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Limb Injury 

 

Emergency Management of Open Fractures  

  

Aims of treatment:  

 

1.  Control haemorrhage. 
2.  Minimise soft tissue injury. 
3. Prevent infection, non-union, deformity and limb length discrepancy 
4. Reduce / Treat pain 

Treatment Algorithm  

  

1.     Initial primary survey assessment  
2.     Control external haemorrhage 
3.     Administer analgesia 
4.  Establish IV access and obtain samples for basic blood tests including group and save. 
5.     Assess and document Neurovascular status 
6.     Remove GROSS contamination from wound* 
7.     Photograph and cover wound 
8.     Straighten and align limb (if appropriate and indicated) 
9.     Splint fracture 
10. Administer IV antibiotics +/- tetanus prophylaxis* 
11. Obtain radiographs 
12. Notify: 
• Orthopaedic Registrar 
• Plastics 
• +/- Vascular surgery” 

*Please note there is a global shortage of immunoglobulin products and tetanus 
immunoglobulin should only be used when indicated in accordance with this guidance 
https://www.gove.uk/government/publications/tetanus-advice-for-health-professionals. Supply 
may be required from Pharmacy. 

  

https://www.gove.uk/government/publications/tetanus-advice-for-health-professionals


    
    

    

  

 
  

1. Control haemorrhage with direct pressure, or as a last resort in torrential haemorrhage apply a 
tourniquet. If arterial injury is suspected early involvement of a vascular surgeon is essential to 
avoid irreversible tissue damage. Never try to clamp bleeding vessels blindly in ED.  
  

2. Palpate and mark dorsalis pedis +/- posterior tibial pulses in lower limbs and radial in upper 
limbs. If difficult to palpate use a handheld Doppler probe. Assessment of compartment 
syndrome should be part of this evaluation and should be considered in the presence of pain 
out of proportion to the injury, or on passive movement of the muscles of the associated 
compartment. Any concerns should warrant immediate involvement of the on call orthopaedic 
team 
  

3. Use a sterile saline-soaked gauze (NOT betadine) and cover with an adhesive dressing (e.g. 
tegaderm/opsite). 
  

4. REASSESS AND DOCUMENT NEUROVASCULAR STATUS 

  

5.     Administer IV/IO antibiotics as per local guidelines 

  

Timely plastic surgery involvement is essential in severe soft tissue injury or the presence 
of peripheral nerve injury. Peripheral nerve injury is suspected when a wound is near a 
nerve or associated with objective neurological deficit. 
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