Fracture Assessment and Management

Any fracture is, almost by definition a trauma and there are certain protocols to follow:

· Airway

· Breathing

· Circulation

When these are done the limb itself can be assessed

· Blood supply is the most important factor to confirm

· Neural function should be next

Is the fracture OPEN or CLOSED.

If the fracture is open then the following need to be considered

· Surgical wound debridement (reduces infection risk)

· Antibiotic cover (usually augmentin)

· Tetanus booster ± tetanus immunoglobulin

There are three principles to fracture management (The 3 R’s)

· Reduce: Via traction 

· Retain (fixation) – this is the most effective pain relief in fracture.

· Restore function (intended to preserve function of joints above and below)
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	External Fixation

	Mnemonic: COT

Cast / backslab

(backslab – plaster of paris or fibreglass – former is more moldable while latter is lighter)

Orthotics

(e.g. callipers, knee brace, collar & cuff, sling, corset)

Traction

(Skin – if <24 hours and little wt; Skeletal otherwise)
	Nail (through shaft of long bone)

Interlocking nail (a nail fixed by screws to limit movement)

Screw (brings bone pieces into tight opposition)

Plate (resists forces of rotation – often used with screw)

Pin – e.g. K-wire (small bones, little weight bearing)


	A quick procedure performed in damage ocntrol orthopaedics for polytrauma. SE include poor cosmesis and infection risk.

Can also be used when increasing bone length and correcting deformity

Fine wire frames

Half pins




