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Occupational hand injury by snap button machine

Sandeep Naik @, Sharanagoud Honnagol @, Santosh Nandi

DESCRIPTION

The revolution in industry and agriculture has led
to a rise in the occurrence of hand injuries, which
make up almost 10% of visits to hospital emer-
gency departments.' More than half of these
injuries result from hands becoming trapped in
active machinery.* Accidents involving snap button
machines can result in severe injuries, which may
involve bone, tendon, muscle, nerve and vessel.’

Figure 4 Preoperative X-ray images of case 1.
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We present two cases of work-related snap button
injury to the index finger. Cases 1 and 2 (figures 1 and
2, figure 3), both of which presented with wound and
crush injury to the right index finger with the button
fixed to the pulp, involving soft tissue and the distal
phalanx. Both patients arrived at the emergency depart-
Figure 1  Preoperative clinical image of case 1. ment within an hour of their injuries, complaining of
pain and compromised vascularity of the soft tissue
distal and surrounding to the button. However, contam-
ination was minimal. A plain radiograph (figures 4 and
5) of the affected hand and basic blood tests for surgery
were performed. Both cases were given a course of
injections of ceftriaxone with sulbactam as preopera-
tive prophylaxis. After appropriate counselling, both
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Figure 3  Preoperative clinical image of case 2. Figure 5 Preoperative X-ray image of case 2.

BM)

Naik S, et al. BMJ Case Rep 2023;16:e255337. doi:10.1136/bcr-2023-255337 1

(Aus1oniun aq 0} pawaaq) 3A7Td 18 ¥20Z ‘S JAqUIBAON UO /wod'fwg sHodalaskedy/:dny Woly papeojumoq €20 Jaquiadas TT Uo LEEG52-€202-100/98TT 0T Se paysiiand isiy :day ased rINg


http://casereports.bmj.com/
http://orcid.org/0000-0002-1545-8722
http://orcid.org/0009-0000-8479-6074
http://crossmark.crossref.org/dialog/?doi=10.1136/bcr-2023-255337&domain=pdf&date_stamp=2023-09-11
http://casereports.bmj.com/

Figure 9 Follow-up clinical image at 1 month.

the patients were discharged on the third day after continuing antibi-
otics for 3 days. Both cases had uneventful recoveries and were able
to return to work without any disability. Both patients had pain-free
movement at the end of 1month, with no further complications
related to the wound or sensation (figure 9). However, the scar from
the injury remained, but apart from the cosmetic issue, full func-
tional recovery was achieved at the end of the month. Both cases
were counselled and educated on the prevention of future accidents
of this type and the necessary precautions to take.
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Figure 7 Postoperative clinical image of case 1.

Figure 6 Components of snap button.
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» In cases of snap button injuries, it is crucial to seek
emergency medical attention immediately to prevent further
damage.

» Emergency surgery under regional anaesthesia can be
performed to disengage the button and prevent amputation
of the affected part.

» Patients with snap button injuries can achieve full functional
recovery after proper treatment, although the scar from the
injury may remain as a cosmetic issue.

cases underwent emergency surgery under regional anaesthesia for
disengagement of the button. The snap button is composed of two
rings as shown (figure 6), one with sharp prongs and one with slots
for these prongs, which interlock when manually or machine applied
to a cloth. Until the ring with prongs is cut, the system will not disen-
gage, and if removal is attempted by pulling, it can sever the soft
tissue that is caught in between the rings, resulting in the amputation
of the affected part. The ring with prongs was cut with a K-wire
cutter, and each prong was straightened individually. Both rings were
then dismantled. The wound was debrided, and primary closure was Contributors The following authors were responsible for drafting of the text,
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Case reports provide a valuable learning resource for the scientific community and
can indicate areas of interest for future research. They should not be used in isolation
to guide treatment choices or public health policy.
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