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Uttrasound is suporior to x-rays for hand injurias inmany cases. Youcan
diagnose fractures, tendon function, and foreign bodies that can be

missed on x-rays. Awaterbacth can be used and you can get high
definition images without even touching an injury.
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Almost always, the best analgesia for hand injuries involves local
anesthetics. This can be done with a regional nerve block, hematoma
block, or digital block depending on the injury. It's important to know the

distribution of the median, radial, and ulnar nerves
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IRRIGATION TECHNIQUE

See video on the caputo irrigation technique for wounds

that are highrisk for infection. All you

prossure bag nd overything to give Hluids 16 a patient
through an Igaugelv:nheter

This is a controversial statement. However, hand x-rays are commonly not
read before patient disposition and providers are opening themselves up
to missed fractures. It is more protective for the provider to splint and

then call patient back with final results.
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follow up are extremely
important.
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Vou can miss partial
flexor tendon injuries.
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HAND FRACTURES

METACARPAL FRACTURES

Somo common hand fractures to identity. Know the acceptable metacarpal

angulations and rotational defomorties are poorly tolerated. When you
close your fist all fingers should point towards the scaphoid.
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