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Abstract:
The hand is a unique organ which transmits sensation from the external environment to us as well as allowing us to modify and interact with the external environment. The hand is a major tool of interaction and modification of the environment. Accordingly, it is essential that it function as normal as possible, as well as maintaining its look.
A large number of hand injuries is presented to sohag university casualty unite which attract our attention to the need to establish a specialized services to hand trauma. 

From this work we can assess the prevalence and pattern of hand trauma in one year period in the casualty unit of Sohag University hospital and evaluate different techniques of reconstruction of soft tissue injuries and defects involving the hand.
Patient and method

This study will include all hand trauma patients of different age group, sex and different modes of trauma presented to the casualty unit, burn unit and out patient clinic of plastic surgery department, Sohag University Hospital from August 2008 to July 2009. All patients will be subjected to complete history, physical examination, necessary investigations and imaging. Surgical intervention is planned according to the type of trauma, the site of trauma, the patient age, sex, occupation and pre-existing condition. The follow up of all patients will be in the plastic surgery outpatient clinic.
Results:
In this study 745 patients with different pattern of hand trauma of different age group, sex and different causes of trauma in the casualty unit of plastic surgery department, Sohag University Hospital in the period from August 2008 to July 2009 using different methods and techniques of repair and reconstruction according to evaluation of the patient condition.
Fingertip injuries and amputations: 341 patients (46 %), tendon injuries (both flexor and extensor tendons) 40 patients (5 %), skin loss 70 patients (9 %), skin wounds and lacerations 140 patients (19 %) and hand burns 154 patients (21 %).

Conclusion:

Prompt and proper management of hand trauma by specialized hand surgeon has a great influence on the outcome and decrease incidence of complications. This includes special hand surgery team, well arranged operating room, general protocol of management, good post operative follow up and availability of physiotherapy team Careful management will allow for a faster and complete recovery. Crushing hand injuries are a major problem and for the unexperienced hand surgeon hand amputation with a major functional loss is sometimes done.

