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Covid-19 Emergency: Parental advice leaflet for fractures of the lower leg, ankle, or foot

Children often carry Covid-19, without symptoms, and there is a national directive to limit the likelihood of spread during hospital visits.
The purpose of this document is to inform you that the treatment your child has received has been slightly modified to accommodate these exceptional circumstances but reassure you that it is very likely to result in complete healing of the fracture and return to normal function.

Non-operative treatment 
Your child has a fracture (break) of the bone in their leg or foot. These fractures are common in children and can usually be treated without surgery even when a normal service is possible.  
Depending on the fracture, your child will be given a bandage, or a removable boot to wear to keep the leg comfortable. The alternative is a soft cast or “back-slab”, plaster splint extending along the leg from the foot, held in position by a bandage and can often be removed at home. If a full cast is necessary, this will require a return to clinic, and we will use this treatment only if there are no safe alternatives.

Once in the boot, cast or back-slab, your child should be comfortable. They may require Paracetamol (Calpol), which can be given at home, until the pain has settled. They may also feel more comfortable sleeping with the leg elevated on pillows.
 
Likely outcome
The pain will settle over the first week after the injury. Make sure that your child keeps their leg elevated on pillows for the first week and the pain will recover during this period. They also should be encouraged to wiggle their toes as the pain settles.

The plaster team will have shown you how and when to unwrap the soft cast or remove the back-slab at home.

The fracture is highly likely to heal in a good position with normal function of the leg. Even if the fracture does not heal perfectly, it is likely to improve with growth and it will function normally.

Most fractures heal within 6- 10 weeks and your child can then begin a return to gentle activities. More strenuous activities, or those where your child may fall (such as trampolining and contact sports), should be avoided for 3-4 months after plaster removal

Home rehabilitation
In some cases, your child may be allowed to put weight through the leg but sometimes this will not be possible and crutches or a walking frame may be needed.
Your child should be encouraged to move their toes, knee (if not in plaster) and hip, and as the pain settles, they will gradually feel more and more comfortable when moving these joints. Light day-to-day activities can be introduced as the pain subsides.
Children rarely require physiotherapy following these injuries as they will naturally move around as they feel comfortable.

Do not be concerned if:
The injured area is a little swollen or does not look straight. Remember to elevate the leg as much as possible. The leg will be sore for a few days and generally not too sore after two weeks.

Immediate concerns and what to look out for
Seek immediate advice if:
· Your child’s pain is increasing 
· The foot or leg is getting more swollen 
· Your child complains of tingling or loss of feeling in their toes or cannot move their foot

Later concerns and what to look out for 
Do not be concerned if:
The injured area is a little swollen or does not look straight.  Children’s bones are extremely good at healing.  The bone straightens as it grows, so it may be months before it becomes straight. 

The foot may turn in or out more than the other side. Your child will walk with a limp and this can last many weeks. If you notice this in your child, they do not need immediate treatment.

If you have any concerns, please contact ………………………………. on …………………………… or email ………………………
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