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VERSION 1 - REVIEW 

REVIEWER Paul M.N. Werker 
UMCG, Dept of Plastic Surgery  
Groningen the Netherlands 

REVIEW RETURNED 05-Nov-2013 

 

GENERAL COMMENTS This paper reports on the relation between environmental risk 

factors such as alcohol consumption, smoking and the use of 

vibrating tools. For this purpose the outcome of self-reported 

questionnaires from 2007 and 2012 were used in a large study 

population. 

 

General comment:  

This is an interesting paper. Strength of the paper are the large 

number of participants, weaknesses the fact that it was a self 

reported study and the definitions used for alcohol use and exposure 

to vibration. Nevertheless, the outcome is convincing: there is a 

relation between exposure to both vibration and heavy alcohol 

consumption. 

 

Specific comments:  

In the introduction line 19-28, the authors cite their own 2011 

metanalysis (#7) followed by older papers (#1,8 and 9) and call the 

latter “recent opinion”. That is confusing and incorrect. 

 

Line 37: “GAZEL” cohort study. The acronym is explained in the 

method section. In the intro, one should be referred to this section. 

In the abstract GAZEL is also mentioned without explanation. This 

should be altered. 
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Page 5 line 20: “Data on nine different types of biomechanical 

exposure were available,”. Which were these types? This is 

especially important, since a selection is made. 

 

Page 5, line 48: Guidelines for drinking alcohol vary by country (see: 

http://www.icap.org/table/Internationaldrinkingguidelines). This 

should be acknowledged in the text. The limits of alcohol 

consumption the authors use are arbitrary. 

 

Page 6, line 21: “Have you ever had Dupuytren’s disease (thickening 

of the palmar skin, nodes,….”. The reviewer believes that palmar 

thickening is not discriminative enough for self-diagnosis. How is 

simple callus being distinguished from early Dupuytren by a patient? 

In line with this, reviewer cannot agree with the statement in the 

discussion of page 8, line 18 “Dupuytren's disease is easily 

diagnosed,..”. Once contractures have occurred, the diagnosis is 

usually easy, but still there a significant differential diagnosis (see 

Rayan 1999). 

 

References: The relation between alcohol consumption and 
Dupuytren has also been reported in two recent papers: Prevalence 
of Dupuytren disease in The Netherlands. Lanting R, van den 
Heuvel ER, Westerink B, Werker PM. Plast Reconstr Surg. 2013 
Aug;132(2):394-403. doi: 10.1097/PRS.0b013e3182958a33. PMID: 
23897337.  
Dupuytren's disease in the Hispanic population: a 10-year 
retrospective review. 
Weinstein AL, Haddock NT, Sharma S. Plast Reconstr Surg. 2011 
Dec;128(6):1251-6. doi: 10.1097/PRS.0b013e318230bf0f. PMID: 
22094744. The authors are advised to include these references. 
 

 

REVIEWER Christina Engstrand 
Department of Hand surgery, Plastic surgery and Burns. University 
hospital. Linköping, Sweden 

REVIEW RETURNED 25-Nov-2013 

 

GENERAL COMMENTS You should state if the study was approved by an ethics review 
board.  
Statistics could be described in more detail.  
Study limitations should be discussed further, see comments in 
attached file.  
The discussion section is partly justified by the results but some 
parts of the discussion needs to be clarified, see attached file.  
The manuscript would benefit from having the language checked 
once more and also check your spelling. 
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General comments: 

My main considerations are about how Dupuytren’s Disease (DD) 
was diagnosed, description of the disease and discussion of study 
limitations. Some parts of the manuscript need further clarification 
(see comments below). You should state if the study was approved 
by an Ethical review board. 

Abstract:  

Ok 

Introduction:  

Pg 4, line 8: DD does not only affect digit four or five even if these 
are the most commonly affected fingers.  

Methods: 

Pg 5, paragraph “potential risk factors: This paragraph would be 
easier to understand if you more clearly stated from which year each 
variable was gathered, maybe put the year in brackets as in table 1. 

Pg 6, “outcomes”: I have some concerns with the way the 
participants were asked about DD. It sounds like you have only 
described it as a disease affecting the fourth finger? As mentioned 
above, DD can affect any digit. Could it be confused with other hand 
conditions? See further comments about study limitations. 

Pg 6, “analyses”: Statistical analysis used could be described in a 
more detailed way to help the reader follow what you have done. 
Now it is not explicit what was analysis was used and for which 
variables.  

Results: 

Table 1-4: I presume that it is 95% CI you are reporting together with 
the OR? This should be clearly stated in the tables.  

Figure 1: There is no numbered label on this figure. 

Discussion: 

Pg 8, line 18: I don’t agree with your statement that DD is easily 
diagnosed. Do you have a reference to support this statement? It 
might be easy for an experienced medically trained person but I’m 
not sure about if that is the case for a general population not familiar 
with different hand conditions. It could be confused with having 
finger joint contractures for other reasons (previous hand trauma, 
camptodactyly, tendovaginitis stenosans in a fixed flexion position 
for example). I also raised the question above about how the 
question about DD was asked and if that could be interpreted in 
different ways. However, I agree with your assumption based on the 
prevalence in the study that was in line with a general population, 
but I think you should discuss and reflect on this issues a bit more 
since this is the major limitation of the study.  

Pg 9, line 3: Clarify the findings from your study and its relation to 
previous research. 

Pg 9, line 5: What association do you mean was interesting? Please 
clarify this sentence. 

Pg 9, line 34: What do you mean with “a probably low memory 
effect”? Please clarify this sentence. 

Pg 9, line 45: The aim of the study was to describe associations 
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between DD and different variables but in this sentence you make 
conclusion about causality. 

Pg 10, line 8-12: What do you mean with “compensation in some 
cases…”? Please clarify this sentence. 

 

 

VERSION 1 – AUTHOR RESPONSE 

Alexis Descatha  

 

R1  

I am not a statistician, but the analyses seem sound.  

 

This paper reports on the relation between environmental risk factors such as alcohol consumption, 

smoking and the use of vibrating tools. For this purpose the outcome of self-reported questionnaires 

from 2007 and 2012 were used in a large study population.  

 

General comment:  

This is an interesting paper. Strength of the paper are the large number of participants, weaknesses 

the fact that it was a self reported study and the definitions used for alcohol use and exposure to 

vibration. Nevertheless, the outcome is convincing: there is a relation between exposure to both 

vibration and heavy alcohol consumption.  

 

Specific comments:  

In the introduction line 19-28, the authors cite their own 2011 metanalysis (#7) followed by older 

papers (#1,8 and 9) and call the latter “recent opinion”. That is confusing and incorrect.  

R1.1 This point has been corrected  

 

Line 37: “GAZEL” cohort study. The acronym is explained in the method section. In the intro, one 

should be referred to this section. In the abstract GAZEL is also mentioned without explanation. This 

should be altered.  

R1.2 The Gazel cohort (GAZEL stands for GAZ and ELectricité) has been introduced in the method 

section (not in the introduction).  

 

Page 5 line 20: “Data on nine different types of biomechanical exposure were available,”. Which were 

these types? This is especially important, since a selection is made.  

R1.3 We have added the nine exposures i.e. carrying heavy loads, bending the torso, driving a 

vehicle, kneeling, climbing stairs, climbing ladders, habitually working with arms over shoulders, 

carrying weight on the shoulders, manipulating vibrating tools.  

 

Page 5, line 48: Guidelines for drinking alcohol vary by country (see: 

http://www.icap.org/table/Internationaldrinkingguidelines). This should be acknowledged in the text. 

The limits of alcohol consumption the authors use are arbitrary.  

R1.4 We agree and have added this in the discussion (and the reference).  

 

Page 6, line 21: “Have you ever had Dupuytren’s disease (thickening of the palmar skin, nodes,….”. 

The reviewer believes that palmar thickening is not discriminative enough for self-diagnosis. How is 

simple callus being distinguished from early Dupuytren by a patient? In line with this, reviewer cannot 

agree with the statement in the discussion of page 8, line 18 “Dupuytren's disease is easily 

diagnosed,..”. Once contractures have occurred, the diagnosis is usually easy, but still there a 

significant differential diagnosis (see Rayan 1999).  

R1.5 We have followed both reviewers' comments and discussed this major limitation  
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R1.6 We have added the suggested references.  

References: The relation between alcohol consumption and Dupuytren has also been reported in two 

recent papers: Prevalence of Dupuytren disease in The Netherlands. Lanting R, van den Heuvel ER, 

Westerink B, Werker PM. Plast Reconstr Surg. 2013 Aug;132(2):394-403. doi: 

10.1097/PRS.0b013e3182958a33. PMID: 23897337.  

Dupuytren's disease in the Hispanic population: a 10-year retrospective review.  

Weinstein AL, Haddock NT, Sharma S. Plast Reconstr Surg. 2011 Dec;128(6):1251-6. doi: 

10.1097/PRS.0b013e318230bf0f. PMID: 22094744. The authors are advised to include these 

references.  

------ Reviewer 2  

 

You should state if the study was approved by an ethics review board.  

Statistics could be described in more detail.  

Study limitations should be discussed further, see comments in attached file.  

The discussion section is partly justified by the results but some parts of the discussion needs to be 

clarified, see attached file.  

The manuscript would benefit from having the language checked once more and also check your 

spelling.  

 

General comments:  

My main considerations are about how Dupuytren’s Disease (DD) was diagnosed, description of the 

disease and discussion of study limitations. Some parts of the manuscript need further clarification 

(see comments below). You should state if the study was approved by an Ethical review board.  

Abstract:  

Ok  

 

Introduction:  

Pg 4, line 8: DD does not only affect digit four or five even if these are the most commonly affected 

fingers.  

 

R2.1 We agree - but usually the most commonly involved is the fifth finger. We have added this 

limitation (the question was posed as it is).".  

 

Pg 5, paragraph “potential risk factors: This paragraph would be easier to understand if you more 

clearly stated from which year each variable was gathered, maybe put the year in brackets as in table 

1.  

R2.2 All the year of assessement were given in methods section. We feel to add all the years in table 

is confusing.  

 

Pg 6, “outcomes”: I have some concerns with the way the participants were asked about DD. It 

sounds like you have only described it as a disease affecting the fourth finger? As mentioned above, 

DD can affect any digit. Could it be confused with other hand conditions? See further comments about 

study limitations.  

R2.3. See R2.1  

 

Pg 6, “analyses”: Statistical analysis used could be described in a more detailed way to help the 

reader follow what you have done. Now it is not explicit what was analysis was used and for which 

variables.  

Results:  

Table 1-4: I presume that it is 95% CI you are reporting together with the OR? This should be clearly 

stated in the tables.  
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Figure 1: There is no numbered label on this figure.  

R2.4. Analyses we have added the complete legend to address the reviewers' comments. We feel 

numbers are not necessary and make the figures less clear such as detail of statistical analyses.  

 

Pg 8, line 18: I don’t agree with your statement that DD is easily diagnosed. Do you have a reference 

to support this statement? It might be easy for an experienced medically trained person but I’m not 

sure about if that is the case for a general population not familiar with different hand conditions. It 

could be confused with having finger joint contractures for other reasons (previous hand trauma, 

camptodactyly, tendovaginitis stenosans in a fixed flexion position for example). I also raised the 

question above about how the question about DD was asked and if that could be interpreted in 

different ways. However, I agree with your assumption based on the prevalence in the study that was 

in line with a general population, but I think you should discuss and reflect on this issues a bit more 

since this is the major limitation of the study.  

R2.5 We agree with this comment and have clarified that this is the main limitation of our study (see 

also R1.5)  

 

Pg 9, line 3: Clarify the findings from your study and its relation to previous research.  

Pg 9, line 5: What association do you mean was interesting? Please clarify this sentence.  

Pg 9, line 34: What do you mean with “a probably low memory effect”? Please clarify this sentence.  

R2.6 - 8 We have clarified the manuscript.  

 

Pg 9, line 45: The aim of the study was to describe associations between DD and different variables 

but in this sentence you make conclusion about causality.  

R2.9 The reference cited discusses the causality. We have clearly mentioned the 'possibility of 

causality' instead of causality.  

 

Pg 10, line 8-12: What do you mean with “compensation in some cases…”? Please clarify this 

sentence.  

R2.10. We have clarified the sentence. 

VERSION 2 – REVIEW 

REVIEWER Christina Engstrand 
Department of Hand surgery, Plastic surgery and Burns. University 
Hospital, Linköping. Sweden 

REVIEW RETURNED 20-Dec-2013 

 

GENERAL COMMENTS I have only one final consideration in the discussion section on page 
9, line 34, two sentences beginning with:  
“Diabetes seemed to be related to the occurrence of DD but not with 
limitations in men”…  
Perhaps you should consider rephrasing these sentences. Now it 
sounds like limitations were due to being male/female instead of due 
to Dupuytren’s disease. Maybe you could write:  
“Among men diabetes seemed to be related to the occurrence of DD 
without limitations… but among women it was related to DD with 
limitations…” 
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