NEEDLE APONEUROTOMY AT
THE HAND CENTER
A Patient Guide

The Hand Center of Jupiter is the premier resource
for patients interested in minimally invasive
treatment for Dupuytren’s Contracture. This
brochure explains Needle Aponeurotomy (NA) as
performed at The Hand Center. Additional
information is available at www.needledup.com.

Before the procedure:

Food? Unlike traditional surgery, it is safe to
eat before the procedure.

Medication? If you are concerned about being
anxious, or have had to take antianxiety
medicine in the past for dental procedures, it's
reasonable to take antianxiety medicine such
as Valium or Xanax before this procedure. If
your regular doctor has recommended that you
take prophylactic antibiotics before surgery
because of joint replacement, heart disease or
other medical problems, it is appropriate to
take that type of medicine before this
procedure. The Hand Center physicians can't
prescribe medications before seeing you as a
patient, so you'll need to make arrangements
with your local physician to obtain prescriptions
for these types of medicines prior to your office
visit. If you take aspirin, vitamin E or blood
thinners such as coumadin, or have any
qguestions about your medications, please
check with the Hand Center before your
scheduled appointment.

Problem Skin? If you have recent injuries,
wounds, insect bites or healing areas involving
the palm of the hand or the fingers, it might not
be safe to proceed with needle aponeurotomy
because of the risk of possible infection.
Please check with the Hand Center if you have
other questions.
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The Initial Office visit:

Usually, the entire encounter takes about an
hour.

The first portion of the office visit consists of
review of your medical history, examination,
photography, measuring your fingers, planning
the procedure, and discussion of the nature of
Dupuytren's disease, treatment options,
possible complications, probable outcome, and
answering any other questions that you might
have.

The second portion of the visit is the actual
procedure, followed by final photography,
review of outcome and aftercare.

The Procedure:

What actually is done during the procedure?
The procedure is performed while you lie down
on your back with your arm stretched out. The
doctor will use a marking pen to make dot
marks on the skin where he plans to use the
needle. He will then numb up the skin at these
sites with a tiny needle and local anesthetic.
The doctor will then work with a needle in the
areas that were numbed to cut the cords under
the skin. At the end of the procedure, the
doctor will give anesthetic and cortisone shots
into these areas to prevent pain and swelling.
What will | need to do? Relax, listen to music,
and talk as much as you like. The actual
procedure is only intermittently uncomfortable.
You should tell the doctor if you feel anything
painful, and in particular if you feel any tingling
or numbness in your fingertips — that will help
minimize the chance of nerve irritation after the
procedure.

Honestly, is it very painful? Usually not. The
little shots into the skin of the palm sting for a
few seconds, and they act instantly. The cords
themselves have no feeling, and don't hurt
when they are cut. Joints which have been
very bent may be painful to stretch out, and
sometimes it helps to give a small anesthetic
shot into a joint before straightening it.

What will my hand be like at the end of the
procedure? If all goes well, your fingers should
be straighter. The needle entry sites will be
covered with small round bandaids. You may
have some numbness in your fingers from the
last set of shots at the end of the procedure -
and this may last through into the next day.

Early Aftercare:

That day:
0 Bandaids can usually be removed and

left off later on the same day.

0 Use: You should be able to use your
hand for light activities (eating, getting
dressed, going to the bathroom) and
get your hand wet in the shower on
the day of the procedure.

First 48 hours: Ice and Elevation are the keys
to a painless recovery. On the day of and the
day after the procedure, keep your hand
pointing up as much as you can, and hold
something cold in your hand every hour for 10
minutes at a time. Avoid swimming or
submerging your hand in the bath during this
period.

Washing: You should try to keep your hands
dry for a few hours after the procedure. If you
get the bandaids wet, take them off and leave
them off.

The First Week: You should avoid strenuous
activities with the hands for one week after the
procedure. During this time, avoid activities
which would make your hands sweaty, grimy,
or exposed to harsh chemicals. This is very
important to prevent infection.

Splinting your hand with a custom brace, worn
at night, may be helpful if you have several
fingers involved, contractures of the PIP joints,
severe contractures, or tendon imbalance.
Splinting is seldom needed.

Medications: Usually, there is no need for
prescription pain medicine after the procedure.
Depending on the condition of your hands, it
may be appropriate for you to consider long
term treatment with prescription medication
which may help reduce the risk of recurrence.

Follow up:

The week following your procedure, call The
Hand Center to report your progress. The staff
will review a questionnaire with you to help us
continue to improve our services

Three months after the procedure, send or
email photographs of your hands to The Hand
Center. so that we can follow your progress.

Anatomy of Dupuytren’s Contracture

Dupuytren’s contracture affects the palmar fascia, a
reinforcing mesh which lies just beneath the skin of
the palm:

See the other side of this brochure for a description
of how changes in this layer can be treated with
Needle Aponeurotomy.

More information is available at
http://www.needledup.com



DUPUYTRENS AND NEEDLE APONEUROTOMY
- ATECHNICAL EXPLANATION -

Just beneath the skin of the palm, there is a cloth

like layer called fascia, which reinforces the skin.

Dupuytren’s causes this fascia to shrink, which

pulls the fingers down into a bent position:
Mechanics

Fascia shortens \

and pulls the

finger bent like
a bowstring:

Actively shrinking areas are called nodules, and
feel like a callus. Cords are the end result of the
shrinking, and feel like strings under the skin:

Dupuytrens:

Tubiana staging adds the degree of bend of the
MCP (big knuckle) and PIP (first finger joint):
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Open surgery for Dupuytren's removes the tight
fascia. Surgery works well for most people, but has
a long recovery, and complications such as
stiffness, numbness and prolonged inflammation
are common. Eventually, the problem returns at
least half of the time, regardless of the type of
treatment.

Needle Aponeurotomy (NA) is a minimally
invasive procedure to cut the tight cords beneath
the skin as one might cut tight threads which have
bunched up tin a sheet of fabric. The cut ends of
the cord separate under the skin, which allows the
finger to straighten some.

'Percutaneous Techniques

Steroid Injection
(Nodule)

- Needle Release
(Cord)
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Every additional cut in the cord allows the finger to
straighten a bit more. The goal is to perform as
many releases as possible while minimizing scar
tissue.

Needle Release

Fasciotomy
(Aponeurotomy)

NA is not a cure for Dupuytren’s. On the average,
NA has a shorter recovery and lower complication
rate than open surgery, but recurrences occur
sooner than after traditional surgery, and traditional
surgery may still be needed. Bent fingers may also
be due to tendon problems such as boutonniere,
trigger finger, or sagittal band rupture. These
problems need treatment other than NA :

Tendon Problems:

similar, Boutonniere
but not
Dupuytrenss:

Trigger Finger

Sagittal Band Ruptur%%
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