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Lecturer Contact: wcaputo@northwell.edu
Please reach out to me with any questions or comments

QR c o d e t o l e c t u r e
U l t r a s o u n d im ages
a n d videos u s e d in
t h e l e c t u r e . PDF t o  

A d v a n c e d u p p e r
e x t r e m i t y , t r u n k , a n d  
n e c k r e g i o n a l n e r v e  

b l o c k s
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Caputo’s 5 tips and t r i cks f o r hand injuries

Ul t r a s ound is super ior t o x-r a y s f o r hand injuries in many cases. You can 
diagnose f r a c t u r e s , tendon funct ion , and fore ign bodies t h a t can be 

missed on x-rays . A w a t e r b a c t h can be used and you can ge t high 
definition images wi t hout even touching a n injury .
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Almost a lways , t he best analges ia f o r hand injuries involves l o c a l  
anesthet ics . This can be done wi th a r egi ona l nerve block , hematoma 

block , o r digi ta l b l oc k depending on t he injury . It’s i mpor t ant t o know the 
distr ibut ion o f t he median, r a d i a l , and u l n a r nerves
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See video on t he caput o i r r igat ion technique f o r wounds
t h a t a r e high-r isk f o r infection. A l l you need is a  

pressure bag and everything t o give f luids t o a pat ient
t h r ough a n 18gauge iv ca t he t e r .

This is a c ont r ov e r s i a l statement . However , hand x-r a y s a r e commonly not  
r e a d before pat ient disposition and providers a r e opening themselves up
t o missed f r a c t u r e s . I t is more protect ive f o r t he provider t o spl int and 

then c a l l pat ient back wi th f i n a l resul ts .
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I t is i mpor t ant t o  
acknowledge t h a t the 

t op 3 reasons ed 
physicians were sued in a

study in t he 1980’s were 
a l l or thopedic r e l a t e d  

and very r e l e v a n t t o  
hand injuries

I recommend using 
acronym expansion with 
your c ha r t i ng system t o  

have t he impor tant  
informat ion about these 

injuries appr opr i a t e l y  
documented f o r your  

pr ot ect i on and t o guide 
your discussion wi th your

patients .
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Pat ients may n o t a l wa y s  
be honest wi th the i r

s tory . Cuts over  
knuckles o f dominant
hand a r e suspicious. I f

you suspect this, please 
i r r i ga t e and s t a r t on 

antibiot ics

U l t r a s ound can a l s o  
help wi th this diagnosis 

as you can see 
inf lammat ion ar ound the
f l e x o r tendon . Consul t  

hand surgery

St a r t i ng ant ibiot ics in 
t he r i ght time f r a me is 
i mpor t ant f o r qua l i t y  
measures and n o t a l l  

open f r a c t u r e s a r e
obvious. Inspect a l l  
wounds f o r injuries.
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Hand burns can have
signif icant morbidity. Look f o r  

c i r cumf er ent i a l burns and 
ensure your pat ient does not  

need t r a n s f e r t o a burn
center . Documentat ion and 

f o l l o w up a r e ext remely
important .

You can miss p a r t i a l
f l e x o r tendon injuries. 
Make sure t o check fds 

and fop against  
resistance in a l l  
movements o f the

finger . Discuss and 
document how a  

p a r t i a l tendon injury 
is possible and pat ient  

needs f o l l o w up and 
may requi re a n mri

Discussing and 
documenting a possible 
re ta ined fore ign body

is important .
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Get history about these 
chemicals burns and ensure
i t is n o t hf . The t r e a t me n t is 
complete ly d i f f e r ent t ha n  
o t h e r chemical burns and 
requires recogni t ion and 

prompt t r e a t me n t

These injuries can have 
signif icant morbidity and 
requi re hand evaluat ion 
and l i ke l y have t o go t o

t he operat ing room.
Ex t e r na l exam may not

impressive.

P a r t i a l injuries can be 
completed a f t e r  

discharge and these 
pat ients need hand 
f o l l o w up and may 

requi re f u r t h e r wo r k up
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Some common hand f r a c t u r e s t o identify. Know t he accept ab l e me t a c a r p a l  
angul a t i ons and r o t a t i o n a l defomort ies a r e p o o r l y t o l e r a t e d . When you 

c l ose your f i s t a l l f ingers should point t o w a r d s t he scaphoid.
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