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Abstract: Palmar fascial contracture, also termed as Dupuytren’s contracture, is a fibrous hyperplastic disease of the palmar fascia char-

acterized by progressive flexion deformity of the fingers with unknown etiology. Medication, physical therapy and some other interventions in

the early stages may limit further progression of the disease to prevent flexion deformity, whereas without strong objective evidence. The most

common treatment in the late stages is surgical excision. In this paper, we report a case of palmar fascial contracture who underwent partial

palmar fasciotomy with good results and review the relevant literature.
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