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Dupuytren s contracture: Fibroproliferative disease

Palmar fascia (Dupuytren's contracture)

» Plantar fascia fibromatosis (Ledderhose’s disease)
* Penis (Peyronie’s disease)

* Shoulder (Frozen shoulder)

* Knuckle fibromatosis (Knuckle pads)

 Plantar fasciitis (Heel spur)

* Pulmonary fibrosis

 Liver fibrosis

Diathesis for fibroprofilerative disease
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{From Klippsl JH, Diepps PA: Rheumatology, 2nd ed. London, Mosby, 1988, p 4-8.7.)
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Activity reduction

- IT-society
mobile phone
computer

Disability often underestimated
by doctors!
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Bill Nighy
The degree of activity reduction depends on the type of work!
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Disability related to contracture

t/ * Prognosis?
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Functional impairment?

Activity restriction??
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Confounders

* Heredity

* Other fibroproliferative diseases

* Comorbidity (eg. diabetes, epilepsy)
* Tobacco

 Alcohol

Confounders, modifiers, and the Age-Period-Cohort problem
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Aim

* To study the risk of Dupuytren’s disease in relation
to exposure of hand-transmitted vibration.

t/ * To estimate the magnitude of such an association
using statistical synthesis (meta-analysis).
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Identification ]

[

)

Eligibility Screening

Included

Medline (n = 27)
Embase (n = 48)
N=75

Snow balling
(n=13)

A 4

A 4

Records after duplicates removed

(n=48)

A 4

Included
11 articles

Records screened
(n=61

Full-text articles
assessed
(n=11)

50 Full-text articles excluded

Language (n = 15)
Not original (n = 11)
No vibration exp. (n = 18)
Review (n = 6)

/7~ T\

udies included\n
alitative synthegis
(n=11)

Studies included in
meta-analysis
(n=8)
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Prevalence of Dupuytren's contracture and vibration

95% KI for prevalensen Prevalens och 95% konfidensintervall

Studie namn Studiegrupp Prevalens(%) Undre grins Owre grins
Bovenzi (1994) Exponerade 10 2 13 =
Dasgupta & Harrison (1996) Exponerade ] 2 15 [
Descatha et al (2012) Exponerade 2 2 4 |
Descatha et al (2014) Exponerade 11 9 12 =
Lucas et al (2008) Exponerade 12 10 15 =
Murinovaet al (2021) Exponerade 24 13 30 . o
Palmer et al (2014) Exponerade 2 1 3 =
Thomas & Clarke (1952) Exponerade ' 16 25 | |
Exposed Low prevalence 5 14 &
B overzi (1994) Inte exponerade 2 7 [ |
Dasgupta & Harnson (1996) Inte exponerade B 1 20 -
Descatha et al (2012) Inte exponerade 1 0 1 B
Descatha et al (2014) Inte exponerade a8 ¥ 9 .
Lucas et a (2008) Inte exponerade 2 6 9 =
Murnmnova et al (2021) Inte exponerade 4 2 8
Palmer etal (2014) Inte exponerade 1 1 P
Thomas & Clarke (1992) Inte exponerade FJ 17 L
Not Exposed Low prevalence @ 2 6 ’

-1.00 -0,50 0,00 0,50
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Risk of Bias assessment (reliability)

Current exposure level Objective measurements 2
(m/s?) Subjective estimate 1
Data missing 0
Previous acceleration level Objective measurements 2
(m/s?) Subjective estimate 1
Data missing 0
Previous exposure time Objective measurements 2
(years) Subjective estimate 1
Data missing 0
Current exposure time Objective measurements 2
(hours/day) Subjective estimate 1
Data missing 0
Previous exposure time Objective measurements 2
(hours/day) Subjective estimate 1
Data missing 0



Rellablhty assessmnet (RISk of bias) sorted by descending reliability

mn max
5* 7 6 18

. Cross-section
Bovenzi (1994

Case-control

Morelli et al (2017 R 1 8 16
Case-control

Haines et al (2017 S 2 8 15
Cross-section

Murinova et al (2021 Jet 3 6 14
Cross-section

Palmer et al (2014 ) g 7 4 13
Cross-section

Descatha et al (2012 D 1 4 10
Cross-section

Burke et al (2007 4* 1 4 9
Cross-section

Lucas et al (2008 4** 1 4 9
Cross-section

Dasgupta &Harrison (1996 3* 1 4 8
Cohort

Descatha et al (2014 Jl B 1 6 8
Cross-section

Thomas & Clarke (1992 4** 1 2 7

* Dupuytren's contracture only ** Dupuytren's disease or Dupuytren's disease with contracture HAND-ARM VIBRATION 6-9 JUNE 2023




Risk of Dupuytren's disease and vibration™

95% Cl for odds ratio
Study name Odds ratio Lower Upper Odds ratio and 95% Ci Relative

limit limit weight
Bovenzi (1994) 3.07 1.50 6.31 —— 11.14
Murinova et al (2021) 7.16 3.40 15.09 —— 10.78
Palmer et al (2014) 1.86 1.15 3.00 - 14.88
Descatha et al (2012) 4.46 1.93 10.31 —— 9.60
Lucas et al (2008) 1.73 1.29 2.31 L 17.82
Dasgupta & Harrison (1996) 1.07 0.19 6.12 3.47
Descatha et al (2014) 1.35 1.13 1.62 r 19.23
Thomas & Carke (1992) 2.09 1.16 3.76 - 13.08
Overall 2.29 1.60 3.27 <>

0.01 0.1 1 10 100

* sorted by descending reliability
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Risk of Dupuytren’s disease between groups within the
same study that are ”low exposed" vs ’high exposed” *

95% Cl for odds ratio

Study name Dose Odds ratio Lower limit Upper limit Odds ratio and 5% Q1 Relative

weight
Bovenzi (1994) Dose 4 2.94 163 5.33 | _-_ 19.11
Palmer et al (2014) Dose 3 1.94 098 3.84 - 17.98
Descatha et al (2012) Dose 2 1.26 048 3.29 —— 14.67
Lucas et al (2008) Dose 1l 4.49 299 6.73 E = 21.23
Descatha et al (2014) Dosel 1.04 0.606 1.04 -.- 20.70
Thomas & Clarke (1992) Dosel 3.86 050 2962 - b.31
Overall 2.16 1.19 3.94 *

0.01 01 1 10 100

This analysis limits the influence of confounding factors

* sorted by descending reliability HAND-ARM VIBRATION 6-9 JUNE 2023



Conclusions: Dupuvtren's contracture and vibration

* Arisk (OR) for Dupuytren's disease for vibration exposed of 2.28 (95% CI 1.60 - 3.27).

* High-exposed relative to low-exposed gave a risk (OR) of 2.16 (95% CI 1.19 - 3.94)

The combined results from the narrative and statistical synthesis support the
conclusion that work with vibrating machines may constitute a single risk factor
for Dupuytren’s disease.

- Given that the scientific basis 1s small, that there 1s an interaction between age
and exposure, and that there may be individual differences in predisposition.

The findings support an association between vibration and Dupuytren’s disease.
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Thank you!

Tohr.Nilsson(@gmail.com Mobil: +46 70 21 40 955
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