


 Introduction to fractures 

 Definition, 

 types, 

 mechanism of injury 

 



 A break in the structural continuing of bone 

 It maybe no more than a crack, a crumpling or 
splintering of the cortex. 

• Separation of the two ends of bones 
forming the joint which is either partial 
(subluxation) or complete dislocation.  



 Traumatic incidence 

 Twisting causes a spiral. 

 Compression causes a transverse fracture. 

 Bending results in fracture with a triangular 
butterfly fragment. 

 Tension tends to break the bone transversely, or 
simply result in avulsion of small fragment of bone 
at point of ligament or tension insertion.  

 Pathology in the bone 
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History  
• X-ray 

• CAT 

• MRI 





According to shape. 

Impacted. 

Comminuted. 

Greenstick. 

Compression (cancellous bones). 

Complicated. 

Simple. 

Pathological. 

Stress.  





How fractures displaced? 

Tilt Shift 

Twist Overlap  







Associated injuries 

Thoracic injuries 

Spinal cord injuries 

Pelvic and abdominal injuries 

Pectoral girdle injuries  



Reduce Hold Exercise  





Un-displaced 

Support (Splint) 

Associated? 

Displaced 

Reduction 

Hold 

Extra     Intra 

Medullary   Medullary 

Internal Support  External support 

In general 

Reduce 

Hold 

Exercise 

Elevation Never dangle / never force 







Union Consolidation 

Re-modelling  Timetable 



















Another `re-look` and if 
necessary soft-tissue cover  

Second look 

Further debridement 

Soft-tissue cover if possible 

Combined consultant 
assessment 

Management plan  

Debridement 

Compartment monitoring  
Fasciotomy 

may be 

required at 

any time 

during the 

first 5 days 

Transfer to Plastic 
Surgical Unit unless 
patient has multiple 

injuries 

Admit to 
Orthopaedic Unit  

Day 

0 
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Treatment of 
compound 

fracture 








