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MANAGEMENT OF WRIST
FRACTURE

Introduction

Majority of the patients suffering from
wrist fracture will have pain in the wrist
region, affecting daily activities. In view
of varying degree of fracture severity and
different individual needs, the doctor may
advise patient to have plaster
immobilization or surgery.

Pre-operative Preparations
Pre-operative investigations, such as

- Blood tests

- Cross match

- X-rays

- Electrocardiogram
- Urinalysis etc.

Take nutritious diet, especially high

in protein and carbohydrate if not
contraindicated.

Practice deep breathing and coughing
exercises and non-affected limb
exercises.

Pre-operative bath.

Stop eating/drinking at the prescribed
time.

A written consent is required.

The mode of anesthesia will be
decided by the anaesthesiologist.

Post-operative Care
Patient's condition will be closely
monitored, such as blood pressure,
pulse, temperature, respiration status
etc.

In general, diet can be resumed once
the patient is fully consent.

Wound pain can be minimized by
taking analgesic and gentle handling
of the operated limb.

Keep wound clean and dry.

Drainage tube usually will be removed
on post-operative day 1-2 when the
drainage is minimal.

Wound stitches will be removed
around 2 weeks after the operation.
The operated limb will be elevated
with pillow, elevator or arm sling to
prevent limb swelling.

Complications
Wound infection

Bleeding
Implant displacement

Neurovascular injury

Rehabilitation
After plaster immobilization or

surgery, patient will start mobilization
exercises under nurse's or
physiotherapist's supervision.

If not contraindicated, patient should
practice limb mobilization exercises
as instructed to prevent limb swelling
and complication.

Arm sling will be applied to protect
and support the affected limb if
necessary.

Arm Sling

Observations
Observe the condition of the affected

limb. In case of swelling, skin redness,
red or purplish, coldness, severe pain,
numbness, discharge or foul smell from
the plaster etc., seek medical advice
promptly.

Care of the Plaster

Avoid damaging the plaster. If there is
any change in shape, cracks, loosening
or tightness, seek medical advice
promptly.

Diet

Calcium, vitamins C & D help bone
growth and promote healing. Take more
dairy products, seafood, fruits and
vegetables if not contraindicated.

Fall Prevention
Educate the patient and the carer how to
prevent fall and the associated injury.

Follow Up
Follow up as scheduled.

Get Well Soon!

Should you have any queries, please consult
your doctor-in-charge

Information provided by the Department of Orthopaedics
and Traumatology, Queen Mary Hospital.



