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Abstract
Aim: Hand injuries can be considered among the most common cases observed in emergency services. Isolated hand injuries constitute a considerable pro-
portion of occupational accident related injuries. In this study, patients with isolated hand injuries who presented to the emergency service were investigated. 

Materials and Methods: We have retrospectively investigated the data of the patients applying to the emergency service of a third-level hospital between 
November 2011 and October 2012 with the complaint of isolated hand injuries.  

Results: This study included 96 patients (69 males and 27 females) applying to the emergency service with the complaint of isolated hand injuries in a year. The 
average age of the patients was 27.95±18.91 (1-75). It was observed that patients applied to the hospital mostly during the day (8 am-4 pm) and less during 
the night (12 am-8 am). It was found that almost 50% of the patients (46.9%) applied to the hospital in the first hour following the injury. The rate of frequency 
of injury mechanisms was 50%, penetrating injuries 27%, labor accident 21% and the othercauses of injuries 2%. The injuries were mostly seen on the fingers. 
Finger amputation was reported in 24 of the injury cases and mostly on the distal phalanges. 

Conclusion: In this study, fingers were the most commonly affected part in all cases of isolated hand injuries and consultation was demanded for most patients.  
(JAEM 2015; 14: 54-6)
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Introduction

Hands are very important for adaptive skills. Hand injuries may 
seriously affect both the individual and society. Negative economic 
results may also be observed because of the impacts of hand in-
juries on the working performance of individuals. In today’s pro-
ductive era, the main reason for hand injuries is occupational acci-
dents. Isolated hand injuries constitute a considerable proportion 
of occupational injuries. In the case of workers, finger cuts and lac-
erations are the most commonly seen disorders after low back pain 
and leg pain. Furthermore, hand injuries can be considered among 
the most common cases observed in emergency service; injuries 
represent a wide range from a simple cut on the skin to an ampu-
tation (1).

In this study, it was aimed to investigate the patients applying to 
our emergency service with the complaint of isolated hand injuries.

Materials and Methods

We have retrospectively investigated the data of the patients apply-
ing to the emergency service of a third-level hospital between Novem-
ber 2011 and October 2012 with the complaint of isolated hand injuries. 

The patients with injuries on the distal part of the wrist were in-
cluded in the study. The patients with injuries on the proximal part 
of the wrist and those subjected to concomitant polytrauma were 
excluded from the study. The study group involved 96 patients who 
applied to the service with the complaint of isolated hand injuries 
during the study period. Examination cards of the patients and relat-
ed data recorded in the computers were analyzed. 

Statistical analysis
Statistical analysis of the data was conducted using the Statisti-

cal Package for the Social Sciences (SPSS Inc. Chicago, IL, USA) 15.0 
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program. The frequency, average, and standard deviation were used 
as descriptive values. 

Results

The total number of patients applying to the emergency ser-
vice during the study period was 28 313; of which, 96 patients were 
included. In all, the percentage of patients suffering from isolated 
hand injuries was 0.34%. Furthermore, 48% of the patients were 
between 18 and 50 years old, 33% were under 18 years, and 19% 
were more than 50 years. The average age of the patients was 
27.95±18.91 (1). 

It was observed that 71% of the patients applied to the hospital 
during the day (8 am–4 pm), while only 2% applied during the night 
(12 am-08 am). It was found that the main cause of the injuries was 
sharp objects (Table 1). Moreover, 75 patients were no information 
was recorded about the preference of 10 patients for the use of a 
hand. Injuries were mostly observed on right hands rather than on 
left hands (58.3% and 41.7%, respectively). 

The injuries were mostly seen on the fingers and less frequently 
on the palms and backs of the hands (Table 2). Multiple finger in-
juries were observed in 19 cases. Injuries were most frequently ob-
served in the third and second fingers (39/89 and 28/89, respectively) 
(Figure 1). Distal phalanges were injured most frequently, followed 
by middle and proximal phalanges (Figure 2). Finger amputation was 
reported in 24 cases. 

The most commonly encountered injury was cuts on skin (80%), 
as observed in 77 cases. Tendon cuts were observed in 13 cases 
(13.54%), while bone fractures were found in 21 cases (21.87%). 
Primary saturation (n=36) and stump closure (n=17) were the most 
preferred procedures among the treatments administered to the pa-
tients. It was recorded that consultation was demanded for 76% of 
the patients, 59% of the patients were discharged from the emergen-

cy service, 39% of the patients were hospitalized, and that 2% of the 
patients refrained from the treatment. 

Discussion

Hand injuries remain common, considering the number of pa-
tients applying to the emergency service with the complaint of trau-
ma as they are frequently encountered and their morbidity rates are 
relatively high. According to the data by American National Trauma 
Surveillance System, approximately 1,000,000 people apply to emer-
gency services every year because of hand injuries (2). Trybus et al. 
(3) have declared that hand injuries represented a proportion varying 
from 6.6% to 28.6% among all types of injuries and that trauma on 
the musculoskeletal system constituted 28% of the injuries in their 
studies, which included 1,199 patients. Angermann et al. (4) have 
stated that hand and wrist injuries constituted 28.6% of all injuries in 
their study, which included 50,272 patients applying to the emergen-
cy service with the complaint of trauma and that this proportion was 
25.7% when wrist fractures were excluded. 

Occupational accidents have an important role in hand injuries. 
According to the study conducted by Satar et al. (5), 1.2% (267/22365) 
of all applications made to the Emergency Service of the Faculty of 
Medicine, Çukurova University in 2006 were injuries related to occu-
pational accidents. Karasoy et al. (1) have stated that 40% of hand 
injuries arose from occupational accidents. In contrast, in our study, 
it was found that 50% of hand injuries were because of sharp object, 
while 27% resulted from occupational accidents. Moreover, injuries 
observed on the fingers smashed by doors, particularly reported in 
children were high among hand injuries, with a rate of 13.5%. Hand 
injuries are more frequently encountered in men than in women. 
It was stated that acute traumatic hand injuries mostly occurred in 
workplaces, with proportions of 76% in male workers and 23% in fe-

Table 1. Causes of injury 

Cause of injury	 Number	 %

Sharp objects	 48	 50

Occupational accidents	 26	 27

Smashed fingers	 13	 13.5

Hands trapped in meat slicing machines 	 4	 4.2

Road accidents	 2	 2.1

Wounds by firearms	 2	 2.1

Burn	 1	 1.1

Table 2. Parts of injury

Parts of injury	 Number	 %

Back of hands  	 4    	 4.1

Palms 	 6	 6.3

Fingers	 83	 86.5

Back of hands and finger	 1	 1

Back of hands and palm	 1	 1

Palm and finger	 1	 1

Figure 1. Frequency of finger injuries 
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male workers (2). In a previous study, the proportion between men 
and women was 5/1 (6), while the male population rate was reported 
to be 70% in the study by Erguner et al. (7). In our study, male patients 
represented a higher percentage (72%), consistent with the above-
mentioned studies. It may be considered that this high percentage 
reflects the predominance of men in industries and agriculture. 

In their study on occupational accidents, Dagli et al. (8) have 
stated that 39.9% of all occupational accidents only resulted in hand 
and finger injuries and that most patients applied to the hospital 
during the day. Birgen et al. (9) have reported that hands, wrists, 
and fingers were the most frequently injured parts of the body, with 
an injury rate of 43.7% in their study conducted in 1999. Ozgenel et 
al. (10) have analyzed 70 cases, wherein hand injuries were record-
ed, and they indicated that skin grafting was conducted in 20 cases 
and that several flap surgical techniques were preferred in 40 cases 
because of complex soft-tissue injuries. Moreover, in this study, in 
50 cases, partial and total amputations were observed; revascular-
ization was administered to almost all of the patients in the earlier 
period. However, it was stated that the abovementioned procedure 
resulted in failure in most of the cases. In the study conducted by 
Karasoy et al. (1), it has been reported that isolated skin cuts ranked 
first among other hand injuries, with a rate of 35% in the patients 
applying to the hospital because of occupational hand injuries, 
tendon injuries were observed in 22% of the cases, and combined 
hand injuries were recorded in 15% of the cases. In our study, the 
most frequently injured part of the body was distal phalanges of 
the fingers. Skin cuts were the most frequently encountered inju-
ry type. Finger amputation was reported in 25% of the cases. In a 
previous study, it has been reported that in-patient treatment was 
administered to 14% of the patients applying to the emergency 
service with the complaint of isolated hand injuries, day-patient 
treatment was administered to 24% of the patients, and 62% of the 
patients were discharged from the emergency service (11). In our 
study, consistent with the aforementioned results, it was recorded 
that 39% of the patients were hospitalized, 2% did refrained from 
the treatment, and 59% of the patients were discharged from the 
emergency service. 

Study limitations
The most important constraint in our study is the lack of con-

trols, examinations, and long-term results of the patients. In future, it 
is required to conduct several studies about the workforce loss and 
long-term results of the patients with isolated hand injuries. 

Conclusion

In this study, fingers were the most frequently injured part in the 
patients applying to the hospital with the complaint of isolated hand 
injuries and that consultation was demanded for most of the pa-

tients. Prompt evaluation, correct diagnosis, and treatment are very 
important for the rehabilitation and continuation of hand functions 
in the patients applying to the emergency department after hand 
injuries. Emergency physicians should conduct detailed investiga-
tions of the patients suffering from hand injuries and should demand 
consultation from the clinic performing hand surgeries, if necessary. 
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