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INTRODUCTION 

Hand and upper extremity injures are among the most 

commonly seen injury types in emergency departments. 

Hand is the most active part of upper extremity, yet the 

least protected, thus facing injuries most frequently. 

Although hand injuries are not life threatening, they 

cause limitation in daily activities.1 Approximately 13% 

of hand injuries are caused by glass cuts.2 Glass related 

hand and wrist injuries overall are regarded as 

intentionally self-inflicted injuries frequently as a result 

of punching window glass, most commonly involving 

extensor area .however, some of them may happen 

accidentally in home environment or work places.  But it 

is less known that the major morbid injury to the hand 

occurs during the retrieval of the hand, rather than the 

main infliction and its importance has not been 

mentioned in many literature, hence the authors have 

enlightened the same in our current study.  

Objective of the study  

The purpose of this study was to identify and quantify 

anger based self-inflicted glass related hand and wrist 

injuries seen in our emergency department, and analyze 

their clinical and demographic characteristics in relation 

to their mechanism of injury. 

METHODS 

We performed a retrospective analysis from June 1, 2015, 

to July 31, 2017. All patients with hand injuries who 

presented to the department of plastic and reconstructive 

surgery, RL Jalappa Hospital, Kolar, India. were 

ABSTRACT 

 

Background: The incidence of self-inflicted anger related upper extremity injuries due to punching glass, involving 

dominant hand has increased in recent years even in our rural population of less than 1.5 million in District of Kolar, 

Karnataka, India. Although hospital stay is short, these patients require long term follow up, physiotherapy and 

occupational rehabilitation.  

Methods: This study is a case series involving a a retrospective analysis from June 1, 2015, to July 31, 2017.  Our 

study involved only glass cut injury following an angry intention. 

Results: This study included 9 eligible patients who were all young male aged between 18 to 28 years (median age: 

23.4 years) who had triggering factor before punching the glass pane. All patients had tendon injuries, flexors (n=4), 

extensor (n=3), both (n=2), muscle injuries (n=1), median nerve (n=2), radial artery (n=3). All injuries required 

operative intervention. Mean hospital stay was 5.2 days. Mean rehabilitation period was 5.2 months.  

Conclusions: These types of injuries can be prevented by regular counseling for stress/anger management as a part of 

rehabilitation to prevent further recurrences.  

 

Keywords: Dominant hand, Anger, Glass punching 

1Department of Plastic Surgery, 2Department of Surgery, Sri Devaraj Urs Medical College, Kolar, Karnataka, India   

 

Received: 19 September 2018 

Accepted: 29 October 2018 

 

*Correspondence: 

Dr. Spurthi Sanganbhonia, 

E-mail: sspurthiyadav@gmail.com 

 

Copyright: © the author(s), publisher and licensee Medip Academy. This is an open-access article distributed under 

the terms of the Creative Commons Attribution Non-Commercial License, which permits unrestricted non-commercial 

use, distribution, and reproduction in any medium, provided the original work is properly cited. 

DOI: http://dx.doi.org/10.18203/2349-2902.isj20185031 



Hongaiah D et al. Int Surg J. 2018 Dec;5(12):3986-3989 

                                                                                              
                                                                                               International Surgery Journal | December 2018 | Vol 5 | Issue 12    Page 3987 

evaluated. On-call surgeons saw the patients in the 

accident and emergency unit or surgical clinic. The 

emergency department doctors or surgical residents 

obtained objective information from the patients and 

filled it into a form designed for this study. The 

information obtained included demographic data, 

occupation, dominant and injured hand, and place and 

cause of injury. The duration of injury and the 

components of the hand involved were obtained from the 

operation notes.  

RESULTS 

This study included 9 eligible patients who were all 

young male aged between 18 to 28 years (median age: 

23.4 years) who had triggering factor before punching the 

glass pane. Our study involved only glass cut injury 

following an angry intention, most common again among 

the glass was window pane. Dominant hand was injured 

in all cases. 2 patients among the 9 were inebriated with 

alcohol. 

Table 1:  Types of injury. 

Types of injury n=9 

Tendon injury flexor 4 

Tendon injury extensor 3 

Both 2 

Radial artery 3 

Median nerve 2 

Muscle injuries 1 

Table 2:  Different type of tendon involved in the 

injury. 

Tendon involved No. of cases with injury 

Flexor carpi radialis 3 

Palmaris longus 2 

Brachio-radialis 3 

Extensor digitorum 2 

Extensor palmaris longus 2 

Extensor Pollicis longus 1 

Extensor pollicis brevis 2 

Abductor pollicis longus 2 

Flexor digitorum 

superficialis 

2 

Flexor digitorum profundus 1 

Pan flexor 1 

Table 3:  Hand involved in different injuries. 

Hand injured (n=9) Dominant hand 

(commonly injured one) 

Right 7 

Left 2 

All patients had tendon injuries, flexors (n=4), extensor 

(n=3), both (n=2), muscle injuries (n=1), median nerve 

(n=2), radial artery (n=3). All injuries required operative 

intervention. Mean hospital stay was 5.2 days. Mean 

rehabilitation period was 5.2 months. Most commonly 

injured nerve was median nerve. Most commonly injured 

artery was radial artery. Modified Kessler technique was 

used in all cases of tendon repair. 

DISCUSSION 

R.L Jalappa Teaching Hospital attached to Sri Devaraj 

Urs Medical college is the only tertiary care center that 

caters the needs of surrounding nearly 36 villages and 

towns around the district of Kolar, Karnataka. Being 

located adjacent to a National Highway adds on to the 

huge load of RTA (Road Traffic Accident) cases in the 

Emergency Room (ER). We set out to investigate the 

burden, causes, and short outcomes of hand injuries in 

patients presenting at largest rural hospital in Kolar. The 

hand is a very intricate and important tool used for daily 

living activities. In the developing world, it establishes 

the individual in society, allowing them to meet social 

and economic responsibilities. It is therefore important to 

understand the causes of injury to this part of the body to 

minimize the occurrence of injury and to forestall poor 

treatment outcomes that may result in dramatic reduction 

in quality of life. Men are more likely to sustain hand 

injury from violent causes such as traffic accidents, 

gunshot and machine injuries. Ahmed and Chaka noted 

similar findings in a study in Ethiopia.3 Sports injuries to 

the hand were not seen in our study. 

Shear punching process is a simple and effective 

operation that uses force to punch a hole through a 

plate/sheet, and it takes place in three stages: (1) contact 

engaging, (2) penetration, and (3) final fracture.4 At the 

penetration stage, large plastic deformation occurs, 

creating a fractured zone on the sheet. At the fracture 

stage, plastic deformation can create a long fin, i.e., a 

burr, at the punched-out blank upper edge. Therefore, 

after shear punching, the fractured surface often contains 

a deformation band, a fractured zone.5 

 

Figure 1: Radial artery cut injury. 
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In their studies, Bokhari and Stirrat claim that punching 

on the glass due to discompose is almost an epidemic 

case.6 Our study also supports this claim since more than 

half of our patients constitute those punching on the glass 

due to discomposes. While punching on the glass during 

an angry episode was a more common cause of injury in 

men, accidental injuries were more often seen in women.7 

 

Figure 2: Anastomosed radial artery. 

 

Figure 3: Closed skin with sigmolar drain. 

The dominant hand in the population is the right hand and 

in the previous studies on hand injuries. The dominant 

hand was seen to be the most injured.8 In our study, right 

hand injuries occurred more commonly. Furthermore, 

considering the relationship between the injured hand and 

form of injury; it was identified that the hand injuries due 

to glass punching were more common in the right hand. 

However, Mink and colleagues observed dominant-hand 

injuries in about 37% of their sample. In this study, 30% 

had a hand injury in combination with other injuries.9 

In our study, semiskilled workers such as technicians and 

public servants constituted more than half of all patients 

with hand injuries. This underscores the important fact 

that more than 50% of people who sustain hand injuries 

in our environment are in the work force. 

There is a close relationship between being under the 

influence alcohol and accidental injury. Some serious 

hand injuries result following alcohol intake. Clark et al 

in their study found out that 18% of the patients were 

under the influence of alcohol while it was 31% in 

Marston’s study.10 Alcohol consumption is a predisposing 

factor for injury during angry episodes. Radial artery and 

median nerve injuries were most frequently seen injuries 

in our study. At the same time, patients with alcohol 

intake were found to have higher rate of artery and nerve 

(radial artery, ulnar nerve, median nerve and ulnar artery) 

injuries than those of nonusers. In tendon injuries, the 

location of laceration and the position of the finger during 

the impact is important. Most of flexor tendon injuries 

happen due to lacerations.11 We identified in our study 

that the median nerve injuries were most frequently seen, 

followed by the ulnar nerve injuries. 

CONCLUSION 

Angry young men who sustain injuries to themselves 

cause morbidity and functional disability in a young age 

group and therefore a major public health concern 

resulting functionality disability to economy and personal 

life. Thorough physical examination, appropriate imaging 

and operative repair, regular follow up, physiotherapy 

and occupational rehabilitation can improve functional 

outcome. These types of injuries can be prevented by 

regular counseling for stress/anger management as a part 

of rehabilitation to prevent further recurrences. 
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