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Abstract

Hands have sophisticated anatomy, and each anatomy has its own ubiquitous functions. Because of
the nature of the upper extremity, it is susceptible to injury and ischemia. Hand injuries range from laceration
wounds to amputation. Neglected injury to some structures of the hand often occurs. An open wound on hand
does not mean only a skin problem; otherwise, the first doctor who evaluates the patient should recognize the
vital organ that is capable of devastating injury. Misdiagnosis of the structure at hand leads to a poor outcome,
despite the late reconstruction. To reduce neglected injuries, the authors reviewed the literature and developed
clinical practice guidelines for evaluating open hand injuries during the pre-, intra-, and post-operative periods.
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History
e Comorbidities:

e Tetanus status, Rabies

] Fully vaccinated ] Incomplete last dose :

e Hand dominance
L] Right [ Left

e Patient occupation & baseline function :

e Patient preference :

e Mechanism of injury

] Sharp cut L crush T Avutsion [ Blast L] others :

Physical Examination
1. Wound
(] clean [ Dirty [] Foreign body

2. Vascular examination

e Color

e Temperature celcius

e Capillary refill seconds

e Oxygen saturation %

e Pulsatile bleeding ] yes ] no
e Radial artery pulse ] yes ] no
e ulnar artery pulse [] yes ] no
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A19199 1 wumensuszlugheniiviawauinaileneusin (de)

3. Nerve
e Radial side of digit
e Ulnar side of digit

[] normal L] decreased L] Absence
[] normal L] decreased L] Absence
[ normal L decreased [ Absence
(
(

e Median

e Radial [] normal L] decreased L] Absence

e Ulnar [] normal [ decreased [ Absence
4. Bone

e Deformity ] yes [ no

e Active and passive ROM

[ ] normal [ Limit due to

e X-Ray : PA, Lateral, Oblique views, ulnar deviation Findings:

g

Extensor tendon
Flexor tendon

Skin

e Geometry of wound

N o

2

e Size cm

e Skin defect at

[ normal [ abnormal
[ normal [ abnormal

M19°99 2 wwInansussdiugUieniuiaunausiniioluvnenidn

. Foreign body ] yes

. Bone

. Flexor tendon

[]no

[ fracture [] no fracture

1
2
3. Extensor tendon
aq
5

. Vascular after tourniquet down
e Color

e Temperature

e Capillary refill secs
6. Nerve
7. Skin defect cm’
msefl 3 wamsnsquadihefituinuauinadondsidn

One day order

Continuous order

Day 0

- Off NPO

- 5% DN/2IV__ mlhr

- Morphine  mg IV prn gdh
- Plasit_ mg IV prn g8h

- Retain foley catheter

Day

] 59% DN/2 IV 100 mUhr

L] Morphine 4mg IV prn g4h

[] Plasil 10 mg IV prn g8h

[] Dressing wound

(] Heparin 5,000 1U IV Bolus

L] Heparin 12,500 1U+100 mL IV in 30 minutes
then Heparin 12,500 IU+5%DN/2 1,000 ml IV
drip 20 mUhr

(] aPTT g8h keep 1.5x (50-70)

L] Bleeding technique

[ Rest the arm on pillow cage

[ Avoid flexion of the elbow

- Record vital sign

- Record color, capillary refill, temperature at tip
finger g2h

- Isolation

- Absolute bed rest

- Restriction of caffeine

Med

- Cefazolin 1 ¢ IV g8h

- Dextran IV drip 20 mU/hr

- ASA ¢r V 1 tab po pc od

- Paracetamol 2 tabs po prn gd-6h
O] Naproxen (250) 1 tab po pc od
] Nortriptyline (25) 1 tab po bid
[ Ativan (1) 1 tab po bid

[] Neurontin (300) 1 tab po bid
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