 Is Cautery Essential in Hand Surgery?

A Retrospective Study of 118 Cases of Radical Fasciectomy for Dupuytren’s Disease without the use of Cautery.
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Utilization of cautery is routine in the surgery of the hand. The most common acute complication of the radical fasciectomy for the treatment of Dupuytren’s disease is hematoma.  Acute hematoma may lead to wound complications including infection, sloughing, and skin flap necrosis.  For this reason, meticulous hemostasis is often recommended after radical fasciectomy for Dupuytren’s disease.  This is achieved by deflating the tourniquet after the radical fasciectomy is complete and cauterizing until there is a visible hemostasis.  This is usually time consuming and may not be the optimal method for hemostasis.  We report the results of 118 cases of radical fasciectomy for the Dupuytren’s disease performed, from 1984 to 2008, in which a technique of compression dressing was utilized.  A post-operative follow-up was performed two days, two weeks, and six weeks after the surgery.  Excellent results were obtained using the compression technique.  Hematoma was reported in one patient (0.008%).  Infection was reported in another patient (0.008%).  Skin flap necrosis was reported in an additional two patients (0.016%).  Epidermal skin separation was identified in an additional 3 patients (0.02%). Overall, the results of the compression technique (0.05%) were comparable or even superior to that of utilization of the cautery.  In conclusion, we feel that cautery is not essential to achieve hemostasis after radical fasciectomy for the Dupuytren’s disease. Utilization of cautery can increase the operative time, which may be detrimental to the rate of post-operative infection and damage to the surrounding tissue due to existing leakage.  Furthermore, it can introduce cauterized tissue, which in itself may increase the post-operative hematoma rate.

