
I Broke My ...

Casts and Splints

Condition

Overview

Casts and splints are used to keep the 

bones and soft tissues lined up and 

protected while they are healing. A cast 

wraps completely around the arm or 

leg and is custom-made for the patient. 

It can only be taken off with a 

specialized cast saw.

Some splints are off-the-shelf from a 

pharmacy and are made of fabric and 

Velcro supported by plastic or metal. 

Many of these do not fit children very 

well as most of them are designed for 

adults. A custom made splint only 

covers half of the surface of the arm or 

leg and is generally covered with a soft 

wrap. Because of this, splints allow for 

swelling more than a cast does. The 

decision to use a cast or splint 

depends on the type of injury and 

amount of swelling.

Casts and splints also protect wounds 

after surgery, especially because young children don’t understand the phrase “leave it 

alone” and will often pick at surgical wounds. This can lead to an infection.   Many times a 

Page 1 of 6OrthoKids - Casts and Splints

1/25/2017http://orthokids.org/I-Broke-My/Casts-and-Splints



cast is a good option to protect a wound while it heals.

Types of Casts and Splints

The hard, immobile part of most custom made casts and splints are made from plaster or 

fiberglass.

Plaster – plaster is white, and this is the traditional cast that most people think of when they 

picture a cast. Plaster is heavier and takes longer to dry after putting it on. However, it is 

less expensive and is able to be shaped better than fiberglass.

Fiberglass – Fiberglass is light weight and comes in a variety of colors. Bones show up 

much better on an x-ray when a fiberglass cast is on compared to a plaster cast. However, 

fiberglass does not shape as easily as plaster does.

For specfic information on hip spica casts, please continue to read but please also read the 

section on hip spica casts </Treatments-Surgery/Spica-Casts> .

Putting on the Cast/Splint

Generally, any cast or splint will have a protective layer of padding between the fiberglass/ 

plaster and the skin. This typically is cotton, although synthetic material such as rayon may 

be used. A protective cotton stocking may also be used to keep the padding from coming 

out from under the cast.

Both fiberglass and plaster have to be wet in order to work. The doctor or cast tech will dip 

the roll or strips into a bucket of water and then apply it over the padding to the arm or leg. 

The cast must cover enough of the arm or leg to stay secure and to keep the maximum 

support to the injured area. Oftentimes, this will mean that the cast has to extend past both 

joints above and below the injury.

If there is a lot of swelling from a recent injury, the cast may have to be split in order to allow 

for swelling. Plastic spacers may be placed to help keep the cast open enough for the 

swelling.  As swelling in the arm or leg decreases over the next week or two, casts may 

need to be changed so that the cast can continue to closely fit around the injured area to 

provide support.

After the Cast is Put On

Swelling after a recent injury is normal. It is important to keep the arm or leg elevated for 2 

to 3 days after the injury, especially if a cast or splint is put on. Some snugness is normal, 

but you should call your doctor’s office with any continued increase in pain or swelling that 

does not improve with elevation.

Tips to decrease swelling: 
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This child got his cast wet in 

the pool, and the parents did 

• Elevation - Keeping the injured extremity above your heart is important to allow the 

swelling to drain back to your body. For arm casts, keep the fingers above the elbow, 

the elbow above the shoulder, and the shoulder above the heart. For leg casts, 

several pillows propped underneath the leg with another small pillow under the ankle 

can help keep the leg elevated.  Avoid placing the pillow under the heel and causing 

pressure at that area.  This can cause a sore on the heel to develop.

• Movement - Wiggling toes and fingers also helps to pump the swelling back towards 

your heart and prevents stiffness.

• Ice - Applying a cold pack to the splint or cast can also help with swelling. Make sure 

there is an absorbent layer between the ice and the cast because it is important that 

the cast stay dry.  Ice in a large plastic bag that has room to be wrapped around the 

cast or splint at the injured area is a better idea than a hard, rigid ice pack. 

Warning Signs

Swelling is the biggest concern the first few days after the cast is put on. In rare cases, the 

swelling is so severe that it may cut off circulation to the hand or leg, causing nerve damage 

or circulation problems. Call your doctor’s office immediately if your child has any of the 

symptoms listed below. If it is the night or weekend, you may have to go to the emergency 

room. 

• Increased pain or swelling in the cast that does not subside with elevation

• Numbness and/or tingling in the fingers or toes

• Burning and stinging

• Loss of motion in the fingers or toes

Taking Care of the Cast/Splint

Your doctor’s office will provide you with cast care and 

weight bearing/activity instructions, specific for your 

type of cast/splint and your injury. 

• Plaster can be damaged with water, so it is 

important to keep the cast dry. In addition, wet 

padding can cause dangerous skin problems.

• Do not put anything underneath the cast, even 

just to scratch. 

• Keep powders, dirt, and sand away from the 

cast.

• Do not pull the padding out from under the cast

• Do not trim off edges of the cast yourself. If there 

are areas of rubbing and redness, call your 

doctor’s office and they can trim the cast for you.
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not bring him in to replace the 

cast. Cast Removal

Do not remove the cast yourself. You may cut your 

child’s skin or cause the bones to lose their alignment.

  A specialized cast saw will be used. This saw vibrates, but it does not rotate like a circular 

saw. The saw is very noisy and may get warm. Your child may feel the vibrations from the 

saw. The padding under the cast will protect the skin while the saw is being used. The heat 

from the saw may rarely cause a superficial minor burn on the skin. Luckily, the majority of 

these heal are no deeper than a scrape and heal without any long term problems. 

After Cast Removal

Stiffness and soreness in the arm or leg is common after coming out of the cast.  This will 

improve over time.   The dry, flaky skin is the buildup of skin that usually gets washed off in 

the daily bath or shower when there is not a cast. It may take a few good baths or showers 

to get all of the dead skin off. You may carefully use a washcloth, gentle loofah, or puff, but 

do not scrub so hard that it causes bleeding.

The arm or leg under the cast will often be hairier than the other side. This is normal after 

being in a cast. The excess hair will eventually fall off over the next few months.

Muscle strength and size decreases after being in a cast or splint. Starting range of motion 

and/or strength exercises is important when your doctor recommends it. 

More Information

• OrthoInfo - Care of Casts and Splints <http://orthoinfo.aaos.org/topic.cfm?

topic=A00095> 

FAQs

Q. If I cover the cast can my child get it wet?

No. Swimming or any sort of submerging of the cast is not recommended. There is 

“waterproof” cast liner that sometimes is used if your doctor recommends it, but this 

depends on each patient and type of injury.
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Q. Do you have any recommended over the counter devices that will 

protect it from water? 

There are some over-the-counter devices that are available, but none of them are 100% fail 

safe. Use with caution.

Q. Can I put duct tape on the cast? 

It is not recommended to cover the entire cast in duct tape.  It can be useful to pad edges of 

the cast if they are causing irritation of the skin.

Q. Can I put powder down the cast to help with the smell? 

No. The powder will absorb moisture but not be able to dry out and it will become a smelly 

paste.

Q. What can my child use to scratch with when it itches? 

Do not let your child put anything sharp underneath the cast. The object can get stuck and 

lead to cuts and ulcers in the skin that may get infected. If the itching is severe, your child 

may take Benadryl. Some patients may get relief by blowing cool air from a hairdryer into 

the cast.  Tapping on the outside of the cast with a wooden spoon may help too.

Q. Do they need to wear the sling 24/7? 

The sling is for elevation and comfort purposes. Therefore, when swelling is not an issue 

(generally 3-5 days after the injury) and the child is more comfortable in the cast/splint, then 

usually the child does not need to wear it.  Follow the plan prescribed by your doctor.  

Please always take the sling off when sleeping.

Q. How will I know when something is wrong under the cast?

Uncontrolled pain, worsening swelling, drainage, unexplained fevers, or increasing pain with 

moving the finger or toes are all warning signs for possible problems from the cast. Call 

your doctor if this happens. If it is at night or the weekend and your doctor’s office is closed, 

you may need to go to the emergency room.

Q. How much swelling is there be before I get worried?

Swelling accompanied by pain is always a concern. You should be able to get one or two 

fingers inside the cast comfortably. If the hand or toes are puffing out around outside the 

cast, then there is too much swelling, and the cast may need to be split or changed.
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Q. The cast looks like it is causing rubbing and redness on the skin. What 

should I do?

Sometimes as the swelling goes down, the cast may shift and cause rubbing or blisters. 

This can also happen if your child is being very active in the cast. Call your doctor; they may 

want your child to come in to the office get the cast trimmed or padded to prevent any skin 

problems.

Q. How do I clean under the cast? 

You do not need to clean under the cast. Hand wipes can be used for the fingers and 

around the cast.

Q. What if my cast gets wet? 

If the cast gets wet with a few drops of rain or the sprinkler system, you can dry out with the 

hair dryer on cool. If the cast is soaked, please contact your doctor urgently.   If there are 

pins or an incision underneath that were placed for surgery, this may cause an infection.

Q. Can I take the splint off for showers? 

No, it must stay on until taken off by your provider, especially if the bone was “set” in the 

emergency room.

Pediatric Orthopaedic Society of North America (POSNA)

9400 West Higgins Road, Suite 500

Rosemont, IL 60018-4976

p: (847) 698-1692

f: (847) 823-0536

e: posna@aaos.org 

NOTE: All information on OrthoKids is for educational purposes only. For specific medical advice, 

diagnosis, and treatment, consult a fellowship trained, board certified pediatric orthopaedist. 
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