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TARGET POPULATION

Inclusion Criteria

e Patients with a compression fracture of the distal radius and/or ulna with buckling of one cortex (opposite cortex
{tension side} intact with no measurable angulation)

Exclusion Criteria
e Other fracture of the distal radius and/or ulna (more than buckling of one cortex)

e Non ambulatory children under the age of 18 months

CLINICAL MANAGEMENT

Prevention of swelling and pain

e Ice
e Elevation
e Oral over-the-counter (OTC) pain medication

e Monitor effectiveness of pain control measures

TELEPHONE TRIAGE

e Fractures of the distal radius and/or ulna should be seen by the PCP or Orthopedic Clinic within 5 to 7 days to
confirm fracture type and provide appropriate management
o Advise parent or caregiver to continue with ice, elevation and oral pain medications

e Provide parent or caregiver education regarding reasons to seek ED treatments, including neurovascular
compromise and pain control

CLINICAL ASSESSMENT

e Assess for vascular injury and neurological deficit

Page 2 of 6



e
CLINICAL PATHWAY ‘{Children’s Hospital Colorado

e Assessment of pain using strategies appropriate to the age/development level of the patient
e Obtain true anterior/posterior (A/P) and lateral wrist or forearm radiographs, if not already available

e Assessment for other injuries

IMAGING

e Anterior/posterior (A/P) and lateral wrist or forearm radiographs, if not already available
e Evaluate for true buckle versus incomplete fracture
o Buckling of one cortex with opposite cortex (tension side) intact’

o No measurable angulation present

THERAPEUTICS

e Pain control

o Use OTC pain medications (ibuprofen or acetaminophen) as recommended by manufacturer’s labeling.

IMMOBILIZATION?-®

e Placement of short plaster or fiberglass volar or dorsal splint depending on location of fracture buckling for
support and protection or placement of sugar tong splint if patient is in significant pain. This splint is not
considered definitive treatment and should be replaced by PCP or orthopedics in the first week after fracture with
a soft cast or Velcro brace.

e Placement of removable Velcro® brace with metal support, if available, may be definitive treatment. Velcro brace
should be worn during the daytime for 3 to 4 weeks. May wean out of brace at night as tolerated.

e Brace may be removed for supervised bath.

e Brace should be worn for 3-4 weeks, if there is tenderness to palpation over the fracture site at 3-4 weeks post
injury, continue brace wear an additional two weeks. If tenderness persists, continue brace wear and see PCP
or orthopedics for follow up x-rays.

e A short-arm cast with semi-rigid casting tape for younger children (with whom compliance in a brace is
questionable) is appropriate and avoids use of a cast saw for removal

e Patients experiencing significant pain may be treated in a short arm cast for 3 to 4 weeks

e For questions regarding the best course of treatment, please call Orthopedics (Anschutz campus specific) at
720-777-3153

PATIENT | CAREGIVER EDUCATION
The Patient/caregiver should be given instruction regarding:

e How to evaluate neurovascular status
e Appropriate pain control measures
e Return precautions

e Splint/cast care

Patient | Caregiver Education Materials

e Buckle Fracture - English | Spanish
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https://chcopatiented.blob.core.windows.net/documents/SPORTMED_BuckleFracture_Eng.pdf
https://chcopatiented.blob.core.windows.net/documents/SPORTMED_BuckleFracture_Spa.pdf
http://prdplanetcf01.thechildrenshospital.org/patiented/Handouts/PDF/Buckle_Fracture-sp-12.pdf
http://prdplanetcf01.thechildrenshospital.org/patiented/Handouts/PDF/Buckle_Fracture-sp-12.pdf
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FOLLOW-UP

e |f patient was not casted and is pain-free with full range of motion after 4 to 5 weeks, the patient should follow-up
on an as-needed basis

e |If a cast has been placed, the patient should return to the provider that placed the cast in the timeframe
recommended by the provider

REFERENCES

1. Randsborg PH, Sivertsen EA. Classification of distal radius fractures in children: good inter- and intraobserver
reliability, which improves with clinical experience. BMC Musculoskelet Disord 2012;13:6.

2. Kennedy SA, Slobogean GP, Mulpuri K. Does degree of immobilization influence refracture rate in the forearm
buckle fracture? J Pediatr Orthop B 2010;19:77-81.

3. Plint AC, Perry JJ, Correll R, Gaboury |, Lawton L. A randomized, controlled trial of removable splinting versus
casting for wrist buckle fractures in children. Pediatrics 2006;117:691-7.

4. West S, Andrews J, Bebbington A, Ennis O, Alderman P. Buckle fractures of the distal radius are safely treated in
a soft bandage: a randomized prospective trial of bandage versus plaster cast. J Pediatr Orthop 2005;25:322-5.

5. Williams KG, Smith G, Luhmann SJ, Mao J, Gunn JD, 3rd, Luhmann JD. A randomized controlled trial of cast
versus splint for distal radial buckle fracture: an evaluation of satisfaction, convenience, and preference. Pediatr
Emerg Care 2013;29:555-9.

6. Randsborg PH, Sivertsen EA. Distal radius fractures in children: substantial difference in stability between buckle
and greenstick fractures. Acta Orthop 2009;80:585-9.

Page 4 of 6



e
CLINICAL PATHWAY ‘{Children’s Hospital Colorado

CLINICAL IMPROVEMENT TEAM MEMBERS

Mark Erickson, MD | Orthopedics
Brian Kohuth, PA | Orthopedics
Susan Graham, PA | Orthopedics

REVIEWED BY:
Stephanie Puma, PA-C | Orthopedics

APPROVED BY

Clinical Pathways and Measures Review Committee — March 24, 2025
Pharmacy and Therapeutics Committee- not applicable

MANUAL/DEPARTMENT Clinical Pathways/Quality

ORIGINATION DATE
January 5, 2015
LAST DATE OF REVIEW OR REVISION January 27, 2025

COLORADO SPRINGS REVIEW BY %/"“

Michael DiStefano, MD
Chief Medical Officer, Colorado Springs

APPROVED BY

Lalit Bajaj, MD, MPH
Medical Director, Clinical Effectiveness

APPROVED BY

Leigh Anne Bakel, MD, MSc
Medical Director, Clinical Pathway Program

REVIEW/REVISION SCHEDULE
Scheduled for full review on March 25, 2028

Clinical pathways are intended for informational purposes only. They are current at the date of publication and are reviewed on a
regular basis to align with the best available evidence. Some information and links may not be available to external viewers.
External viewers are encouraged to consult other available sources if needed to confirm and supplement the content presented in
the clinical pathways. Clinical pathways are not intended to take the place of a physician’s or other health care provider’s advice,
and is not intended to diagnose, treat, cure or prevent any disease or other medical condition. The information should not be used
in place of a visit, call, consultation or advice of a physician or other health care provider. Furthermore, the information is provided
for use solely at your own risk. CHCO accepts no liability for the content, or for the consequences of any actions taken on the basis
of the information provided. The information provided to you and the actions taken thereof are provided on an “as is” basis without
any warranty of any kind, express or implied, from CHCO. CHCO declares no affiliation, sponsorship, nor any partnerships with any
listed organization, or its respective directors, officers, employees, agents, contractors, affiliates, and representatives.
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Children’s Hospital Colorado « Anschutz Medical Campus * 13123 East 16th Avenue « Aurora, CO 80045 » 720-777-1234 » childrenscolorado.org

Discrimination is Against the Law. Children’s Hospital Colorado complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, or sex. Children’s Hospital Colorado does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

Children’s Hospital Colorado provides free aids and services to people with disabilities to communicate effectively with us, such as: Qualified sign language interpreters, written
information in other formats (large print, audio, accessible electronic formats, other formats). Children’s Hospital Colorado provides free language services to people whose primary
language is not English, such as: Qualified interpreters, information written in other languages.

If you need these senvices, contact the Medical Interpreters Department at 720 777 9800.

If you believe that Children’s Hospital Colorado has failed to provide these services or discriminated in another way on the basis of race, color, national origin, age, disability, or
sex, you can file a grievance with: Corporate Compliance Officer, 13123 E 16th Avenue, B450, Aurora, Colorado 80045, Phone: 720 7771234, Fax: 720777 7257, corporate.
compliance@childrenscolorado.org. You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the Corporate Compliance Officer is available to
help you.

You can also file a civil rights complaint with the U_S. Department of Health and Human Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at ocrportal hhs goviocr/portallobby jsf, or by mail or phone at: U.S. Department of Health and Human Services 200 Independence Avenue, SW Room 509F HHH
Building Washington, D.C. 20201 1-800-368-1019, 800-537-7697 (TDD) Complaint forms are available at www hhs_gov/ocr/office/file/index_html.

Children’s Hospital Colorado complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.
ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingtiistica. Llame al 1-720-777-9800.

CHU Y: Néu ban néi Tiéng Viat, c6 cac dich vu hé fro ngén ngit mién phi danh cho ban. Goi s 1-720-777-9800.

Fo: @0l &AM = A F, Aol A Mu|2E FEZ o] & & SlFYTE. 1-720-777-9800 M2z Agfs] F4A L

DR IREMERERT L, Sl RS . MEE1-720-777-9800.

BHMAHWE: Ecnu Bbl rOBOpPUTE Ha pycCcKOM A3klKe, TO BaM AOCTYNHLI OecnnarHsle yenyrv nepeeoaa. 3sonute 1-720-777-9800.

090F@f: Q09574+ £ hOICE WP STCT9° hCSF SCEFF 1] ASTHP Y +HIZ+PA: 08, 0Fh+Aw- (.0 1-720-777-9800 (00N 09+ A+ GF -,
&) 720-777-9800-1 & p Lo el dll pol 5 el sac Ll s ol Aall €30 i€ 1) ks sl

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstieistungen zur Verfiigung. Rufnummer: 1-720-777-9800.

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-720-777-9800.

T & £ 9IS TSl IeTED e U e ST ST ST Aol A SUeE © | P T ae 1-720-777-9800 |

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaarn kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-720-777-9800.

HEE: HAREL2TINAEE. BHOSHEEL2 SHAVAEE T ET. 17207779800 T, BRIHICT K <2 .

Nfi- O buru na asu Ibo, asusu aka oasu n'efu, defu, aka. Call 1-720-777-9800.
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