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Ancrpakrt

JIunutpenoBaTa KOHTpakTypa e 6enurso ¢pubpo-
nponngepaTiBHO 3a60/yBabe Koe IV Hanala naamap-
nara Qacunja u dacumjata BO IpefieN Ha IPCTUTE Off
makata. Hacranysa ciiopo 1 mporpecisHo 3ajebeny-
Balbe I CKpaTyBaibe Ha CIloMeHaraTta (hacumjara mro
noBefyBa 0 GIEKCOPHY KOHTPAKTYpPY Ha IPCTUTE U
orpaHMyyBatbe Bo GyHKIMja Ha WwaKara. Xupyprujara
Jrpa 3HaYajHa y/iora B TPETMAHOT Ha 0Ba 3a60/yBarbe.
OrBopeHnara $HacIMOTOMMja € Haje[JHOCTABHIOT X1~
PYPUIKM TPeTMaH [I0jieKa Mapuujantara Gacimekro-
MMja € Haj9ecTO IIPUMEHYBAHMOT METOJ{ BO TPETMAHOT
Ha [[unuTpeHoBaTa KOHTpakTypa. EfHoBpeMeHo Toa e n
HajIIpUMeHYBaHNOT HAYMH Ha TPeTMaH Ha JlunuTpeHo-
BaTa KOHTPAKTypaHa Ha YH)BEP3UTETCKaTa K/MHIKA 32
IIACTUYHA ¥ PeKOHCTPYKTHBHA Xupypruja Bo Ckorje.

I[Tpukaxaun ce 150 mawLyeHTH CO pasmndeH CTafiuyM
Ha Jlunurpenosara Kontpakrypa (crapuym L, IL, 11T n
IV) xou 6une TpeTHpaHy Ha YHMBEpP3UTETCKaTa KM~
HJKa 3a IVIACTUYHA U PEKOHCTPYKTUBHA XUPYPIHja BO
Ckorje. Kaj cure maumenTy e HalpaBeHa napiujaaHa
cdacumexromuja u/umm 0TBOpeHa acLmoTOMUja. OtBo-
peHata dacoTOMMja € M3BEAyBaHA KAKO e/MHCTBEHA
npolefypa uiy Bo KoMbuHauuja co mapluujajiHara
dacuyekTomuja.

ITojaBa Ha mocTONEpaTHBEH XEMATOM, uHpexumja 1
KOKHa HeKpo3a bea 3abenexxany Kaj 3% off IALMEHTUTE.
TloBpesia Ha UTHTA/eH HepB 1Iu apTepuja Oere 3abe-
JIeXXAHO Kaj MOMAKY Off 1% Of clryyauTe. Penmpusure
T0YECTO Ce jaByBaaT Kaj M/Iajiyt [IAI{MeHTH CO CITHA
nujatesa 3a [lumirperosa koHTpakTypa. [loeke o7 90%
Of] MaLeHTUTe BK/Ty4YeH! BO OBaa cTy/mja uMaa 100%
KOpeK11ja Ha MOTU/IMTETOT HA IaKaTa.

Xupyprujata jaBa 3aJ0BOTUTE/THY PE3yNTATH BO TpeT-
MaHOT Ha [IunuTpeHoBaTa KOHTPaKTypa. [Tpuroa oco-
0eHo 3Hauerbe uMaaT 06parTa XupypuIKa TEXHUKA 1
BHMMaTe/IHaTa oCcTorneparvBHa Hera.
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Abstract

Dupuytren's contracture is a benign fibroproliferaive
disease that affects the palmar and digital fascia of the
hand. The condition results in slow and progressive
thickening and shortening of the fascia that leads to
debilitating flexion contractures. Surgery maintains an
important role in the management of this disease. The
simplest surgical treatment is open fasciotomy while
partial fasciectomy is the most commonly performed
procedure for Dupuytren's contracture. It is the preferred
method for the treatment of Dupuytren's disease at the
University clinic for plastic and reconstructive surgery
in Skopje as well.

150 patients with Dupuytren's disease were treated at the

University clinic for plastic and reconstructive surgery

in Skopje. The patients were categorized into stages I, II,

I11 and IV as per the severity of the disease. All of them

underwent partial fasciectomy and/or open fasciotomy.

Open fasciotomy was performed as a single procedure

as well as a part of a combined treatment together with

partial fasciectomy.

The triad of postoperative hematoma, infection and skin

loss occurred in 3% of the cases. Division of a digital

nerve or artery occurred in less than 1% of the cases.

Recurrence is more likely to occur in young patients

with strong Dupuytren's diathesis. More than 90% of
the patients included in this study had a 100% correction
of motion.

Surgery for Dupuytren's contracture can give good
results. Correct surgical technique and meticulous
post-operative care is needed to achieve higher rates of
correction.
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