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This booklet aims to help you understand the process of removing your 
external fixator, once the limb reconstruction consultant is confident 
your bone has healed. This process consists of 3 steps which are all 
explained to you in this leaflet.

If you feel you need to discuss any problems or issues, or you need 
advice, then please contact:

•  Limb Reconstruction Nurse, Maria Vincent
•  Limb Reconstruction Clinical Specialist Physiotherapist, Nicola 

Glossop

by telephone on 0114 226 6368

 

Loosening the frame

This is the first stage and involves loosening the rods in your frame at 
the site of the injury. The aim of this is to test the bone to see if it is 
strong enough to be able to take your weight. This should not feel much 
different, although it may feel a little strange at first. Loosening the 
frame releases the tension which can be uncomfortable at first. Once 
this settles, it shouldn’t hurt.
 

What should I expect?

There will be movement of the rods through the rings in the frame 
which you will feel when you walk; this may feel like a grating sensation.

As a consequence of there being movement in your frame, your pin sites 
may be irritated. This is quite normal.

It is important to attend your physiotherapy sessions and to continue to 
complete your exercises daily.
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You should not need any additional walking aids. If you feel that your 
mobility has deteriorated then please contact the limb reconstruction 
team.

An increase in deep pain at the fracture / corticotomy site may 
mean that your bone is not sufficiently healed. Please contact 
us straight away for advice. If you are able to, run the nuts back 
to the rings as you were shown when your frame was loosened. 

 

Removing the rods

This is the second stage and involves removing the loosened rods from 
your external fixator.  This should not feel much different and should 
not hurt.
 

What should I expect?

Removing the rods will allow more movement in your external fixator 
which you will feel when you walk.

Your pin sites may become sore and irritated due to more movement 
and less stability in the external fixator. This is normal.

The limb reconstruction team will put some bag ties in your frame to 
prevent your rings from rocking; they will provide no structural support. 
You may find it more comfortable to re-insert one of the rods at night 
time as this will help stop the rings moving when you are laying down. 
Remember to remove the rod again in the morning.

At this point there is no support across your injury site so you need to 
watch for any change in the shape of your leg or the external fixator.

It is important to attend your physiotherapy sessions and to continue to 
complete your exercises daily.
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You should not need any additional walking aids. If you feel that your 
mobility has deteriorated then please contact the limb reconstruction 
team.

An increase in deep pain (not pin site pain) or a change in 
the shape of your leg may mean that your bone is not 
sufficiently healed. If you are able, please put the rods back into 
the frame, it doesn't matter where. This will just stabilise your 
limb and help with the pain. Contact the limb reconstruction 
team as soon as possible and you will be seen in the next 
available clinic. 

 

Removal of the external fixator

This is the final stage where you will see the consultant who will review 
your most recent x-rays and make the decision whether to remove your 
external fixator.

In preparation for this, please bring your usual pain relief medication 
with you to the appointment.

It is advisable not to drive yourself to the appointment in case you are 
unable to drive yourself home.

Please also bring the removed rods with you.

The external fixator is usually removed in the Outpatient department by 
a member(s) of the limb reconstruction team.

If you feel that you would not be able to cope with having your external 
fixator removed in the Outpatient department, please discuss this with 
the limb reconstruction team.
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What should I expect?

The tension is taken out of the external fixator as much as possible by 
undoing the nuts and bolts.

The wires are cut close to the skin at one side, cleaned with antiseptic 
cleanser and pulled out at the other side.

This procedure usually takes up to 30 minutes in total.

If necessary, Entonox (gas and air) can be used throughout the 
procedure to provide additional pain relief.

If you require a temporary splint then one will be supplied and fitted in 
the clinic that day. Your consultant will have explained this to you before 
the removal of your external fixator.

A bandage will be put in place and must stay in place for up to 48 hours 
after the removal of your external fixator. This is to keep your pin sites 
clean and covered.

Please treat your leg with respect; no running, no jumping or high 
impact activity for at least 6 weeks or until your physiotherapist is happy 
for you to do so.

No family or friends are allowed into the treatment room whilst any 
procedures are taking place.

Opportunities to take photographs of your limb will be advised by the 
limb reconstruction team who are removing your external fixator.

Please note: photographing members of staff and video 
recording the procedure is strictly forbidden. This is 
non-negotiable.
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Will I have a follow-up appointment?

The limb reconstruction consultant will see you again in around 6 
weeks' time.
 

Is there anything I should look out for when I go 
home?

You will be a little bruised, swollen and sore for the next day or so due 
to the removal procedure; this can be relieved by your usual pain relief 
medication.

All the pin sites should be healed when the bandage is removed at 48 
hours. Sometimes an individual pin site may ooze a little clear fluid for a 
few more days, if this happens just cover it with an Elastoplast.

Your pin sites may bleed a little. However, if they continue to bleed for 
more than one hour, or bleed a lot, then please seek emergency help at 
your nearest medical facility.

If you have any signs of infection, such as spreading redness, increased 
pain and/or heat where the wires were, please contact the limb 
reconstruction nurse or physiotherapist.

It is normal for your limb to be a little swollen after removal of external 
fixation. If you notice any intense pain where the bone has healed or 
your limb changes shape, please contact the limb reconstruction team.
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Who should I contact if I have any questions or 
concerns?

If you experience any problems or have any questions, please do not 
hesitate to contact:

• Limb Reconstruction Nurse, Maria Vincent
• Limb Reconstruction Clinical Specialist Physiotherapist, Nicola 

Glossop

by telephone on 0114 226 6368 

• or telephone 0114 243 4343 and ask for bleep 2570 
(Monday - Friday, 8.00am - 4.00pm).
Any calls outside of these hours will be returned as soon as 
possible.

In case of an emergency please contact you nearest medical facility.
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