
PROBLEM STATEMENT 
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Unforgiving Injuries 
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Sugarcane Crusher Injuries of the Hand 

: Madness to Method. 
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Department of Plastic Surgery  



 

 

 

A characteristic clinical presentation of 

crush injury hand  

 

 

Severity of injuries varying from simple 

skin lacerations to composite irreparable 

tissue loss or amputated digits.  
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PROBLEM STATEMENT  
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Appearances can be Deceptive ! 
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Appearances can be Deceptive ! 
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Surprising  

Paucity  

of  

Literature  
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Discrepancies  



 

 

Need for devising a  

METHOD 

TO THE 

MADNESS 
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Hand : Anatomical Marvel  
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CLASS OF 
INJURY 

SKIN TENDON BONE 

I Longitudinal 
Lacerations  

Longitudinal 
Lacerations  

Single bone fracture 

II Degloving  Disruption  Fracture of TWO 
bones and/or single 

joint movement  

III Loss Loss Fractures of more 
than TWO 

bones/bone loss/2 
joints 

IV Amputation/ 
Neurovascular  compromise/Thumb involvement  

Mangled hand 

CLASSIFICATION SYSTEM 



CLASS I 
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Type of Injury Clinical Presentation 

  

         CLASS   I 

  

Skin and Soft tissue - Multiple longitudinal lacerations 

Tendons – Longitudinal lacerations 

Bones – Single bone fracture 



CLASS II 

Type of Injury Clinical Presentation 

  

    CLASS   II 

  

Skin and Soft tissue - Degloving 

Tendons – Disruption 

Bones – Fracture of TWO bones and/or single joint 

involvement . 
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CLASS III 

Type of Injury Clinical Presentation 

  

 CLASS  

III 

  

 Skin and Soft tissue – LOSS 

Tendons – LOSS 

Bones – Fractures of more than TWO bones/bone loss/2 joints 
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CLASS IV 

Type of Injury Clinical Presentation 

 CLASS  

IV 

Traumatic Amputations of fingers / neurovascular impairment of the hand / 

Involvement of all 5 digits of the hand / Mangled Hand presentation. 
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Follow Up 
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Nineteen patients out of 30 (63.3 %) retrieved the crushed 

hand by reversing the roller blades, 7 patients loosened the 

rollers to free the hand (23.3%) and four patients (13.4%) 

gave history of pulling the hand forcefully to get it out of 

the machine.  
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MECHANISM OF RETRIEVAL 

 

Method of Crushed Hand 

Retrieval 

Reversing Roller Blades Loosening roller Blades

Forceful pulling away
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Loosened the roller plates 

  

• Ty
pe 
I or 
Ty
pe 
II 
inj
uri
es Reversing the rollers 

• Type II to Type IV 
injuries  

Retrieved the hand using  

force  

• Type III 
& Type 
IV 
injuries 

Relation Between Method Of Retrieving Hand And Return To 

Hand Function 



THE STATS DON’T LIE 
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Why this Classifcation? 
 

 

 

1) Per Primum appropriate management 

 

2) Enormous Impact on hand function and on quality of life.  

 

3) Patient and Surgeon as partners and stakeholders during management 
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INTERNATIONAL RECOGNIZION 



The Recent Advance We DON’T Need ! 
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SHARP 

TEETH 
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Because loss of hand function equals loss of means 

of livelihood.  

 

Save the Working Hand! 


