Dupuytren’s Contracture Policy


	Procedure
	Dupuytren’s contracture release
	Clinical Speciality
	Orthopaedic hand and wrist


This policy deals with referral from primary care to secondary or tertiary level care for these procedures. This does not affect referral to enhanced primary care services. 
	Adult
	Yes
	Child
	Yes

	Conditions referred for
	Dupuytren’s contracture


Funding category
· Effective procedure with an evidence based threshold for intervention
· The PCT may fund if patient meets threshold criteria
· The PCT may fund through the exceptions process if patient doesn’t meet threshold criteria
	Is this procedure one of the five surgical threshold procedures?
	No


	Relevant NICE guideline applies No   

	Name of Guideline (if applicable)


	Evidence for funding criteria (see below)

	Most patients with Dupuytren's disease do not need treatment, but regular follow-up is needed to detect early joint contracture. Intervention is almost exclusively surgical and should be considered when the patient is having functional difficulties.

Recurrence is very common after surgery (up to 50%) but some patients with a ‘Dupuytren’s diathesis’ are particularly at risk. A recent review regarding this found that with a family history, bilateral disease, Garrod’s pads, male sex and onset less than 50 years the risk of recurrent disease was 71%. With none of these risk factors the rate was 23%.
Health promotion advice for patients undergoing procedures in secondary care:

Patients who are able to stop smoking 8 weeks before an operation are less likely to suffer from postponed surgery, anaesthetic and post-operative complications, delayed discharge and prolonged wound healing time. The PCT encourages patients to join smoking cessation programmes as soon as possible before they undergo surgery as part of the "Stop before the Op" programme run by South Down’s Health on behalf of the NHS. They can be contacted on 01273 267397.

Patients with a BMI above 30 should be offered advice and support by their GP to help them lose weight prior to admission for surgery to reduce anaesthetic and post-operative complications. For information on weight loss programmes please contact the Food Partnership on 01273 431700.  



	Threshold Criteria (see below)

	Simple nodules in the palm are not an indication for referral. 

Surgery for Dupytren’s contracture will only be funded for patients who have a flexion contracture exceeding 30 degrees at the metacarpophalanageal joint and/or a contracture exceeding 10 degrees at the proximal interphalangeal joint. 



	Exceptionality

	This procedure may be referred to the exceptions procedure in the PCT  Yes

	Review of criteria will take place when new evidence or NICE guidance is presented. 

	Is new NICE guidance expected? No
If yes, what date?

	Is other relevant research expected? No

	If yes, what date?

	Date policy was ratified
	13th May 
	By whom?
	PEC and PCT Board

	Review date
	2011
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