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• In the US, approximately 6,000 annual blast 
injuries involve the hand, with the majority being 
caused by fireworks.

• Literature has shown that the first webspace is 
typically the most severely affected.

• The carpometacarpal (CMC) joint of the thumb is 
of particular importance for the unique function 
of the thumb and its proximity to the first 
webspace.

• Blast injury to the hand often results in severe deficits, 
frequently affecting thumb functionality and irreversibly 
altering occupational capabilities.

• At least half of the patients studied had severe damage 
to the CMC joint of 1 or more thumbs.

• Evaluation of both injury and functional outcomes of 
the CMC and thumb are important for quality of life and 
should be a topic of further study.

Methods
• Single institution retrospective chart review 

patients experiencing blast injuries to the hand 
between January 1, 1995 to June 1, 2019.

• Patients with penetrating injuries (ie. Gunshot 
wounds) were excluded.

• Initial and post-reduction x-rays were evaluated 
and compared to radiology reports when 
available.

• Patient demographics, handedness, and 
subsequent surgeries were recorded

• Injuries were classified by structure.

Soft Tissue

Mild Superficial lacerations or burns

Moderate Loss of tissue or avulsion

Severe Damage to underlying intrinsic muscles or 
tendons

Bony/Joint

Mild Phalanx fractures only

Moderate Fractures involved the metacarpal bones

Severe CMC joint disruption or STT disruption

Neurovascular

Mild No obvious neurovascular injury

Moderate Neurovascular damage present but perfusion 
maintained and no repair needed

Severe Repair required or attempted

CMC=carpometacarpal joint; STT= scaphotrapeziotrapezoid

• 20 patients met inclusion criteria with a total of 22 
hands assessed.

• Average age: 37.7 years; 95% male.
• 18 unilateral injuries with 11 of them affecting the 

dominant hand.
• Injuries meeting “severe” classification: 12 soft tissue 

(54.5%), 10 neurovascular (45.5%), 11 bony/joint (50%).
• 10 CMC joint dislocations required fixation and pinning.
• Five thumbs required revision amputation; 3 thumbs 

required revascularization.


