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18 years after bite, amputation of the thumb Preoperative roentogenogram shows spontaneous
at M. P. joint, deformity and dysfunction of fusion of all C. M. joints, intercarpal joints

the left hand were seen. and index M. P. joint.

Good function was regained after - operation.

Case 1. 26 years old female.
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3 months after bite, intrinsic mucles contracture
and low median nerve palsy of the right hand,
pronation contracture of the right forearm
were seen.

Good function was regained after operation.

Case 2. 25 years old male.
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Operative photograph bite after 3 weeks shows
diffuse
continuity of common digital nerve and vessele

tissue necrosis of bite region, but

were kept.

15 vyears after bite, severe deformity and
sensory disturbance of the right hand were

remained.

Case 3. 38 years old female.
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Preoperative angiogram shows poor fillig of

thenar area.

5 hours after bite of the right wrist joint volar
side. Diffuse swelling of right entire upper

extremity was seen.

Operative photograph bite after 6 hours shows
necrosis of pronator quadratus muscle.

Case 4. 64 years old male.
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Operative photograph 10 hours after bite shows
necrosis of abductor digiti minimi muscle.

3 mouths after bite, claw deformity and
disability of abduction of little finger were

remained.

Case 5. 25 years old male.
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Abstract

Venomous Snake Bite in the Ryukyu Islands

——Habu Bite Sequela in Upper Extremity——

Munetoshi KAYO

Department of Orthopaedic Surgery
College of Health Science, University of the Ryukyus.

In the Ryukyu islands, there are two kinds of venomous snakes — Habu and Sakishima Habu.

During the four year period from 1974 to 1978, we investigated 101 cases of venomous snake
bite —, 81 sequela cases treated at other hospital and later brought to our attention, 20 cases were
treated at the University of the Ryukyus Hospital from the beginning, in which 3 cases were resulted
in sequela.

The involved site included 65 cases in upy..r extremities, 33 cases in lower extremities, and 3 cases
in head and face.

Habu antivein has been used for Habu bite but has occasionally failed to prevent local necrosis of
the bitten site and sequela has resulted, especially in case, a large quantity venom was injected into
the muscle.

Habu bite sequela is consisted of one or more following

1) Contructure and adhesion of muscle, myofascia, and tendon.

2) Peripheral nerve palsy

3) Circulation disturbance

4) Changes of bone and joint

We now emphasize an immediate and an adequate excision of the tissues containing the venom and
decompression fasciotomy in extreme case to prevent the sequela.

(Ryukyu Univ. J. Health Sci. Med. 2(2))



