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Formation of Hard Callus. The transition f.ro 1
soft callus to hard callus occurs 3 to 4 weeks intc






-racture classification

Closed

fracture
with large Open fracture
hematoma with external Intraarticular

fracture with

bleeding
hemarthrosis
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Type IlIB. Large
wound. Exposed ~L'at;19

Type Il. Wound  Type IlIA. Large
>1cm ]ong. No  wound. Good




Isplacement

Varus angulation Anterior angulation

Shortening
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complications

m Soft tissues

= Skin

= Vascular

= Nerves

- = Spinal cord

= Tendons/muscles
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o Paralysis
o Pulselessness

Qastrocnemiysg

Plantaris tendon

deep posterior
compartment

-Tibla

Transverse tascial
Incision for
identification

of compartments
priof 1o opening

Junction of transverse

Intermuscular septum
with crural fascia

Posteromedial
incision for

terior
intermuscular
septum

Transverse fascial
Incision for

prior 1o opening
Superficial
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Anterolateral incision
for anterior and lateral
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= Imaging
= Xrays
= CT

ve function = MRI

partment
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Rehabilitate



Ire reduction



_d fracture



Alternative manual traction, wi
R main pull on radial side, cause!

slight ulnar deviation and flexic
of hand. Pressure of thumb an
forefinger helps align fragment:

Patient supine with arm extended over table
edge; elbow flexed 90° and suspended in
fingertraps on middle and index fingers and
thumb. Countertraction supplied by 10-15-Ib
weights (depending on muscularity of patient)
hung from arm on padded sling. Good
reduction usually occurs in 10-15 minutes.
Note pneumatic cuff remains inflated during
reduction to continue Bier block anesthesia

Sugar tong splint or cast applied while
traction maintained

Central fracture treated with skeletal
traction; lateral traction also gpplled
with sling around proximal thigh to

If lateral traction with .w
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I'ypes of healing

ermits resumption of limb function
1 radiographic union)

= Failure of fracture to unite (pseudarthrosis)



tric fractures

is the weakest link

| for remodelling



dter Harris classification



. low ankle
mortise

ype B # at the level of
ortise with tibio
ibular ligaments

sually intact

= Type C # above mortise
with rupture of tibio
fibular ligaments and
lateral talar shift

Weber ankle fracture
classification




d B management

minimal displacement without

6 weeks non weightbearing

in plaster mu
ISe View

symmetric joint space on

Xray at 1 week
e physiotherapy after removal of plaster
ry 3 months



C fracture

fibula



s the fracture healed?
' Does the patient require physio
= Possible complications
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GREY-LT THUMB Grey Hospital
AP [ BENNETTATIMOTHYAJOHN ]
Se: 6/06/2007 09:07:59 [ 6/07/1974 ]
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Se: CR #1 [ GBWA4439 ]
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