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Camparison of Z- shape phsty with free flap tranglantation for treating Dupuytren s contracture XUE Dan HUANG
Zong-jian. D @arm ent of P lustic Surgery, the Second Affiliated Hospital of M edical College of Zhejiung Unwersity, H angzhou
310009 Zhejiang, China
ABSTRACT Objective To explore pathogenes & and therapeuticm ethods of Dupuytren s contracture M ethods Thirty-one
patients( 46 hands) w ih Dupuytren's contractire treated by operation were reviewed Among 9 patients ( 14 hands) treated
w ih palmar aponeurosis excsbn p lus and“ Z” shape skin p hsty 8 patienis werem ale and 1 patientwas female wth an aver
age age of (57. 2£14. 6) years ranging fran 24 to 78 years W ith n other 22 patients ( 32 hands) treated w ih paln ar aponewr
wsis and sk resecton comb ned w ith free sk in grafing, 20 patientswerem ale and 2 patients w ere fem alg w ih an average age
of (53. 7%8 9) years mnging fiom 23 © 64 years Results All he patimts were folloved up averagely Hr 5 yeas and
8months mnging fiom 3 months to 14 yeas The postoperative recurrence rateswere 42 % (6/14) and 12. 5 (4/32) n
the patients treated w ih s ple paln ar aponeurosis excisbn and those treated w ih paln ar aponeurosis in comb nation w ih sk in
resecton respectively The Cht square testwas used to can pare statistically the recurrence rate betveen the two groups and the
result shaved the X’ was 5. 275, P vahie was less than 0. 05(P = 0. 022). Conclisiort Comp kte resecton ofaffected tisues &
effective to decrease postoperative recurrence mte i the tream ent of Dupuyliren's contmcture
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