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Figure 4: Finger tourniquet

Figure 6: For covering sharp end of K-wire

Figure 5: For instillation of dye in pilonidal sinus

and Surgical Industries, Nunhai, Agra, India) for drainage, 
for infant feeding tube and glove as finger tourniquet and 
for venflon as for intravenous access.
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Universal Splint for upper 
limb support during 
reconstruction by pedicled 
abdominal flap

Sir,
Although the last few decades have seen rapid expansion 
in the use of free flaps for the reconstruction of upper 
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disadvantages are longer downtime, joint stiffness and 
difficulty in maintaining the positioning of the limb. 
Moreover, no definitive methods or splints have been 
described to keep the limb in a comfortable position. 
Commonly a pillow or a thick cotton pad is kept under 
the upper limb for support. However, these methods are 
uncomfortable to the patient. Besides, there is always 
a risk of kinking the pedicle due to poor or altered 
position during sleep.

In order to avoid these problems, we have devised a splint 
that can be effectively used in all the  above mentioned 
flaps. The splint consists of a wooden platform with 
multiple holes, a foam lined arm support and a metallic 
column with adjustable height. The angle of the arm 
support can be adjusted with the help of nuts and bolts. 
Various parts of the splint are shown in Figures 1 and 2. 
The use of the splint has been shown in a patient with 
groin flap [Figure 3].

The application of the splint is very easy. The height 
and angle of the limb support can be easily adjusted as 
shown in Video 1. This splint has been used successfully 
in pedicled groin, thoraco-umbilical, hypogastric and 
random pattern abdominal flaps. Since the splint is 
mounted on the middle of the wooden platform, it can 
be used for both right and left sides. Due to the above-
mentioned reasons, we called it Universal splint.

It is comfortable for the patient and position of the upper 
limb can be managed easily.
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Figure 1: The components of the splint. The wooden platform has multiple 
holes to change the direction of us

Figure 2: The height and angle of the foam lined arm support can be adjusted 
with the help the metallic components with holes

Figure 3: The use of the splint in a patient with groin flap

limb defects, yet pedicled abdominal flaps still hold 
an important place in the management of defects of 
the hand and forearm. These include groin, thoraco-
umbilical, hypogastric and random pattern abdominal 
flaps. These flaps have a reliable blood supply, ease 
of execution and are resource friendly. Common 

Video available on www.ijps.org
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Temporal artery rupture 
following firework rocket 
injury

Sir,
We want to report this extremely peculiar injury 
caused by a stray firework rocket which lead to 
rupture of superficial temporal artery and extradural 
haematoma.

Firecrackers are used around the world during various 
festivals, ceremonies and social events. In India, they are 
extensively used during Diwali also known as the ‘festival 
of lights’. In India, firecrackers are easily available for use 
by the common public. Firecracker injuries usually range 
from various degrees of burns to blast injuries to the 
hand. The presentation of isolated superficial temporal 
artery injury following firecracker injury is an extremely 
rare presentation and probably the first reported in 
English literature.

A 17-year-old male presented to our emergency 
department with injury to the right temporal region 
following a stray firework rocket going haywire [Figure 1]. 
He presented with torrential bleeding due to superficial 
temporal artery rupture. The bleeder was clamped and 
ligated. A non-contrast enhanced computed tomography 
scan of head showed a small extra-axial bleed in the 

right temporal region with a hairline fracture to the right 
petrous temporal bone [Figure 3] and with superficial 
soft tissue swelling [Figure 2]. The patient was kept 
under observation and discharged on the 5th day under 
satisfactory condition.

Figure 1: Sutured wound after ligation of superficial temporal artery

Figure 2: Small extra-axial bleed in right temporal region

 Figure 3: Hairline fracture of right petrous temporal bone
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