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What	are	the	Symptoms	of	a	Fracture?	

 Deformity	of	a	limb	
 Severe	pain,	tenderness,	or	inconsolable	crying	
 Swelling	
 Abrupt	onset	of	not	being	able	to	use	a	limb	in	its	proper	manner	such	as	limping	or	refusing	

to	use	the	dominant	arm	
 Some	fractures	may	be	very	subtle	and	present	only	as	chronic	pain		

How	is	a	Fracture	Diagnosed?	

 A	physical	exam	is	necessary	to	ensure	the	skin,	blood	vessels,	muscles,	and	nerves	are	
intact	as	well	as	ruling	out	any	other	injuries	to	surrounding	hard	or	soft	tissues		

 An	injured	limb	should	have	x‐rays	(radiographs)	taken	of	it	at	least	once	during	the	course	
of	the	child’s	treatment.	This	allows	your	doctor	to	assess	the	alignment	of	the	fracture	and	
optimize	proper	treatment.	Even	though	x‐rays	do	require	exposure	to	radiation,	the	
amount	of	exposure	is	negligible	and	less	than	that	experienced	at	the	dentist		

 In	some	instances,	an	x‐ray	may	not	properly	reflect	the	true	nature	of	a	bone	especially	
when	involving	the	growth	plate	of	a	child,	thus	your	doctor	may	request	a	computed	
tomography	scan	(CT),	ultrasound,	or	magnetic	resonance	imaging	(MRI).	Both	MRI	and	
ultrasound	do	not	involve	radiation.	A	CT	scan	is	similar	to	a	series	of	x‐rays		

How	is	a	Fracture	Treated?	

 Treatment	depends	on	the	type	of	fracture,	the	degree	of	rotation/angulation/displacement,	
injury	to	surrounding	structures,	and	the	age	of	the	child.	In	most	cases	a	nonsurgical	
treatment	plan	is	appropriate	

 Nonsurgical	treatment	
o As	long	as	the	bone	has	not	pierced	the	skin	(called	an	open	or	compound	fracture),	

injured	a	blood	vessel,	damaged	a	nerve,	or	significantly	injured	the	growth	plate,	all	
attempts	will	be	made	to	treat	the	fracture	non‐operatively.	

o If	a	significant	deformity	of	the	limb	exists,	your	doctor	may	attempt	to	manipulate	
the	fracture	with	various	degrees	and	direction	of	pressure	or	tension	(called	closed	
reduction)	to	achieve	proper	alignment	of	the	bone	fragments.	This	may	require	an	
injection	of	local	anesthetic	or	sedation/anesthetic	during	the	procedure	

o A	cast	or	a	splint	is	applied	to	the	affected	limb	to	restrict	movement	at	the	fracture	
site	(called	immobilization)	in	order	to	ensure	proper	healing	

 Surgical	treatment	
o Indications	for	surgery	include:		

 A	bone	piercing	the	overlying	skin	
 A	fracture	that	easily	moves	or	is	at	high	risk	for	moving	(termed	unstable)	
 Bone	segments	that	are	not	properly	aligned	despite	attempts	at	closed	

reduction	
 Bones	that	have	already	begun	to	heal	in	an	undesirable	position	
 Injury	or	threatening	damage	to	surrounding	blood	vessels	or	nerves		
 Significant	damage	to	the	bone’s	growth	centers	
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