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Is Injecting a Finger with Immunoglobulin Dangerous?
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Abstract: To treat wounds that may be infected with the rabies virus, it is required that you inject the wound with rabies immunoglobulin followed by a vaccination with an approved tissue culture rabies vaccine. Many of these wounds involve fingers where there is hardly any space for expansion. Injecting immunoglobulin into such a small area could induce a compartment syndrome cause by conceding circulation. After a study, it was concluded that the procedure is safe if conducted by experienced staff.
Introduction: Bite injuries often happen on the fingers or toes which both have little room for expansion. A bite that possibly contains rabies in injected with immunoglobulin to neutralize the virus. The injection of fluids under pressure into a closed space such as fingers increases a risk of creating a compartment syndrome. After injecting the finger with rabies immunoglobulin there is a vaccination using an approved tissue culture product. This procedure is not only painful, but it can be difficult as well. 
Materials and Methods: The circumstances of the events of patients were recorded and then were determined to see the risk of rabies infection. The stitching of wounds is avoided as much as possible. It had been shown that early suturing of rabies-infected wounds would increase the risk of treatment failure. Tetanus toxoid and antibiotics were used whenever indicated. The procedure and possible complications were explained to each patient. The patient’s body weight index was calculated and a nurse penetrated the wounds. Some pressure had to be exerted, but injection was stopped when lightening of the digit became apparent. All study patients endured routine procedures and had no experimental treatment.
Results: 45 patients with animal bites of the fingers and 2 cases with bites of the toes were studied. The youngest was 1 year old and the oldest was 70 years of age. Only minor infections were encountered, and they were managed with antibiotics. There were no compartment syndromes. All finger injuries healed without complications and required no further involvement. 
Discussion: It has been shown previously that injecting an overtly infected bite wound with immunoglobulin was safe. However, injecting a finger or toe with immunoglobulin is always a painful procedure. If there had to be an injection near or under the nail, it was especially painful and an analgesic may be indicated. In a small child, it might require brief general anesthesia. After the study, it has been concluded that the careful injection of fingers with human or equine rabies immunoglobulin can be performed safely if performed by experienced staff.
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