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Glass in the foot: negligence or
a criminal act?

P W Richmond, L A Williams

The increasing value of awards for negligence may
tempt some patients into deception. We report a case in
which glass was found in a wound after radiographs
had failed to identify any radio-opaque foreign body.
The patient had deliberately placed the glass into the
wound in order to pursue a claim for negligence.

Case report
A 28 year old woman presented to the accident and

emergency department with a 1 cm laceration over the
dorsum of her right foot between the fourth and fifth
metatarsals after kicking a bag containing a broken
sherry glass. Radiographs did not show a foreign body,
and the wound was cleaned and closed with plastic
adhesive tapes. She returned the same day stating that
she could see glass in the wound, but nothing was
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visible when the tapes were removed, and the wound
was closed again.

She returned the next day with the same complaint,
and after exploration several small glass fragments
were removed and the wound sutured. Two days later a
further small piece of glass was removed from the
wound between the sutures. On this occasion the
patient became aggressive and intimated that she had
been managed negligently as glass had been left in the
wound. The glass from this and the previous explora-
tion had been retained. The fragments were placed on a
2 - 5 cm cube ofmeat and clearly showed in a radiograph
(figure). The glass had thus presumably been de-
liberately placed in the wound by the patient with the
intention of pursuing a claim of negligence. She was
seen again two days later, after she had changed the
dressings. Further glass had been placed in the wound
and was clearly visible in a new radiograph.
When challenged the patient denied interfering with

the wound. The dressing was secured in place
by strapping, and the wound subsequently healed
uneventfully.

Comment
Self mutilation is not uncommon. It occurs for many

reasons and varies in degree from simple wounding to
insertion of various foreign bodies through the skin or
into orifices. ' Some patients with Munchhausen's
syndrome entertain ideas of litigation, but they rarely
proceed to formal legal proceedings.2

This case seems to be different and has serious
implications in that the patient deliberately placed
several small fragments of glass in the wound with the
aim of pursuing a claim for negligence. Failing to find
glass in a wound is indefensible as all glass that is
commonly in use will show on radiography.34 In
similar circumstances either repeat radiographs should
be obtained or the glass fragments removed from the
wound should be retained and their radio-opacity
proved or disproved, as in this case.
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Value of radiographs in managing
common foot injuries

Huw G David

Injuries to the foot are a common cause ofattendance at
accident and emergency departments, accounting for
about 1500 attendances a year at this department.
Radiological examinations are performed in over 80%
of these cases, yet Solomon has shown that many of
these radiographs are inadequate,' and management
of the injury seems to be little influenced by the
radiological findings. I therefore performed a pros-
pective study of cases of injury to the foot to see
whether the results of radiography influenced
management.

Patients, methods, and results
One hundred consecutive patients who attended this

department after injuring their foot and who had an x

ray film taken were studied. Patients with other
injuries, such as injuries of the ankle, were excluded.
Details of the injury-whether it was a twisting,
stubbing, vertical drop (caused by a fall), or crushing
injury-were recorded, a provisional diagnosis
was made from the history and examination alone,
and treatment was recommended. After standard
anteroposterior and internal oblique radiographs (and
other views when required2) were obtained the injury
was treated. A radiologist subsequently reviewed all
the films. I examined all the patients shortly after the
injury and again on further occasions until the injuries
healed.

Sixty two men and 38 women, mean age 30 years,
were studied. Most had attended hospital within a few
hours of sustaining their injury. Most were seen on
only one further occasion, but two patients with
fractures of the calcaneum were seen for longer (three
weeks). Among 34 patients there were 40 fractures,
only one of which was a compound fracture (proximal
phalanx, fourth toe). Three patients required admis-
sion: one patient had a fracture of the calcaneum, a
child had a crush injury but no fracture, and one
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