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THE INFECTED HAND 
BY 

Lieutenant D.L. GARDENER, M.B., M.R.e.p.E. 
Royal Army Mediool Corps 

Tills paper deals briefly wIth certain aspects of the hand infeCtions frequently 
encountered in peacetime military practice. The aim'is to stress .the impor
tance of these lesions as a cause of invalidism, and to indicate in' what way 
the day-to-day treatment ofthis type of case can be improved. It is emphasized 
that this is not a comprehensive review of anyone cetiologically oranatomi
cally distinct type of infection-this is primarily because the records available 
for analysis are necessarily brief. . 

The material comprises a consecutive series of 100 cases of infection of 
the hand treated during the past'four years at a small military hospital. 
No. c?se treated during this time has been omitted from review-the series 
consequentlyincll.!-des 7 children. The remaining cases were adult males. 

. The cases have been treated by many different medical officers and are 
consequently representative of current Army practice outside the larger 
hospitals. Further, it has been shown that they include more than 90 per 
cent of the infected hands occurring during the past four years in this area. 
It cannot therefore be claimed that only the more severe cases have been 
selected, and it confirms that sooner or later the majority of hand infections 
are hospitalized. 

THE ANATOMICAL LESIONS 

71 per cent of the cases fell into three distinct groups-these were: 
(1) Some form of paronychia. 
(2) Infected minor wounds and abrasions. 
(3) Pulp infections of the fingers. 

There were 5 cases of infected blisters, but only one of thenar space 
infectipn. The nature of the remainder was unspecified. 

THE ACE DISTRIBUTION 

It is interesting to note that 55 per cent of the hand infections occurred 
among the age-group 18-21. It might be observed that this group contains 
predominantly .those men who undertake daily manual labour, but it may 
also be that men in this (younger) group are less likely. to draw attention 
to a hand infection at such a stage that it can still be treated conservatively. 
Few hand infections were found to occur in men over the age of 30. 

THE METHOD. OF TREATMENT 

Sinc~ this series extends over a period of four years, it is noticeable that 
there has been a gradual trend away from the use of moist heat and sulphona
mides in the treatment of hand infections in the Army, and a gradual adoption 
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of early antibiotic therapy, combined with judicious surgery. The' trend, how
ever, has not reached fulfilment, and there is still a tendency to waste time 
on local non-specific therapy. 

'It is confirmed by the figures obtained here that to adopt the treatment 
most economical in man-power, and at the same time to satisfy bacteriological 
criteria, it is essential to use penicillin systematically at an early stage in the 
infective process. 

Implicit in this. statement is the assumption that the patient will draw 
attention to the infected part at such a.time, that surgery is not necessary. In 
a recent surveyor finger infections in nurses (Quarry Wood, BM.}., 1950), 
it has been shown that an intelligent person, trained to report an early lesion, 
'need seldom. come to a surgery. 

Men with small or apparently trivial. hand lesions should therefore be 
encouraged to report these on an early date. Only in this way will a common 
course of hospitalization be banished. 

PERIOD OF INVALIDISM 

It is difficult to compare profitably the period spent in hospital by cases 
of different retiology, while being treated by different methods. It is felt 
that the comparison is justifiable, however, because of the light it throws all 

the overall efficacy of th~ methods used. Some figures are confusing and 
should not be interpreted literally, e~g. the reason why cases treated by 
sulphonamides and penicillin in combination spent longer in hospital on the 
average, than cases treated by sulphonamides alone, was due commonly to 
the failure of sulphonamide therapy in the former group, and the consequent 
late use of penicillin. 

It is noted that even the best series of cases, i.e. those treated by penicillin 
alone, spent almost, on the average, six days in hospital. 

It is concluded that the use of sulphonamides in hand infections carries 
with the risk of prolonging treatment by the latter necessity of having to 
use other drugs. The inefficiency of sulphonamides in the type of case con-

. sidered here is presumably due in part to the inactivation of sulphonamides 
in the presence of pus, and in part to the presence of sulphonamide-resistant 
organisms (Miles, M.R.C. Spec. Rep. Series, 267). Further investigation into 
the bacteriology of these cases was not possible. 

COMPLICATIONS 

Complications were few. No cases noted to have had a drug sensitivity 
reaction; osteitis developed clinically in only one case of pulp infection. One 
man who had recurrent infections was found to be a chronic .nail biter. 

AN lESTHESIA 

Intravenous thiopentone was the ianresthetic of choice in 26 of the 35 
cases in which the amesthetic used was specified. Two abcesses only were 
opened under local anresthesia. 
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DISCUSSION 

The main lesson to be derived from 'this necessarily incomplete review is 
that, in the locality under discussion, and during the past four years; many 
cases of hand infection have, at any rate initially, received inadequate treat
ment. Only 26 cases of the 59 specified as being primarily of' an infective 
nature, and not associated with trauma, could be fully and satisfactorily treated 
with ~peniciIIin alone, an indication that the remainder were seen atr a late 
period. . ~1 

. Delay in starting penicillin therapy was in most cases due to delay on the 
part of the patient in drawing attention to the infection. In many pus was 
present when the pat~ent was first seen by a Medica~ Officer. The importance 
of reporting even minor hand lesions requires emphasis-an' important source 
of morbidity in young adult males could thus be. reduced .. 

SUMMARY 

(I) The treatment and period of invalidism of 100 consecutive cases of 
hand infection, treated at a small military hospital during the past four years, 
is reviewed. 

(2) In order to ensure minimum invalidism from this cause in the future, 
troops should be encouraged to repGrt even small hand lesions at an early 
date. 

I wish to thank Colonel MacMillan, Consulting Surgeon, B.A.O.R., for his 
advice. 
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Nature of lesion Method of treatment 
Paronychia 28 
Pulp infection ... 20 
Infected wound 23 

Heat only... .3 
Penicillin crea<m and 9ther local 

applications 5 
Thenar space I Incision IS 
Infected blister 5 Penicillin 28 
Unspecified 23 SuLphonamides 5 

Penicillin and sulphonamides 4 
100 Penicillin and incision . ,. 37 

Sulphonamides and incision . 1 
Unknown ... 2 

lOO 

Period of invalidism . acoording to method of treatment 
(where known and detailed) 

Heat ,only 
Local applications 
Incision 
Penicillin . 
Sulphonamides 
Penicillin and sulphonamides 
Penicillin and incision 
Sulphonamides and incision 

Days 
8 
8.2 
7·6 
~'I 
9'4 

14·0 
6·0 
8·0 

No; of cases. 
3 
5 

15 
26 
5 
4 

34 
1 
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Age distribution 
Children 
18..,.21 years 
Over 40 years ' 
Unknown 

Complications 
Recurrence 
Osteitis and tenosypovitis 

The Infected Hand 

7 
55 
5 
3 

2 
I 

Pentothal 
NzO 

Ancesthetic 

NzO and Oz 
None 
(Local 
Unspecified 

26 
4 
1 
2 
2) 

14 

47 
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