints were involved. The 
contracture in all joints had in-
creased by 20 degrees or greater.

Each patient could receive up to 
three injections of CCH (0.58 mg 
per injection) in the recurrent cord, 
administered 28 days apart, until a 
satisfactory outcome was achieved. 
Overall, 35 patients (69 percent) 

received one CCH injection,  
12 patients (24 percent) received 
two CCH injections, and 4 patients 
(8 percent) received three CCH 
injections.

The researchers assessed changes 
in fixed flexion contracture (FFC) 
and range of motion (ROM). Phy-
sician assessment of improvement 
and patient satisfaction with treat-
ment 30 days after the final injec-
tion were also recorded. Patients 
were followed for 1 year to evalu-
ate safety, and adverse events were 
documented throughout the study 
period. 

Positive outcomes, no serious 
adverse effects
A positive outcome was achieved 
in 87 percent of the MP joints and 
85 percent of the PIP joints at  
30 days after final injection. Posi-
tive outcomes included contracture 
of 0 to 5 degrees, no palpable cord, 
or patient satisfaction with  
treatment. 

“Clinical success was achieved in 
65 percent of the MP joints; 3 per-

cent had no palpable cord—when 
you don’t have a cord you can’t 
use collagenase; and 19 percent of 
the patients were pleased with their 
results and declined further injec-
tions,” Dr. Peimer said. 

Similarly, 45 percent of the PIP 
joints achieved clinical success,  
30 percent had no palpable cord, 
and 10 percent of the patients were 
pleased with their results and de-
clined further injections.

The mean percent reduction 
from baseline in FFC was 83 per-
cent in MP joints and 69 percent 
in PIP joints. The mean increases 
from baseline in ROM were ap-
proximately 31 degrees in MP 
joints and 27 degrees in PIP joints 
(Table 1). 

Physicians rated the level of 
improvement as very or much im-
proved in 97 percent of treated MP 
joints and 85 percent of PIP joints. 
Patient satisfaction rates were  
similar. 
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TABLE 1: CHANGES IN FFC AND ROM

 MP (n=31) PIP (n=20)

FFC 
Baseline, mean (SD), degrees 39.7 (14.9) 46.3 (20.8) 
Day 30, mean (SD), degrees 7.2 (11.9) 14.9 (15.9) 
% Change from baseline, mean + 83% + 69%

ROM 
Baseline, mean (SD), degrees 53.9 (15.4) 59.7 (21.2) 
Day 30, mean (SD), degrees 85.3 (15.9) 86.4 (16.3) 
% Change from baseline, mean + 31.4 (17.5) + 26.8 (17.4)

FFC = fixed flexion contracture; ROM = range of motion; MP = metacarpophalangeal;  
PIP = proximal interphalangeal; 

A, Clinical photograph showing the degree of Dupuytren contracture of the small finger prior to 
collagenase injection. B, Four weeks after the collagenase injection, the small finger has excellent 
extension, and the injection site is fully healed. 
(REPRODUCED FROM RIZZO M, STERN PJ, BENHAIM P, HURST LC: CONTEMPORARY MANAGEMENT OF DUPUYTREN 
CONTRACTURE. INSTR COURSE LECT 2014;63:131-142.)

> SEE DUPUYTREN DISEASE ON PAGE 8
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