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Questionnaire items

Throughout the questionnaire, the term “Dupuytren’s contracture patients” refers to those seen

personally by the physician in the last year.

Q0.  For a Dupuytren’s patient with any degree of finger contracture/flexion (nodules
EXCLUDED), which of the following do you perform? (Responses: Yes/No for each procedure
type: Needle fasciotomy/aponeurotomy, Fasciotomy / aponeurotomy [subcutaneous or open],

Fasciectomy/ Aponeurectomy, Dermofasciectomy)

Q1. Are your patients on a waiting list for the following procedures? (Response: Yes/No;

asked for each procedure type performed by this respondent)

Q2. On average, how long do your patients spend on a waiting list for the following
procedures? (Response: average time spent on waiting list awaiting procedure in weeks; asked

for each procedure type performed by this respondent)

Q3. On average, how long do you recommend your patients stay off work following
procedures below. Please, answer this question for the patient’s first procedure and a re-
intervention procedure for recurrence (if any). (Responses: Average time spent out of work
following the patient’s first procedure in weeks; Average time spent out of work following a re-

intervention procedure in weeks; asked for each procedure type performed by this respondent)
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Asked for each procedure type:

Q4. Please indicate below for each of the following elements if it increases or decreases you

intention to use a needle fasciotomy procedure for your Dupuytren’s contracture patients with

a finger flexion (excluding nodules only)?
Please use a scale from 1 to 7 where 1 means that the element strongly decreases your
intention to use a needle fasciotomy/aponeuortomoy procedure and 7 means that the
element strongly increases your intention to use a needle fasciotomy/aponeurotomoy

procedure.

Scale

1 Strongly decreases

2 Decreases

3 Slightly decreases

4 Neither decreases nor increases

5 Slightly increases

6 Increases

7 Strongly increases



EU physician survey

Strongly
decreases
my intention
to use a
needle
fasciotomy

procedure

Strongly
increases my
intention to
use a needle
fasciotomy

procedure

Age: below 45

1

Age: above 70

Family history

Patient’s job/profession/way of life

requires manual dexterity

Patient request based on aesthetic

reasons

Patient request based on impairment
of activities of daily living (e.qg.,

shaking hands, opening a jar)

MCP flexion less than 20 degrees

MCP flexion between 21 and 45

degrees

MCP flexion greater than 45 degrees
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10

PIP flexion less than 20 degrees

11

PIP flexion between 21 and 45

degrees

12

PIP flexion greater than 45 degrees

13

Speed of progression of disease over

time

14

Patient presenting with recurrence

15

Patient comorbidities/other risk factors

16

Number of fingers involved

17

Anticipated long duration of post-

surgical physiotherapy

18

High  expectations of success

following surgical procedure

19

Moderate expectations of success

following surgical procedure

20

Low expectations of success following

surgical procedure

21

Others factors, please specify............

6 7
6 7
6 7
6 7
6 7
6 7
6 7
6 7
6 7
6 7
6 7
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Asked for each procedure type performed by this respondent:

Q5. Could you rate the Needle fasciotomy/aponeurotomy in terms of satisfaction, for

each of the following attributes (lines)?
Please use a scale from 1 to 7 where 1 means you are not at all satisfied with the criteria and 7

means you are very satisfied with the criteria.

Scale:

1 Totally dissatisfied

2 Dissatisfied

3 Slightly dissatisfied

4 Neither satisfied nor dissatisfied

5 Slightly satisfied

6 Satisfied

7 Very satisfied

Needle fasciotomy/

aponeurotomy

1 | Overall satisfaction

2 | Patient satisfaction
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3 | Ability to restore a satisfactory degree of finger

functionality/range of motion

4 | Patient burden in relation to the treatment (pain, length of

recovery...)

5 | Complications associated with the procedure

6 | Likelihood of disease recurrence following the treatment

7 | Time-to-recurrence following the treatment

8 | Time required from start of treatment to completion of recovery

Q6.  Out of 10 Dupuytren’s contracture patients with a finger flexion (excluding nodules only)

undergoing each of the following treatments for the patient’s first procedure, how many of

them receive physical therapy (including dynamic splint)? (Response: Number; asked for each

procedure type performed by this respondent)

Q7. If Q6>0 patients: On average, how long is the physical therapy (including dynamic splint)

for each of the treatment mentioned for the patient’s first procedure? (Response: Number of

weeks or months; asked for each procedure type performed by this respondent)

Q8. If Q6>0 patients: How frequent are the visits for physical therapy (including dynamic

splint) for the patient’s first procedure? (Response options: More than once a week, Every
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week, Twice a month, Once a month, or Less than once a month; asked for each procedure

type performed by this respondent)

Q9. If Q6>0 patients: How soon is the first follow up appointment after surgery? (Response:

Number of weeks; asked for each procedure type performed by this respondent)

Q10. Do you have a specific physical therapy and/or a rehabilitation protocol in your practice

for patients undergoing a procedure for their Dupuytren’s Contracture? (Response: Yes/No)

Q11. Out of 10 patients that you are treating with a procedure for Dupuytren’s contracture,

how many of them have you enrolled in this physical therapy protocol? (Response: Number)

Q13. Inyour practice, what is the average time you require to conduct each procedure?
(Response: Average time you take to conduct the following procedure in hours and minutes;

asked for each procedure type performed by this respondent)

Now, we will consider the management of recurrence in Dupuytren’s contracture.

Please take into account the following definition for “recurrent contracture”: “A contracture which

is increasing or has returned in a previously treated finger”
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Q14. Following the procedure, what percentage of patients has a recurrence of flexion on the
same finger (on average)? (Response: Percentage [on average]; asked for each procedure type

performed by this respondent)

Q15. Following the procedure, when there is a recurrence, how long after the procedure does
it occur (on average)? (Response: Number of months or years [on average]; asked for each

procedure type performed by this respondent)

10



