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Abstract

Background: Traumatic finger amputations are common with a potentially
exterminator event in every person’s life

Case Presentation: A 53-year-old man was admitted to the emergency
department with a chief complaint of traumatic amputation of IV* fingertip of left
hand during the entering of left hand into the large meat grinder while working
with it. Also, severe injury to the flexor digitorum profundus tendon of IV*" finger
occurred. As regards replantation of amputated fingertip was not practical, the
patient was transferred to the operating room after orthopedic consultation for
stanch of bleeding and suture of the distal part of the finger. Then, the patient
was discharged from hospital with oral medication and recommendation for
returning to follow up in the future.

Conclusion: Appropriate injury prevention mechanisms based on the
observed patterns are needed. There should be educational programs for
farmers about safe techniques in use of agricultural tools and keep up caution
in using these tools.
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Introduction

Trauma-related amputation is the second most usual cause of
extremity loss and occurs mostly at the age of less than 50 years.
Extremity traumatic amputation is a potentially ruinous event in every
person’s life and often resulting in profound physical, psychological,
and functional consequences. Traumatic amputation usually results
directly from work-related (occupational) injury includes industrial,
agricultural or power tool accidents. It may also be caused from
non-work-related injury from motor-vehicle accidents (MVA),
housework and crush injuries. Also, war and terrorist attacks and
natural disaster can cause traumatic amputation [1-3]. Road traffic
accidents, occupational injuries and natural disasters are all possible
causes of extremity amputation [4]. Half of all trauma-related
amputation occurred in the upper extremity and three quarter of all
upper extremity traumatic amputation occurred in the lower part of
upper extremity (finger) [2] and distal phalanx was amputated most
usually [5]. Traumatic finger amputations are common and often
debilitating with annually 45,000 cases in the United States [4,5]. Up
to 90% of these injuries are treated with revision amputations and
other non-replantation techniques [6]. The aim of this study was
presentation of a case with IV* fingertip amputation of left hand in a
farmer with severe injury to deep flexor tendon.

Case Presentation

A 53-year-old man presented to the emergency department
complaining of traumatic amputation of distal part of IV* finger of
left hand. The occupation of patient was agriculture. He had a history
of psychiatric illness from 20 years ago that was taking clonazepam
and maprotiline tablets for it. Mechanism of trauma was the entering
of left hand into the large meat grinder while working with it. Given

that the patient could not afford to turn off the device, he pulls his
hand back with a high force. This force applied by patient led to
amputation of distal strap of the fourth finger. Vital sign was stable.
On the physical examination in the emergency department, there was
a circumferential wound located at the distal strap of the fourth finger
of the left hand. The patient was able to flex the proximal and middle
straps of the fourth finger. Amputated fingertip together with removal
of flexor digitorum profundus tendon of IV*" finger is visible in the
Figure (A and B). Plain film radiograph of left hand was taken from the
patient (Figure C), which indicates the detachment of the distal strap
of the fourth finger without fracture. The orthopedic consultation was
performed in the emergency department. The wound was irrigated
and dressed. Antipyretics and intravenous antibiotics were prescribed
for the patient. Primary laboratory investigations were requested for
the patient. As regards replantation of amputated fingertip was not
practical, the patient was transferred to the operating room for stanch
of bleeding and suture of the distal part of the finger. The patient was
treated conservatively, then was discharged from the hospital with
oral medication and recommendation to return for follow up within
the next 48 hours for possible side effects such as infection.

Discussion

The most common causes of limb amputation include vascular
disease, trauma, cancer, and congenital deformities. Vascular disease
and trauma display the majority of individuals with amputation
respectively. Amputation secondary to cancer or congenital
deformities occurs with much less frequency in the total population
of individuals with limb loss [7]. It is estimated that approximately
7.3% of individuals with trauma-related amputation have multiple
limb amputation. As mentioned, trauma remains the second most
common cause of amputation despite the decline in amputations
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Figure 1: Amputated fingertip together with removal of flexor digitorum profundus tendon of IV finger is visible (A and B). Plain film radiograph of left hand was
taken from the patient (C), which indicates the detachment of the distal strap of the fourth finger without fracture.

due to trauma [8]. Traumatic amputation is seen with increasing
frequency from the 2 to 5% decades of life [1-3]. The mechanism of
injury is predominantly blunt trauma, although penetrating trauma
can also lead to amputation and typically results in a more severe
injury overall [8]. Traumatic extremity amputation is a component
of trauma morbidity with vast physical and psychological challenges
worldwide. The sudden and unexpected loss of part of the extremity to
trauma without a pre-loss adaptation phase is a destroyer condition.

The etiological factors and mechanism of extremity amputation
injuries vary depending on dominant cultural and geo-political
conditions of different societies. In developing countries, machetes
are available in many homes for domestic and farming purposes.
Accidental or premeditated machete injuries can cause extremity
amputation [9]. Gunshots, landmines, fireworks and other forms of
explosives used in war or terrorist attacks could cause amputation
[10]. Occupation-related injury was seen with high frequency in
industrial and agricultural works in more than 60% of cases [4]. In the
non-occupational group, motor-vehicle accident (MVA) is the most
common cause of amputation [1,5]. Traumatic extremity amputation
may be sharp, crushed, avulsion type or a combination of types
depending on the mechanism of injury [11]. Effective development in
microsurgical techniques, prosthetic designs and rehabilitation have
significantly improved long-term outcome for amputations [12].

Hansen and Carstensen [13] demonstrated that in agricultural
machinery injury, upper extremity was the most usual site of injury.
The hand and its distal part (finger) sustained the most common
traumatic amputation. Finger amputation injuries, whether treated
with revision amputation or replantation, have great impact on
function and quality of life. For some injury patterns, such as thumb
amputation, multiple finger amputations and amputations in
children, replantation has clearly become established as the standard
of care. However, there is continued debate as to whether other injury
patterns are best treated with replantation or revision amputation
treatment, such as in the case of single digit and distal amputation

injuries [14,15].

In this case who was introduced here, the patient was a farmer
who had suffered from amputation of distal part of the fourth finger
of the left hand during working. As regards severe injury to deep
flexor tendon, replantation of amputated fingertip was not practical.
I recommend that in order to avoid such incapacitating injuries,
there should be educational programs for farmers, which may be
implemented by the ministry of agriculture, about safe techniques in
use of agricultural tools and keep up caution in using these tools.

Conclusion

Appropriate injury prevention mechanisms based on the
observed patterns are needed. There should be educational programs
for farmers about safe techniques in use of agricultural tools and keep
up caution in using these tools.
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