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A case of a man of 55 years old with a severe hand injury caused by a chainsaw cut during his 
fence building work. This man was treated in an improvised surgical table in a humanitarian 
mission in a very isolated area of Amazon rain forest. Prompt asepsis and reconstruction of main 
anatomic structures proved successful. Also correct management of blood pressure and saline 
reposition saved him from further medical emergency. 

 

Introduction 
In Brazil by determination of federal medical 
regulatory agency every physician is enabled to 
perform the medical procedure he feel necessary. 
Even having this faculty almost all doctors perform 
only the procedures learned in the 
residency/fellowship years. 

In some humanitarian missions this can be very 
challenging because the Non Governmental 
Organization sponsoring the event cannot afford to 
have a doctor specialist in each field and a fully and 
equipped surgical center.  

Amajari in the state of Roraima is probably the most 
isolated city in Brazil. Almost 4500km away from the 
main cities in the country it lacks all medical 
facilities. 

Thumb partial amputation by cutting trauma should 
be managed in a hospital with specialized hand 
surgeon and in some cases a reinplantation should be 
performed. To correct reimplant a finger, it’s very 
important to treat the case in the first few hours of the 
incident(Jing Li, 2008). 

Case Report 
A 55 year old male presented in our field clinic in 
Amajari, during a one week volunteer work, with a 
severe bleeding in the left thumb and signs of partial 
amputation. In the brief anamneses we found out that 
the cut was caused by a chainsaw. Chainsaw 
accidents are well known in medical literature and 
usually devastating (Haynes et al., 1980). In spite of 
the very painful injure he presented calm, told us that 
he went by horse two hours away from inside the 
forest where his farm is located. He conducted the 
horse by himself what caused more bleeding. 

The usual practice, for the people of that region, 
because of the lack of doctors, is to perform a self 
amputation using a hot knife. He told us that he 
considered doing this but he remembered that in that 
week there are some doctors in Amajari. 

The medical crew available decided to perform an 
improvised surgery to repair de damage in order to 
avoid him to lose the thumb. For a man who performs 
hand work the loss of a thumb is severely 
incapacitating (Winzeler and Rosenstein, 1996) and 
in that region can led him to have no means to 
survive without state support. 

One room in the school we are using as medication 
storage place was isolated for the surgery, the 
maximum cleaning in the wound was provided 
through intense washing in a shower using common 
soap. We aimed to remove the most part of the 
foreign bodies from the wound to avoid further 
infections. The table of the school director was used 
for surgery (Figure 2). To control the pain a nerve 
block was provided using lidocaine.  

To control bleeding, caused by rupture of princeps 
pollicis artery, a sphygmomanometer was put in the 
same arm of the wound. The pressure in the 
sphygmomanometer was held upper systolic during 4 
minutes to clear the field to work and 20 mmHg 
below diastolic during 2 minutes to produce perfusion 
to the tissue. This strategy proved also efficient to 
control the systolic pressure. Indeed in the beginning 
of the surgery we noticed a diminishing systolic 
pressure and since we have limited supply of saline 
infusion we decided for an oral hydration system 
using a solution prepared in the kitchen of two litters 
of water, sugar 20mg/ml and salt 1 mg/ml.  

The surgery took three hours and antibiotic therapy 
was initiated with Ciprofloxacin 1g per day and topic 
Neomycin. The patient was informed that the small 
flexor tendon of the thumb was impossible to recover 
but the main function of the thumb probably would 
be intact. 

Results 
In a follow up after one and seven days we noticed 
that the suture was healing well without any signs of 
apparent infection. (Figure 3). 



 

In a one-year follow up during another humanitarian 
mission in the same region one of the authors (PP) 
examined the patient and he presented no important 
remaining lesion in the thumb. He recovered all the 
opposition movements of the thumb and was able to 
resume his usual work as a farmer. (Video 1 – 
Supplement)  

Figure 1 - Lesion after initial stabilization 

Discussion 
The proper cleaning of the wound seems to be the 
main factor contributing to the recovery without any 
infection. The rule applied in this case was to give 
primary importance to cleaning and then taking care 
of repairing the tissue. 

We are aware that this result can be accounted for 
luck, and of course it’s not the general rule to be 
followed in cases like this in better condition, 
however in places where people have no possibility 
of a adequate medical attention a general clinic 
should use all the skills learned in graduation years to 
provide the best care possible to the patient.  

 
Figure 2 - Procedure in an improvised place 

It’s important to notice that is not uncommon to 
doctors to be challenged by situations like this (Hoxha 
et al., 2008). One important lesson learned in this 
case is to provide the students better training to 
emergencies happening outside the hospital and 
helping them in taking decisions.  

  
Figure 3 - Final repair after external suture (A) and seven days 
after repair (B) 

Conclusion 
Humanitarian camps are a wonderful and maybe 
unique opportunity to young doctors and medical 
students learn skills not usually taught in faculty. 
Among these skills we can list improvisation, decision 
and human relations. Also events like this can provide 
life experiences that can be extremely useful as 
character forming. 
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