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Abstract: The purpose of the cast is to hold the fractured bone in place so that it cannot move while 

it heals and to provide solid protection to the injured bone or joint. For their role in clinical practice, 

orthopedic ward nurses need to be sufficiently knowledgeable about the fundamentals of cast 

problems. Knowing the scientific underpinnings of cast problems is essential to providing nursing 

care for patients experiencing them. The objective is to identify nurses’ knowledge regarding cast 

complications of limb fractures. A cross-sectional (descriptive) research on nurses' knowledge was 

carried out about cast complications of limb fractures in Al-Basrah Hospitals. Non-probability 

(convenience) sample was composed of (150) nurses. The study sample consists of 150 samples from 

five hospitals (Al-Sader Teaching Hospital, Al-Basrah Teaching Hospital, Al-Mawani Teaching 

Hospital, Al-Fayhaa Teaching Hospital, and Al-Shifaa Hospital) in Al-Basrah Governorate. The 

questions were answered self-reported by the nurses. The period of the study started from the 12th 

of August to the 12th of March. The results of our study showed that the largest percentage of nurses 

(72.6%) have good knowledge about cast complications of limb fractures, (26.6%) of nurses have 

moderate knowledge and only (0.6%) have poor knowledge. Most nurses have good knowledge 

regarding cast complications of limb fractures. 
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1. Introduction 

Bone fractures are a major worldwide health concern that may cost people dearly on 

an individual, family, and community level. They can also result in diminished health, 

disability, worse quality of life, absenteeism, and decreased productivity [1]. According to 

the World Health Organization, there are 14 fractures per 10,000 people worldwide each 

year. Arm, lower limb, and other fractures account for 26%, 14%, and 5% of all fractures, 

respectively. Among all fractures, lower limb fractures are the most prevalent type [2]. 

For thousands of years, people have immobilized injured limbs. Before the wide-

spread usage of contemporary casting materials, stiff molds were created using a variety 

of materials. Simple wooden splints have given way to plaster of Paris, fiber, and soft casts 

over the ages for immobilization [3]. The method for treating fractures that is most fre-

quently employed in casting [4]. In addition to immobilizing fractures, casts are used to 

protect wounded limbs and reduce discomfort [5]. Casts are frequently used as a standard 

orthopedic therapy for a variety of musculoskeletal disorders and severe injuries. Plaster-

ing technicians, nurses, residents, and orthopedic doctors often cast and remove casts [6]. 
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While casting is a kind of therapy, complications may arise [7]. Although they are uncom-

mon, significant cast and splint issues can be more dangerous than many doctors realize 

[8]. 

During the application of the cast, immobilization, and cast removal, complications 

may arise. Deep vein thrombosis (DVT) [9], Soft-tissue injuries, venous injuries, skin inju-

ries, including cast-saw injuries, skin rashes, compartment syndrome, thermal burns (from 

utilizing hot water or hot materials), and pressure sores (from inappropriate or inadequate 

padding) are a few of them [6]. Rarely, infections may also develop when casts and splints 

are applied, but if ignored, they can have a serious negative impact on morbidity and mor-

tality [8]. By carefully examining the damaged region and, if required, removing the cast 

or splint, many of these consequences can be quickly detected, avoided, or treated [8]. This 

study aims to assess nurses’ knowledge regarding cast complications of limb fractures. 

2. Materials and Methods 

A cross-sectional (descriptive) research on nurses' knowledge was carried out re-

garding cast complications of limb fractures in operating rooms, emergency departments, 

and orthopedic departments in five hospitals (Al-Sader Teaching Hospital, Al-Basrah 

Teaching Hospital, Al-Mawani Teaching Hospital, Al-Fayhaa Teaching Hospital, and Al-

Shifaa Hospital) in Al-Basrah Governorate. Non-probability (convenience) sample was 

composed of (150) nurses. The period of the study started from the 12th of August to the 

12th of March. The questionnaire contains two parts; The first part consists of 4 items re-

lated to the demographic data of nurses: age, gender, educational level, and number of 

years of experience. The second part of the questionnaire consisted of 20 questions related 

to assessing nurses' knowledge about complications of casting for extremity fractures. The 

researchers use a points Likert scale which ranges from 1 up to 3. Yes giving 3, Uncertain 

taking 2, and 1 for No. The researcher classified the level of knowledge according to the 

Mean Score and cutoff point (0.66), poor = 1-1.66, moderate = 1.67-2.33, and good = 2.34-3. 

Ten experts gave a copy of the questionnaire to determine its validity. Alpha Cronbach test 

was used to determine the reliability of the questionnaire (α = 0.79). 

3. Results 

According to Table 1 which describes the demographic data of the nurses, the results 

of the present study show more than half of nurses are female with percentage (50.7%), 

most of the nurses are aged between 20 and 30 years (60%), more than one-third of nurses 

have a baccalaureate degree (38.7%), and more than one-third of nurses have more ten 

years of experience (36.7%). 

Table 2 describes the level of nurses’ knowledge regarding cast complications of limb 

fractures. The findings of our study showed that the largest percentage of nurses (72.6%) 

have good knowledge about cast complications of limb fractures, (26.6%) of nurses have 

moderate knowledge and only (0.6%) have poor knowledge. 
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Table 1. The demographic data of nurses 

                 Variable Frequency Percentage 

1 Gender 

Male 74 49.3% 

Female 76 50.7% 

Total 150 100% 

2 Age 

20-30 90 60% 

30-50 60 40% 

Total 150 100% 

3 
Level of 

Education 

Nursing School 37 24.6% 

Diploma 55 36.7% 

Bachelor 58 38.7% 

Total 150 100% 

4 
Years of 

Experience 

Less than 5 years 51 34% 

5-10 years 44 29.3% 

More than 10 years 55 36.6% 

Total 150 100% 

 

Table 2. Level of nurses’ knowledge regarding cast complications of limb fractures 

Assess Interval Frequency Percent 

Poor 1-1.66 1 0.6 % 

Moderate 1.67-2.33 40 26.6 % 

Good 2. 34-3 109 72.6 % 

 

4. Discussion 

This study aimed to identify the level of nurses’ knowledge regarding cast compli-

cations of limb fractures. According to the study’s objective, the structural pillars of this 

discussion are classified into two sections. The first section includes a discussion of the 

results derived from Table 1 (demographic characteristics). The second section includes a 

discussion of the results derived from Table 2 (nurses’ knowledge regarding cast compli-

cations of limb fractures). 

 

4.1. Demographic data of nurses 

According to the results of the present study which show more than half of nurses 

are female. This result agreed with a study [10] which reveals most nurses are female. 

According to the results of this study which stated most nurses’ age are between 20 

and 30 years old. This result agreed with a study [10] which stated more than one-third of 

nurses are between 20 and 30 years old. 

The findings of the current study show more than one-third of nurses have bacca-

laureate degrees. This result is consistent with a study [10] which stated approximately 

one-third of nurses have baccalaureate degrees. 
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Also, the results of this study show more than one-third of nurses have more than 

ten years of experience. These findings are consistent with a study [4] which stated most 

nurses have more than ten years of experience. 

 

4.2. Nurses’ knowledge regarding cast complications of limb fractures 

The results of this study showed that most of the nurses have good knowledge re-

garding cast complications of limb fractures. 

These results are expected by the researcher due to many causes; nurses studied frac-

ture modalities like cast, most nurses have baccalaureate degrees, and most of the nurses 

are young ages, so do develop and update their knowledge continuously. 

This result agreed with a study [10] which showed most of the nurses have good 

knowledge regarding plaster cast complications. 

Also, the results of this study agreed with a study [11] which stated most of the 

nurses have good knowledge about the cast. [12], [13], [14], [15], [16], [17], [18], [19], [20] 

5. Conclusion 

Most of the nurses have good knowledge regarding cast complications of limb frac-

tures. More than half of nurses are female. Most of the nurses’ age is between 20 and 30 

years old. More than one-third of nurses have baccalaureate degrees. More than one-third 

of nurses have more than ten years of experience. [21], [22], [23], [24], [25], [26], [27], [28] 

6. Recommendation 

The researcher recommended more studies about cast complications of limb frac-

tures because there is a deficit of studies in the country. Establishing an ongoing education 

section within the surgical ward to support nurses in maintaining their knowledge about 

cast complications of limb fractures. 
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