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Hands on the future

Rockford doctor Brian Bear a lead investigator for
promising new drug that treats hand contractures

I By Mike DeDoncker
HEALTHYROCKFORD.COM
Tom Fewell was losing
| the use of his hands, and put-
| ting on gloves had become
| almost a 10-minute ordeal.
| An excessive collagen
buildup in his hands, known
as Dupuytren’s contracture,
| was forcing Fewell's ers
| to bend in toward
| Liketheother approximately
| 14 million Americans affect
| ed by the condition, normal
activities such as

grasping
| objects, slnlung hands or needed

| washing his face were be-
| coming difficult if not impos-
| sible for the former Green-
| Textron buyer.

| He‘d had gwd resu.lts
|
|
|

onhls m IryDr Bnan
Onhuped.tc

'Ezavells treatment
vol receiving an injec-
tion of Xiaflex, a ol mﬁ
containing a protein speci

to the finger cords, at three
locations amund affect-
ed finger. The next day, Dr.
Kenneth Korcek, who per-
formed Fewell’s treatments,
would manipulate the ﬁnner
amamL ol
gen up and physically
straighten the finger.

Fewell's first injection
took place Nov. 7 and he
s‘pa:ed 30 days i

apart.

the final injection in Febru-

ary, he said, his finger has

been at.no more than a 5-

degree angle and has stayed

that way through two follow-
up examinations.

“With the surgeries, I
would just now be healing,”
Fewell said. “With my left
hand, it was something like
six weeks befone Icould meven

for a national

Bnmﬂnt

study using an
injectable drug called Xiaflex
| to treat the condition, Fewell
| volunteered to receive treat-

see it happening, but until it

starts to interfere with your
life, you just live with it.”

t operation treat-

| the middle finger of his

ten hand, the second treated

the ring finger. The middle

| finger of his right hand was

le when he volunteered

for the study.
“Even he’d had
results,” said Bear,

who was a p:

nmnry investi-

gator in the study, “the prob-

lem with surgery is that it's

not always predictable.” The

had successful trials in

two earlier phases, and Bear

said when drug-maker Aux-
ilium Pharmaceuticals

the nonsm‘s:wal the most

Phase III mul “we started

the call
it discomfort — but when
they are pulling on your fin-
ger, there is apo:m for about
10 seconds when there is a
very intense feeling.

“It went away pretty fast
and, when you compare it to
the aftermath of surgery and
rehabilitation, it was defi-
m(eiy an acceptable alterna-

tive. You d feel tis-
sues breaking and you could
tell right'away that you have
more use of your hand.”

Korcek said prevmus

in-

timately involved with the
skin, removal sometimes
means the skin is thinned out
and there i ns some prolonged
healing tim¢

Bear, who estimated he
has performed about 30 sur-
geriesa year for Dupuytren's

contracture in his 12 years

surgery because the tis-
sues in the affected fingers

around them.
Bear and Komeksmdlhey
drug, which stil

jections
Since think the

must be approved by the fed-

eral Food and Drug Adminis-
tration, shows promise.

results were excel-

lent and the complication

rate was very low in the data

presented,”  Korcek

said. "Il 's still provisional

d:wm but it’s alrudy being

“This was a very compre-
hensive study involving 850
patients and over 2,000 in-
Jections, so there were sev-
eral pauens who had more

one finger involved.
That’s a lot of data which
gives the study a lot of power
in terms of analysis and, be-
cause of the promise | that it
has, I thelgk the FDA stery
interested in expedmng itas
much as they can to see if it’s
a worthy drug of being used
with the general public.”

Bear said an injection,

formed in

hich 1d

or
oontracmre included s stem:d
injections, radiation therapy
and needle epmcumtomy.
in which the surgeon uses
a needle to “basically e
through the skin and
t:rymg to cut the cord from
the surface down. It’s a rela-
tively brutal type of thing,
but it did ]mve a reasonable
success rate.”
All of those treatments
were superseded by the sur-
glc.;?lnleﬁaseBearpeﬂ

the doctor’s office, involves
less risk for the pauent than
surgery and promises faster
recovery. He said a plus for
the injection is that it
shown to have a safety level
and results equivalent to or
better than surgery.

Korcek added that, in the
long run, the u}}ecmn might

-¢

the surgery
said, “and

“That was, far and away,
tech-

nique,” Fewell said, “but it
involved opemng the skin

sumeon 's fees. It's mﬂy;ﬁ

cost of the medication.”
writer Mike DeDoncker

Reach
at 8159871382

i thiarin: baooms CErY iNe

TTSIar COMm.



