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Yes

Hand surgery, version 1
Traumatic amputations of the digits, hand and wrist

Patient arrives in ED/MIU with
an amputation of the Digit/

Hand/Wrist

Actions:
· Control of Haemorrhage and follow
ATLS guidelines.
· Remove rings
· Consider Tetanus (follow National
guidelines)
· IV antibiotics as per local open
fracture guidelines
· Administer analgesia and c onsider
a n erve block.
· Clean and photograph the wound
· Xray limb and amputated part

Yes

No

Is the part available?

Discuss the patient's injury
plus full medical history with a
unit with the facilities to offer

replantation

Wrap the part in gauze made
damp with normal saline then
place it in a sealed plastic bag

and put the bag on ice and
water

No

Yes
Specialist opinion

supports the transfer of the 
patient for further evaluation

 +/ replantation or
composite grafting

Irrigate with copious tap water
and arrange transfer to

suitable facility for
terminalisation.

Arrange emergency transfer, keeping patient
nil by mouth

Yes

No

Full assessment
by specialist and shared decision

making with patient leads to decision
to carry out composite

grafting

Yes

No

Can the
composite graft be secured
in a clean stable way with

Suture strips?

Clean & secure composite graft
with Suture strips and dress

Yes

No

Full assessment
by specialist and shared decision

making with patient leads to
decision to 

replant

Is this 
a distal fingertip injury 

only?

Composite Grafting
Timing:
We recommend that composite grafting
is done in normal working hours even
when this incurs a delay of up to 12
hours to reattachment.

Yes

No

Is the amputation proximal 
 to the MCPJs?

Terminalisation 
Peri-operative antibiotics as per local open

fracture guidelines

Consider simple dressing or local flap
closure depending on the defect and the

patient's preferences

Consider individualised
multidisciplinary follow-up

for complex cases

Refer to a specialist hand
therapist

Consider use of
pharmacological agents to
reduce risk of nerve pain

Refer to the prosthetic
service

Monitor vascular status of
the part

Replantation
Timing:
Reattachment within 4 hours for any part containing
muscle
Reattachment within 24 hours for digits
We recommend that digital replantation is done in
normal working hours even when this incurs a delay
of up to 24 hours to reattachment (See Note 1).
Carried out by a surgeon with microsurgical expertise
using a surgical microscope and with appropriately
trained theatre staff
Peri operative antibiotics as per local open fracture
guidelines

Leave initial dressing for
5 - 7 days then redress

as indicated and provide
further options on an

individual basis

No
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