
 
Hand Surgery: 

Medico-legal Issues 
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“Negligence” 
(Lat. negligentia, from neglegere, to neglect, literally "not to pick 

up something")  
 

Involves harm caused by carelessness, not intentional harm  



“Negligence” 

Simple mistake 
 

Lack of knowledge 
 
 

Failure of wisdom 
 

Failure of technique 
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ALL of the above.. 
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Donoghue v. Stephenson (1932) 

• Negligence  
• Duty of care.  
• Neighbour 

principle  



Lord Atkin of Aberdovey 
1867 - 1944 







Scaphoid Fracture 



Scaphoid Fracture 

• Incidence 
  
 250,000 => 1 p/w 
 
 11% of all hand fractures 

 
• Epidemiology 
 
 
 



Scaphoid Fracture 

• Incidence 
 
 
 
 

 
• Epidemiology 
  
  M:F  4:1 
 
  Age: 20 – 30 
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History 
Age/Sex 

 
Findings 

4 tenderness tests: 
- “anatomical snuff box” 

- scaphoid tubercle 
- dorsal 

- telescoping 
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ASB tenderness 
Sensitivity = 96% 
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Radiographs 

SCAPHOID VIEWS 
 
• PA 
• Lateral 
• 2 Obliques 

 
      



The P.A. View 
          wrist MUST be in ulnar deviation 





The Obliques 



The Lateral 



Differential Diagnosis 

• # Distal Radius 
• Soft tissue injury 
• Scapholunate ligament damage 
• Ulnar Collateral Ligament injury  thumb 
• arthritis base of thumb 



The “? #  Scaphoid” 



Other Investigations….. 

Bone scan 



Other Investigations….. 

MRI 



Other Investigations….. 

CT scan 



Management: 
undisplaced  



Management: 
undisplaced  

below elbow polymer 8/52 
 

thumb free 
 

Xray @ 3/12 after ROP 
 



Management: 
displaced  



Non-Union 









Acute Carpal Disruption 

• Scapho-lunate Dissociation 
 

• Peri-lunate Dislocation 
 

• Trans-scaphoid Perilunate Dislocation 
 
 



scapho-lunate dissociation 
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scapho-lunate dissociation 



perilunate dislocation 



trans–scaphoid perilunate dislocation 



trans–scaphoid perilunate dislocation 



case 



26 year old man 







26 year old man 

history✔ 
sex ✔ 
age ✔ 

tenderness ✔ 
tests ✗ 

radiographs ✗ 



case 



Mr B age 30 
5.10.10 Seen by Miss XXXX, Consultant Orthopaedic Surgeon. 

 Left scaphoid fracture. 

Mr B sustained the above injury yesterday when he came off his mountain bike.  He has an 
effusion in the anatomical snuffbox and is tender over the dorsum of the scaphoid tubercle and 
in the snuffbox.  Pain on axial compression of the thumb and ulnar deviation of the wrist. 

 

X-ray shows an obvious fracture at the waist of the scaphoid which is minimally displaced. 

 

I think we can treat this non operatively in the first instance and I have therefore placed him in a 
scaphoid cast for eight weeks.  We will see him at that stage, cast off and x-ray. 

 



18.2.11 Seen by Miss XXX 

Four months since injury.  Despite being in plaster for an adequate length of time, unfortunately 
this has not healed and this is confirmed on his CT scan.  He remains symptomatic and I am 
sure this needs to be fixed.  It is a waist fracture and there is no real sclerosis on x-ray.  I think 
this probably is a well vascularised fragment and I do not think we need to do any further 
imaging. 

 

We will arrange for him to come in for open reduction and internal fixation with bone graft.  
Consented today and we will try and get him in within the next couple of weeks. 
 



23.2.11 ORIF + bone graft left scaphoid non union. 
 



8.4.11 Seen by Miss XXX  

Six weeks since procedure.  Cast removed and wound has healed nicely.  Much more 
comfortable than he was when he came out of plaster last time. 

X-ray does seem to show some bridging callus forming, although oddly the screw has begun to 
back out leaving a lucency in the distal pole.  However, hopefully this is uniting.  I think at some 
stage this screw may have to come out, but certainly not at the moment. 

See in seven weeks with scaphoid views on arrival.  
 



4.8.11 Seen by Miss XXX 

Six months since procedure.  Largely asymptomatic. 

X-ray does not show a very convincing union, but the screw has now completely 

backed out and I am sure is doing absolutely nothing…. 



20.8.11 Re-fixation left scaphoid. 
 



21.10.11 Seen by Miss XXX… X-ray shows screw has 
backed out again a little, but the scaphoid does look as if it is probably 
uniting now.   

 



Reviews: 
7.12.11 
7.2.12 

15.5.12 
14.9.12 
20.3.13 



9.10.13 Seen by Miss XXX 

… remains largely asymptomatic but x-ray was not at all convincing.  
We’ve done a CT scan and I really don’t think this has united.  In 
addition he seems to be forming a DISI deformity.… I think it would be 
sensible for us to ask one of the hand surgeons…..to see him. 
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Fracture Distal Radius 
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Other fractures…. 

















 

















 





































Dupuytren’s Disease 





CORDS: 
 

SPIRAL 
CENTRAL 
LATERAL 



























Nerves 





19/08/13 Attendance at Minor Injury Unit, XXXXXX Hospital 23.22 

Presenting complaint – Lac left thumb   Diagnosis – wound  

  

23.50 hand written note    Jxxxxx     ENP 

Lac left thumb 

1 hour ago cutting bread, rolling with ceramic knife     Cut thumb 

Hx/ thyroid problems  ABX ….. thyroid  

Allergies nil 

SH lives with boyfriend who has brought in….. unreadable 

On examination – palm side IPJ large flap     Fatty tissue exposed 

FDP and FDS intact 

Anxious ++ 

Rx – cleansed…. Unreadable 

Digital block of 2mls 1% Lignocaine 

Closed in with 8 x 4/0 Ethilon 

Entonox needed post ….  

2 x steristrips 

FDP + FDS rechecked – intact 

Dressed with …. Gauze and bandage 

Plan – wound care advice sheet  

See 1/7     Signature – ENP 

 

29 year old female 



20.8.13 Review 

22.30  Temp 36.7 

       - Reduced distal sensation but 

       - wound sore 

      - FDS & FDP intact 

      - warm no unexpected swelling 

    Rx    Abru_men(?)   gauze  tubinette 

     Plan Practice nurse for wound check 

             23.8.13  Again for ROS 

             27.8.13 

 



neurological injury during surgery? 



neurological injury during surgery? 



Carpal Tunnel Syndrome 











Injuries to the MCP Joint of the Thumb 
 













Facticious Disease 



Facticious Disease 
Dysfunctional postures 

Feigned illness 
Non healing wounds 

 

Self harm: 
Burns 
Cuts 

Foreign bodies 
Tourniquets 
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Self harm: 
Burns 
Cuts 

Foreign bodies 
Tourniquets 

 

 



Facticious Disease 
Dysfunctional postures 

Feigned illness 
Non healing wounds 

 

Self harm: 
Burns 
Cuts 

Foreign bodies 
Tourniquets 

 

Transference 
 



Report 
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