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Letter to the Editor / Editöre Mektup

To the Editor,

Hand and wrist injuries are one of the most common 
injuries treated in emergency departments. Hand and wrist 
injuries have been reported to account for 4% to 28.6% 
of all emergency injuries.1 Most of these reported injuries 
have primarily involved the fingers (up to 62%).1 In children 
under five years of age, fingertip injuries are most common 
comprising 38% of all fingertip injuries in children. After they 
are repaired, the wound is usually covered with a simple 
soft tissue dressing that is applied circumferentially around 
the digit by most clinicians. In children, this circumferential 
dressing may be rolled up the digit in a distal direction to 
create a tourniquet effect by a small manipulation which 
leads to ischemic conditions in the injured fingers. Ischemic 
pressure complications associated with digital dressings have 
been reported in the literature. However, this rare but serious 
complication could be prevented by attention while attempting 
a simple dressing. In the literature, it has been reported that 
60% of cases resulted in amputation.2,3 In all papers, the 
authors emphasized the importance of correct application of 
circumferential digital dressing and awareness of potential 
complications associated with vascular insufficiency from an 
occlusive dressing.4 It is very important to inform the patient’s 
family about the dressing and dressing-related complications.

We herein, present a case of arterial and venous perfusion 
loss and ischemic necrosis associated with circumferential 
dressing. The aim of this paper was to draw attention to 
extremity injuries particularly in children and discuss strategies 

that can be develop for the prevention of finger necrosis 
associated with improperly applied tubular dressing.

A 2-year-old patient who sustained total necrosis of the 
thumb distal phalanx was referred to our outpatient clinic. 
Anamnesis revealed that the patient was injured three days 
ago and after the injury, a circumferential gauze dressing 
was applied by her mother without applying to a health care 
center. During these three days, the dressing had not been 
changed. The discomfort that upset the child and caused 
crying was considered by the mother to be pain due to injury. 
She was referred to the plastic surgery clinic 72 hours after the 
first injury. When we performed the first examination of left 
thumb, we found a demarcation zone on the interphalangeal 
joint. There was no perfusion and sensation on the distal part 
of the demarcation zone. The soft tissue and bone tissue of 
the distal phalanx were not suitable for finger salvage and 
reconstructive surgery. Consequently, the distal phalanx of left 
thumb was evaluated as total necrosis (Figures 1, 2).

The decision for amputation was taken by the plastic and 
reconstructive surgery team because it was not possible to 
salvage the thumb. Eventually, the thumb was debrided by 
terminating just proximal to the interphalangeal joint and 
primarily closed with a local soft tissue. The stump healed 
uneventfully at the postoperative period. 

There were many papers in the literature about the iatrogenic 
digital ischemia. Due to its rarity, this serious complication 
is often overlooked by clinicians.3,4 Most of the reported 
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ischemic finger cases were due to dressing include tubular 

gauze dressing.5 

Miller and Haftel6 discussed four cases of digital ischemia due 

to improper elastic tubular gauze applications in patients with 

minor injuries. These gauze applications were highly unlikely 

to compromise finger viability, with one patient requiring 

amputation.6 A similar case that resulted in amputation 

because of multi-layering elastic tubular gauze was reported 

by Ersek.7 Neal reported a case of distal phalanx injury 

associated with tubular gauze dressing resulting in mid-

proximal phalanx amputation.8 There were have been reports 

of digit amputation due to circumferential adhesive dressing 

and too tight “buddy-taping” application.9,10

Correct circumferential digital dressing application is a very 

important especially in child patients. It should be kept in 

mind that vascular insufficiency from an occlusive dressing is 

an iatrogenic and avoidable complication. Increasing pain is 

usually an alarming sign of a tight dressing. Patients should be 

instructed to remove the dressings in such alarming situations 

and return for re-examination.4 The first treatment option for 

this severe complication includes removal of the occlusive 

dressings and observation of the ischemic fingers. The final 
treatment is the debridement of non-viable tissues, including 
digital amputation if necessary.4

In such ischemic fingers, the dressing should be opened 
immediately and devitalized tissues should be debrided and 
viable tissues should be protected as much as possible.

In this case report, successful operative decompression to 
improve the circulation was not possible because of full-
thickness necrosis of the distal phalanx due to late arrival at the 
hospital. The final treatment was done by excision of the non-
vital tissue of the thumb just proximal to the interphalangeal 
joint and primarily closing with local soft tissue.

Our experience with this case highlights how important 
a simple dressing is to prevent serious complications while 
performing even minor procedures. All physicians and their 
staff should be aware of the potential risk of the tourniquet 
effect of a dressing and take precautions with keeping in 
mind the fact that the best treatment for a complication is 
prevention. Increased physician awareness of this serious but 
potential problem is mandatory for prevention. Successful 
operative decompression is indicated in early cases to reduce 
tissue loss and optimize circulation, however, it may be too 
late for some patients for salvage surgery and most of those 
patients may undergo amputation of the necrotic part.
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Figure 1. Dorsal aspect of full-thickness necrotic thumb and there was no 
blood perfussion on distal phalanx

Figure 2. Volar aspect of necrotic thumb 
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