
1 
Audit of Occupational Hand Trauma Presenting in the Accident and 
Emergency Departments of two Major Hospitals 
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A study was carried out in 31 patienta presenting with oeeupational band trauma in Accident and Emergency 
Departments of two General Hospitals of L.borr. All of the patients were mllcs and 39% of them were below the 1 
legal working age ( 4 8  yean), 32.26% were illiterate. More t h  55.A had no training prior to the job and 58% of 
the patients had to work for more UIM 8 hoon a day. Sixty one percent of the work p lam lacked arrangements lor 
first aid, protective dothing or fire extinguishera Seventy fwe perceat of the patieats required admission. Right 
hand was involved in 58% of patieatti Radiographs were carried out h?4% of the cases, 65% rkoned positive * 
findings W a n d  toilet was done in 87%. Eleven patients were &end to Ortbopaedic and one patients to Plastic 
Surgery. Post operative infection was  see^ in 226% m d  nmpntation done in 10% of Ule patients. 
Key words: HandlOccapatioaal Trauma 

Onc of the increasingly common aetiology of hand trauma Hand injuries have been classified according to lhe mode 
is in the industrial occupation'. In dcvcloping cumtries and presentation of injury. Trauma was deem@ more 
likc Pakistan, i n d u d  development has taken place at si&icanI if deeper tissues including tendons. vessels. 
the expcnr of s a f i  precautions. Fmsm~tions are non- nerves or bones wcre also &mago$. Tctanus prophylaxis 
existent and penalties few. This is a rCSult of ambivalence was given to all lhe patients. Analgesin and antibiotics 
in man's queM for safety. Knowledge, nndamd@ and wue prescribed on merit. . 
training are raquirod lo guard against the in@strial 
hazards2. Results 

In Accident and Emergency Department There were 3 1 cascs in the study, 45% wcrc rcfcrrcd 
management of hand injuries poses a challenge to all lium other hospitals and dispensaries, 20% got first aid 
swgons. Such cases are initially dealt with junior and prior to hospital admission, 35% were scU-referrals. 
relatively experienced mgeom R is this early AU the patients were males which can be exphinod 
management on which successful outcome of stcon& on the fact that very few women are employed by thc 
p r o d  rests'. industrial sector. 

Fig. 1 shows the age distribution of attending patients 
Material and Metbods 
The study was carried out over a period of 6ve months. 
Only those patients who had isolated iojuries to hand > 60 Ym. 
including wrist injuries while on work were considered 3% c 18 Ym. 

No discrimination of age and scx was done. 39% 
The nahue and management of band injuries on 

work were shdied. Working hours, safety precautions and 
medical allowances offered by the factories were also 
looked inlo. Patient's level of education, skill and delay 
before presentition were noted Work place of patients 
were visited and Emergency arrangements examined The 
workers were asked about their satidaction with on job c 
training and supervision. 

Patient's data was cdlected lium two general 
hospitals in Lahore i.e. Mayo Hospital, Lahore and Social 
security Hospital. 

The draining area of Mayo Hospital serves a 
subslantid textile and agrieullural industry. There is a 
large working class community belonging to a below 
average income gmnp. 
Social security hospital is a tertiary care centre for factory 
workem fmm all over &jab. The treatment is mered by 
their health insurance. 

ThirIy nine percent of the patients were below 18 years of 
age @ow@sI being 14 years). 58% were b e e n  
18-60 years, while 3% were above 60 years of agc (ol& 
68 years). Patient presentatron to the hospital was dividcd 
into three categories. Majority of the patients (61.3%) 
presented early (-43 hours), while 35.5% presented lalc 
(>24 hours). Delayed pmenIation (8-24 hours) was swn 
in one patient. 
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TlmptienlspsmlingSareeikrbelrmgedma~~ 
8paarwere thosewho~minor tmma whichlater 
ongotco- 

C&qmkm& p d i b  are lisred in tabk 5 with 
msuraal workers mWng up %.8% (30131) of the total 
M t a  TI&@ e#&t pem of the patients were below 
t& W&bgage of 18 yeius. 

The tevel of educaiion among the patient6 varied from 
illitmate to baOhetor &gee holders. 'f'hix can be broken 

" u p ~ 4 ~ . ~ w ~ n t w e ~ 1 i l l i t e r e & , ~ %  
wcn&catedaptopPimary&ool, 13%wereBighshool 
&7aduatesaad@7%stodied;heyondhigh~. 

- 

1 Yr. 
$&% 

L Fig. 2: Duration of eftlp~oymem in the same occupation 
prhrtoinjruy 

Thaz MW provision of first aid 14 fire 
I 

&Etiugap@ment in 2We andpmwtive gear in 12.9%. 

? 
S h a y a n e ~ o f t h e w o r k p ~  had no such 

fmt aid f&lities. 
F i i  four BQCslt (54.34%) ptients had no on onjob 

training. 9.6% ~o&lemd their traidiag as poor, 29.03% 
\ ~ d a c d i t ~ a n d 6 . 4 % o f t h e p t l t i e n t s h a d g a o c i  

I " ~ W o r k h 0 ~ 1 9 ~ f t o m 8 h 0 m s t o ~ o f  
16 horn. AlmS 42% of the workers wokxi for 8 
heuddag, wMe only 13% worked for more lhan 12 

Onepatimwithextenswe 
I bwniajrnyofboththe upper limbs xeqthdtraosfer fo plastic surgerynojt for 
I &@ling 
I Ekwn petienfs with severe injuries inyolying 

%%?& Mim4 to 0Hhopadcs from A& Dqarmat. 
I Eight oft&@ hact a*uttario amprtation, two patients had 

fraciure d i d d o n  of +an& for which K-wiring was 
done, while one palien€ had lildextensor iligitocorn te~bn 
repair. 

Them m 8 case& Qf mumatic amputation of which 
3 were dean cut injuries. Re'iplantatibn was not 
attempted in any of than b&ause of m a p l e  f - o r s  such 
as lack of expertise and necess;uy equipment. 

fig, 3 Werloing hours in patients of hand trauma. 

No nerve or walar re@ was done. Three tondon 
~ w e r e k u r i e d o u t - y b y @ ~  
unit. 

watd ctlgit injuries wxgunbed f i J  O N  third of*, 
wIrilethrrmbwas~edinoneteafhofdi@tinjtuiop In 
58.06% dgbt hend was i d v e d  LeA hand i n j d  
acoounted for 31.26%, while 9.68% injuries wen: 
bilatcd. 

Mm- 
Routine itEvestigations (CBC, Blood sugar, Blood rn and 
tuiac C/E) were done in 61.3% Radi- werc @ken 
in 74% &the -, bf which 65.2% had &ti* linding 
(i.e. a fractnn). ' 

Table 3 s h  the mnagmmt of hand injurios 
mc\ren ease8 (35.5%) were referred fo mtbo&?adiM aml 
one (3.23%) lo surgery. 

Six@ one pml (51.3%) pacicnt~ had m post 
opedve complicafkw, while infection who 6bsmai in 
22.6% of the cam. Two of the patids developed 
gangnne of lhe skin and one @nt had gangqe of a 
di@. Residual deformity was seen in two ptkm. Thcse 



OmpIioaal Hand Trauma 

Table 4: Mma#emeM of hand injuries 
Mansgernaa No. of 

p.hents 
Wouad toilet 30 

27 
-lb 18 
~ d c m m l  18 
SuturitlB 12 
skingmfling 10 
B.clu*b 7 
W a c p I m  3 
Aw-h 3 -* 2 
B a o e d -  2 
Tcllamrrpk 2 
RLfarcdloorlho. 11 
RdemdtoPlastic 1 

Aaasthesia type used in managing tbcse cases. 

Ni- patients (61.3%) wwcre lreated by General 
Swgical Unit; U by m c s  and om patienm was 
desltbyplssticsurguyteamatter~. 

Twcntyfmpercentofthepatieatswendischuged 
the same day t o m  ABtE Depmmat, while 75% wae 
admitted Mean hospital q was 3.6 days. 

No plient was r c f d  diractly to Occupational 
T h a p y  Cenler. Hand Clinics are non existeat follow 
upwascartiedoulbympectkedepanments. 

Eightofthe31 paticatsreceived1106orthafollowup 
and wen asked to consult mpectke geaeral ptactitiorms 
fordrcsciagandsIititchmawat. 

Disuuaion 
A patient with hand injury presents a triple challengq his 
wlfare,pwilnshueof~wound,andthespecific 

handsauctnns~Suchia jur iosncrdaot just  a 
amgid kchnicisa but physician who is amgidty 
d. 

A p o p e r ~ o f i n j u r y i s a m u s t ~ ~ y  at 
tbeplimprycsn?~eciousLimecsnbesawdbycrretiog 
patient a~tareaess and impmviDg medical facilities. 
Workload in ABtE can be defieaaed by 
geaeralpmai*workinginthe&. 

A higb 
duetolate 

i n A & E D c p u m r c n t w i t h h i I e d a M i l s b l e ~ i n  
the operation theare. 
h n g a r d s t h e ~ i a t b e ~ s e c t o r , m o s l o f  
lhemwere~mbeponrlytrainedforthejob. Some 
w e n s e c t o ~ o a m r c b i a c s o f w h i c h t b y b a d m ,  
experience.Mostoftheworkershadwideaaboutthe 
m e d i a l ~ t b y w e r c e a t i l l e d t o p i o r t o i n j n r y .  
~ f i v e p a a n t h a d n o m e d i c a l 0 0 n r . 3 ~ o f I h e  
wxkm mae illhale and 39% were below the legal 
working=. Agsin58KoftbeworkmbadtowMkfor 

rean~yeolplq~d(<6Il;on~1~i Col;tnuytotbe~estern 
Soday wnc of tbe wolims ever drank and only 30% 
waes;ndoers. 

F i i f i v e p t r a n t o f t h e p a t i e a t s h a d n o ~  
mior to starlitlP the iob and 65% bad little or no 

cxmchab 
T h i s ~ Q f f a s f r o m o ( b s r s h l d i e r ~ b c d d e r t h e i n -  
w-w=-ofocEl lp t ionr l - rn-  
path& it slro higbbgk it'a a d  IBc spolthy 
prraailingmoutiabOial-. 

u - ~ ~ h 3 ~ b j w s ~ p o o r  
on-job traiaiag prcdisposcd the patiems to injunes. Lack 
o f a t m i ~ t o d e g i l i n ~ a n d d e l e y e d  
preJemation wae tbe lkbs eftecliry oulmme of hand 
trrmma. 

Needdthebomirtorealizeournzp~ndbilitylo the 
s o c & y a n d ~ ~ ~ o f ~ i & e n s c i n t h e  
i&mialsx&. 
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