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Single clinic visit for distal radius buckle fractures 
discharged with wrist brace to clear up clinic slots 

Background  
  
Distal radius Buckle (torus) fracture cases are commonly encountered in our clinical 
practice. It represents a spectrum of injuries from mild plastic deformation of one area 
of the cortex to complete fracture with buckled appearance. These fractures occur in 
the distal radius metaphysis and they are stable fractures. These cases seen in clinics 
are referred mainly from Children’s Emergency or occasionally from polyclinics. They 
are usually treated in a below elbow cast and follow up in 2-3 weeks with x-rays after 
removal of cast and discharged after that. This would mean that patient must be seen 
in clinic within the stipulated time. 

Aim and Objectives 
  
The purpose of this project was to reduce the number of follow up visits for patients 
diagnosed with buckle fractures. To reduce the time spent in clinic by 50% in 6 months, 
thus free up the clinic slots 

Materials and Methods 

We identified buckle fracture as one of the condition which is amenable for  single visit 
treatment in clinic. 
Due to the existing treatment protocol the patient must be reviewed in the stipulated time 
and this would lead to additional clinic sessions. 
By changing our existing practice we hope to free up the follow up slots and therefore 
reduce the waiting time.  

Distal radius buckle fracture cases were identified from clinic. 
 
Parents / care givers were counselled  regarding their child’s condition. 
 
They were immobilized in wrist brace and given an open appointment. 
 
The care giver were also given an information booklet for their 
reference.  

Conclusion 

Follow up visits were sustainably reduced from 2 visits to 0 visits for buckle fracture cases. 
Since implementation there were 17 patients, who were managed according to this 
treatment protocol. None of them required any further assistance or follow up visits. 
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