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Managing your Ankle Fracture
This leaflet explains more about returning to your everyday activities whilst you are unable to
put weight on your fractured ankle. If you have any questions or concerns, please speak with
the staff caring for you.

What are ankle fractures?
The ankle is made up of three bones. An ankle fracture is a break to any of these bones.

How do you treat ankle fractures?
Initially you will be examined by a doctor and will have an X-ray to confirm if there is a
fracture. Subsequent treatment will depend on the type of fracture, number of broken bones,
if the fracture is out of alignment (the bones are not in their normal positions), and your
general health.
Typically, there are two types of treatment options:
non-surgical
surgical.

Non-surgical treatment
If the fracture is stable and well-aligned, it is likely you will be placed in a below the knee
plaster cast and be told not to put weight on your fractured leg (non-weight bearing).
Alternatively, you may be told to wear an Aircast boot. Your physiotherapist and the medical
team caring for you will advise you on how much weight you can put on your leg.

Surgical treatment
If the fracture is unstable and not well-aligned, surgery may be required to fix the bones.
Your doctor will explain this to you in more detail. If you have swelling, you may have to wait
until the swelling has gone down before you can have surgery. We advise you keep your leg
elevated to reduce the swelling.
Once you have surgery, it is likely we will put a plaster cast on your injured ankle. Also, we
are likely to recommend that you do not weight bear. Alternatively, you may be told to wear
an Aircast boot. Your physiotherapist and the medical team caring for you will advise you on
how much weight you can put on your leg.

It is essential that you follow the non-weight bearing advice given to you while
your bones are healing. Usually the advice is to be non-weight bearing for f
six weeks, but your doctor will tell you your specific time frame depending on
how your bones are healing.

How should I manage my pain?
You may experience some pain in your ankle after your fracture or surgery. It is
recommended that you take your pain relief on a regular basis to aid your recovery. If the
medication provided is not managing your pain then please speak to your nurse or doctor.

Getting ready to go home
A physiotherapist will assess you before you go home, and possibly an occupational
therapist (a healthcare professional who helps individuals to achieve everyday tasks). The
physiotherapists will check you can move safely with the correct walking aid for you. They
may also check if you can manage the stairs, if required.
For the first 2 weeks it is recommended that you keep your foot elevated when you are
resting as this will help to manage the swelling. You should aim to elevate your foot for 50
minutes out of every hour. After this two week period you should begin to increase the
amount of time you are walking
.
When you are bathing or showering, you must keep your plaster cast dry and make sure you
follow your advised non-weight bearing advice.

Getting out and about
Please take care when going outside your home. Be aware of uneven surfaces when
walking with your walking aid. Also, take your time and be aware of others when walking in
crowded places.
If you need to carry anything, we advise you wear a rucksack over both shoulders. Carrying
heavy items is not recommended.
If your hands become uncomfortable from walking with crutches, try using cycling or weightlifting gloves. These can be purchased on-line or in store from reputable sports outlets.

Risks:
If you experience any of the following symptoms, please contact your GP or go to your
nearest Accident and Emergency (A&E) Department:









increasing pain in your foot or ankle
fever (temperature higher than 38°C)
‘pins and needles’ or numbness in the limb with the plaster cast
blister-like pain or rubbing under the plaster cast
discharge, wetness or a smell under your plaster cast
if you drop any objects inside your plaster cast
if you suspect you have deep vein thrombosis (DVT; a clot in a vein lying deep
below the skin, especially in the legs). Symptoms include pain and/or burning in
the back of your lower leg, if your cast is on your lower limb. You may also feel
unwell and have a temperature
if your toes become blue or swollen or you are unable to move your limb.

Contact Details
If you have any questions or concerns about your ankle fracture, please contact the
following:





The Lindo Wing, Paddington
The Wellington Hospital
Hospital of St John & St Elizabeth
The BMI Blackheath Hospital

Andre



Out of Hours (Emergency)

Please contact your GP or go to your local
A&E department if you have any urgent
medical concerns outside these normal
working hours.

tel: 0207 8673747
mob: 07432 572000
fax: 02076919330
email: contact@otlclinic.co.uk

Please also inform Mr Mushtaq’s team at
the earliest opportunity.
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