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Croals

Briefly review background on casting
& splinting

Practice making & removing
Short arm cast or qutter splint
Short leg cast or posterior splint




Healing time

Lower exEremL&v
Children 4-6& weeks; Adults
&LE-¥ weelks

Upper ex&remi&v
Children 3-4 weeks; Adulks
4--& weelks
Slower for geriatric
patients, smokers, diabetics

Slow healing bones:
saaphoid, navicular, Jones
(proximal sth metatarsal

shaft)




Which of the following is
most suspicious for a
fracture?

Diffuse btenderness
Pain with only active motion
Point tenderness over bone

Point tenderness over soft tissue




Creneral exam Ei’.ps

Radiologic tests - indications
‘D@formi&v
Poink bowj tenderness
Imabiti&v to walk > 4 steps
Suspi,«:ious mechainism




Which of the following
stbuations is an
orthopaedic emergency?

Compound fracture
Grreenstick fracture
Open fracture

Painful fracture




Referral rules

Fractures wikth jcih&
thvolvenmenk

Unstable n juries
Dislocakion - non-reduced

- Orthopaedic emerqencies
Open fracture
Dislocations with
neurovascular
compromise (enee &

M[a)

Uncomfortable treating problem




Alternative
makerials

Aluniium s[ai.m&s
Alr sptim&s
Corruqgated cardboard

News paper




Plaster vs.
fiberglass

Plaster
Takes 24-° to completely set
V’é.r'j hao\vv
Doesnt expire
Fiberglass
Takes 20-30 minutes to seb
Do ot use hot waker bto seb
Theoretically can be made “waterproot”
Lighter
Material expires



Casting material

Short arm 27

Long arm 2" & 3"
Forearm SFLLM&S 37
Short leg 3” or 47

Long leg 4" & &




Other materials

To prevent skin damage
% assisk wikth removal

Skockinette

Cast Faddiv\g)
Cotton or
svmﬁhe&c - mosk
COMMOI

Not w&&erprc»c;{

Crore bexw
“Waterproot”




General
Posikiotr\ihg* -

Inmmobilize joints above

% below

Upper ex&remi,&j
Hand position of
function

Lower ex&remi,&j
Ankele u,su.o\i.i:j ak
90°

o \CORVAL bv tmjurv




General casting
insktructions

Place stockeinette

Place Posi&iav\
Eliminate
wrinkeles i
stockinette

Cover with cast P&dding
Roll with Ys0%
Overlappihg
Lavers
2+ Lo\j@:rs




General casting
instructions

Cover with cast material
Upper extremity - 2 layers of
fiberglass
Lower extremity - 3 layers of
fiberglass (2 f non-weight
bearihg

Mold ko bodv



General casting &
splinting rules
Splint or bivalve if € 24-4%° after injury

Do not immobilize for » 1 wik i diagnosis is
uhecertain

Abrasion/lacerations
Clean wound
Cover wikth Faﬁroteum gauze
Consider cutting window in cast
Re~check tn 2-3 davs




Greneral pabkient
inskructions

Too tight cast
Distal swelling, numbness,
tingling, cyanosis & pain

Awroyrm&e waker reskrickions

Plastic bags & duct tape

No foreign objects (ko scrabch with)




Cast remoqt




Cast removal

Avold cutting over bony prominences




Cast removal

Cast spti&&ers

Scissors for padding and stockinette
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.




Cast care
thskruckions

Appropriate follow-
up

Impor%am& - malee
sure Fo&iev& inow s
to 90 ko ER for cast
which is to tight
Apyropria&e a&:&ivi&v
restrictions




Casting step-by-step

Address wounds (¢ any)
Place stockinette

Cast padding (2+ Lajers)
Checlke Limb position

Cast materials (inside Lavers) - place % mold - leave
a rim of padding

Fold dowi stockinette & Foddiv\g ends

Cast material (final layer) - place & mold - leave
1/4" of stockinette & padding

Final mold



