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A Crush Injury Of The Hand: The Danger Of A Sugarcane Extraction Machine
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INTRODUCTION:
Sugarcane juice is a favourite drink in
Malaysia. The risk of occupational hazard is
high among sugarcane juice vendors. We
present a case of a crush injury of the hand
occurred while working with a sugarcane juice
extraction machine.
CASE REPORT:
Mr K, a 21-year-old right hand dominant
gentleman, had his right hand trapped within
the sugarcane juice extraction machine during
a sugarcane juice extraction process. As a
result, he sustained a crush injury of his right
hand. Attempt to salvage his right index finger
was in vain due to Pseudomonas sp. infection
which was confirmed via tissue cultures. He
subsequently had a split-skin graft over the
wound after the infection settled and the wound
healed well.

Figure A shows the condition of his right hand
and its plain radiographs upon admission.
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Figure D shows the well-healed wound of the
right hand with limited function of the thumb.
DISCUSSION:
Crush injury of the hand as a result of hand
trapping within a sugarcane juice extraction
machine is common in Malaysia. The neglect
attitude and lack of safety precautions are main
causes of this occupational injury among the
vendors. Sugarcane juice extraction machinerelated crush injury of the hand is associated
with a poor outcome. Hence, preventive care
and awareness among machine operators are
important to avoid life-long morbidity among
the vendors.
CONCLUSION:
Crush injury of the hand by sugarcane juice
extraction machine is associated with high
morbidity and poor outcomes. Awareness has
to be imparted among machine operators to
effectively prevent this kind of accidents.

Figure B shows the condition of the hand after
wound debridement and refashioning.

Figure C shows the healing wound 3 weeks
after a split-skin graft procedure.
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