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After surgery, you might need a plaster body cast.  If so, the cast won’t be completely dry for 24 to 48 hours.  Don’t sign,

decorate or cover the cast for at least one day after it’s applied.  Don’t stand or walk in the cast, unless your doctor

approves.  

In addition, be aware that wearing a body cast can affect breathing, appetite, behavior, and bowel and bladder habits.

Types of Body Casts 

If you need a spica, or body, cast (see Figure 17), we’ll apply it around the trunk of your body to stabilize your spine.  Spica

casts sometimes include bilateral leg extensions.  Your doctor will discuss how far down your legs the cast will extend.

Minerva casts (see Figure 18) are used after some spine surgeries to keep the neck or upper back from moving.  Depending

on your surgery, you might need a pantaloon or Risser cast instead of a spica or Minerva cast.  If so, your doctor will discuss

the situation with you.

Additional Information:  About Body Casts

F i g u re 16:  This is a spica (body) cast.

F i g u re 17:  This is a Minerva cast.
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CONTINUED: About Body Casts

Inspecting the Skin

When you’re wearing a body cast, you’ll need to check your skin at least twice daily to make sure it isn’t irritated.  

Ask someone to help you check areas you can’t see.

Pressure sores form most often on the heels and near the tailbone.  Use a flashlight at the edges of the cast to look under

the cast and check the skin underneath.  If there are any reddened areas, change position to remove pressure.  (Someone

will have to help you change position.)  If the area stays reddened for 30 minutes after pressure is removed, a pressure sore

might be developing.  Report pressure sores to your clinic nurse.

Your toes should be pink and warm to the touch.  You should be able to move them freely, without numbness, tingling or

pain.  Press on the nail bed to make sure it turns pink again when the pressure is released. 

Circulation

Check your cast daily to make sure it’s not too tight or too loose.  If you feel tightness, pain, tingling or numbness, if you

can’t move your toes, or if there’s swelling, elevate your legs above your heart for an hour or more.  If the problem persists,

contact your clinic nurse.  A cast that has become too tight could damage nerves or cut off the blood supply to your legs.

Be sure that no crumbs or small items (such as toys or coins) have fallen inside the cast.  

Keeping the Cast Clean

Keep the cast as clean and dry as possible.  If it gets wet, it might soften or crack and lose its proper position.  If your skin

remains wet, skin breakdown and infection could occur.  If you develop diarrhea and soiling occurs under the cast, you

might need cast repairs to prevent skin breakdown.  Call your clinic nurse right away if such situations occur.

If your cast becomes dirty, use a slightly damp — not wet — cloth to clean the area.  Keep the cleaned area uncovered

until it’s completely dry.  Lightly dabbing white shoe polish on the stained area will make the cast whiter and cover dirt.

Decrease odor by rubbing a small amount of dry baking soda into the soiled areas of the cast.

Positioning

Keep the head of your bed raised at all times.  You can lie on your back, sides or stomach, as long as your head is raised

and your cast is supported.  It might be comfortable to sit in a beanbag chair or reclining wheelchair.

Turning and Lifting

You might use a hospital bed with a trapeze.  The trapeze makes it easier for your caregiver to turn and transfer you.  

In addition, pulling up on the trapeze lets you relieve pressure.

Bathing

Take sponge baths, being careful not to get the cast wet.  Use plastic wrap and towels to protect the cast.  Have someone

help you wash all skin not covered by the cast.  Clean skin near the cast edges with witch hazel.  It helps toughen the skin

and protect it from irritations.  Don’t use lotion or powder at the edges of the cast.  They can cake and make the skin 

softer, causing more irritation.  Ask someone to rub exposed ankles, knees, elbows and heels with lotion if they become 

dry or irritated.
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Cast Petaling

To prevent skin irritation from the rough edges of the cast, we’ll petal the cast before you leave the hospital (fold petal-

shaped waterproof tape strips over the cast edges to make it smooth and comfortable).  But we can’t petal the cast until 

it’s completely dry.  Your nurse will teach your caregiver how to petal the cast at home. 

Itching  

If you experience severe itching underneath the cast, use a hair dryer — set on cool only — to blow air into the cast.

Don’t place anything in the cast.  Objects might scratch or irritate your skin, leading to infection. 

Clothing

A cast is quite warm, so you won’t have to wear heavy clothing.  Skirts, dresses, large sweat pants and shorts are usually

comfortable.  

You can wear large underwear over the cast.  For casts with a bar between the legs, open the sides of pants and panties and

sew Velcro on the seams.  Or simply place a small blanket over your lap.  In cold weather, cover your toes with a large sock

that fits over the foot of the cast. 

Bedpans

A special type of bedpan, called a fracture bedpan, works best when you’re wearing a body cast.  It has a flattened end that

can be placed under the buttocks.  Lie on the side opposite the fracture or surgery site.  Ask someone to help you place the

bedpan under the buttocks.  Be sure your head is elevated so urine flows down and away from the cast.

A urinal is used like a bedpan, but it’s a bottle instead of a pan.  Boys usually use urinals.

Activities

While you’re wearing a cast, you’ll be less active than usual.  Try to keep your schedule as normal as possible, within guide-

lines your doctor sets.  For example, you can go outside in a reclining wheelchair.  Keep your bed or wheelchair in a room

near family members and friends.  Keep a television, food, water, a bell and a bedpan or urinal within reaching distance.

Cast Removal

Before you leave the hospital, we’ll help you make plans for cast removal.  When you return to have the cast removed,

bring your shoes, clothes, braces and wheelchair.  Ask your doctor or nurse if you should take pain-relief medicine before

the cast is removed.  Although the cast saw is noisy, cast removal is a safe procedure.  The noise just comes from the saw

vibrating through the cast.  You might want someone to stay with you during the removal. 

CONTINUED: About Body Casts
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This section expands on the information covered in About Body Casts (Pages 41-43).  We’ve added tips that pertain to

young children.  And we discuss activities that children and teens in body casts will be unable to perform, including those

related to personal hygiene.  If you’re a caregiver, be sure to read both sections.  In addition, be aware that wearing a body

cast can affect breathing, appetite, behavior, and bowel and bladder habits.

Cast Petaling

Your child or teen’s nurse will teach you how to petal the cast, overlapping the petal strips.  You’ll also receive extra 

materials for replacing petals at home if they loosen or wrinkle.  There are several steps to petaling a cast:  

• Cut waterproof tape into 2 1/2-inch strips.

• Round off one of the ends to prevent the tape from rolling.  

• Tuck the square end inside the cast smoothly.

• Bring the rounded edge over the cast outside. 

Turning and Lifting

The added weight of a cast (6 to 10 pounds) and the inflexibility of the body in the cast make moving and turning 

patients a challenge.  We’ll show you proper lifting, turning and transfer techniques before discharge.  

Be careful to protect your own back when moving your child or teen.  Bend your knees, keep your back straight, tighten

your stomach muscles and let your legs do most of the lifting.  

It’s important to properly move and turn people who are wearing casts.  Alternate between turning the patient from side 

to side and back to front, unless your doctor says differently.  Turn the patient every two to four hours during the day,

and at least once at night to prevent pressure sores.  Use pillows, blankets or rolled-up towels placed under bony areas 

(e.g., knees and ankles) for support and to prevent too much pressure on the skin.  When turning a patient, support the

ankle, knee and hip joints to avoid breaking the cast.  Don’t use the bar between the legs to move your child or teen. 

Diapers

Use disposable diapers for children who aren’t toilet-trained.  Change the diaper as soon as it becomes wet.  Change loose

petals and pad the cast with dry, disposable diapers as needed.  You can make padding by cutting diapers in half and taping

the edges.  Tuck edges inside the cast, plastic side toward the cast and absorbent side next to the skin.  Place a sanitary

napkin inside the diaper for extra absorbency.

Bedpans

When your child or teen needs to use a bedpan, place a disposable diaper around the edges of the cast.  Put the absorbent

side out and the plastic side against the cast.  Remove the diaper immediately after your child or teen uses the bedpan.

A special type of bedpan, called a fracture bedpan, works best because it has a flattened end that can be placed under the

buttocks.  Turn your child or teen to the side opposite the fracture or surgery site.  Place the bedpan under the buttocks,

and turn your child or teen back onto the bedpan.  Check to be sure the bedpan is positioned properly between the thighs.  

Be sure to elevate the head so urine flows down and away from the cast.  You can prop up your child or teen using folded

blankets or pillows.

A urinal is used like a bedpan, but it is a bottle instead of a pan.  Place the urinal between the legs.  Make sure it’s tilted so

urine doesn’t drain out.  Urinals are usually used for boys.

Additional Information:  About Body Casts:

Especially for Caregivers
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Note:  Children in a body cast shouldn’t drink more than three cups of milk a day; teens should drink no more than four

cups.  An excess amount of protein and calcium can cause calcium stones in people who are inactive.  Drinking plenty of

other fluids is a good way to prevent calcium stones.  Cranberry juice is especially helpful.  Before meals, place a large

smock or shirt over the cast to prevent food and crumbs from falling into it.  See Diet on Page 22 and Bowel Management

on Page 23. 

Activity

Let your child or teen take part in as many activities as possible, within guidelines your doctor sets.  Special activities

might make wearing a cast easier.

• Take your child or teen outside in a wagon, stroller or reclining wheelchair to get some fresh air.

• Place items such as toys, a TV, food, water, a bell, and a bedpan or urinal within reaching distance.

• Place your child on a rug or blanket on the floor to play.

• To avoid isolation, make sure your child or teen is in a room near family and friends.

• Hold small children as often as possible.  The closeness and touching will soothe them. 

• Try to keep your activity schedule as normal as possible.

Clothing

A cast is quite warm, so children and teens won’t have to wear too much.  Dress babies or very young children in oversized

sleepers with snaps at the crotch and legs.  In cold weather, cover the toes with a large sock that fits over the foot of the

cast. 

Equipment

While your child or teen is wearing a body cast, rent a wheelchair with a reclining back and extended leg rests.  During the

hospital stay, your nurse can direct you to Gillette staff who help patients rent equipment.  Depending on your child’s size

and age, you might need to rent a hospital bed for your home.  In addition, you might need to make special transportation

arrangements.  You’ll also need extra supplies for toileting.

Safety Tips

Protect your child or teen from rolling or falling at all times.  Be sure your child or teen is secure when lying or sitting on a

couch, bed or car seat; use child-safety rails.  The weight of the cast might cause your child or teen to feel off balance,

which could lead to falls.

Cast Removal

Before your child leaves the hospital, we’ll help you make plans for cast removal.  When your child returns to have the cast

removed, bring your child’s shoes, clothes, braces and wheelchair.  Children might feel some discomfort when the cast is

removed.  Bring pain-relief medicine along.  Ask the doctor or nurse if your child or teen needs a dose of pain-relief 

medicine before the cast is removed.  

We encourage you to stay with your child or teen during the procedure.  The cast saw is noisy and might be frightening.

Reassure your child or teen that the saw is just vibrating through the cast and that it’s a safe procedure.

CONTINUED: About Body Casts:

Especially for Caregivers
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After surgery, you might need to use a spinal orthosis (brace) for support or protection.  Your orthosis is custom-molded

and made of lightweight plastic.  It has pads, straps and, sometimes, metal supports that meet your specific needs.

Ordering an Orthosis

An orthopaedic specialist will order your brace from Assistive Technology at Gillette.  In most cases, we’ll make a plaster

mold of your body within three days after your surgery.  We’ll wrap you in a thick layer of plaster.  After the plaster wrap

dries (in three to eight minutes), we’ll remove it.  We’ll then make your orthosis from the plaster mold, according to your

doctor’s specifications.  You may select a decal or color transfer to decorate your brace. 

Fitting Your Spinal Orthosis

To ensure a proper fit, you’ll need a series of fittings, which typically takes one to two days.  During the fittings, orthotists

will: 

• Suggest ways to put your brace on and take it off

• Check to see that the orthosis applies the pressure and support your doctor prescribed

• Check to see that the brace relieves unwanted pressure

• Make the orthosis as comfortable and attractive as possible

Skin Care

Check your skin often for pressure areas.  A pressure area is any red or pink mark that shows on your skin when your

orthosis is removed.  If an area remains red for more than 30 minutes after you remove your orthosis, notify your orthotist.

While wearing an orthosis: 

• Avoid using lotion, creams and oils on skin that’s under the orthosis.  They soften skin and can lead to breakdown.

• Always wear a wrinkle-free T-shirt or body sock under your orthosis to protect your skin.  Change it daily.

• Keep your skin dry.  Moisture can cause skin breakdown, infections and body odor.

• Use witch hazel to stimulate and toughen skin under your orthosis. 

• Notify your doctor immediately if open sores or blisters develop.

Caring for Your Orthosis

Wash the plastic areas of your orthosis every day with mild soap and warm water or with rubbing alcohol.  

Wipe pads, straps and metal uprights.  Strap the orthosis together to maintain its shape as it dries.  Always keep your

orthosis away from extreme heat.  Let it dry thoroughly before you wear it again.

Adjusting to Your Orthosis

It takes most patients a week to adjust to wearing an orthosis.  Wear it for the amount of time your doctor prescribes.

Additional Information:  About Postoperative Spinal Orthoses
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Follow-Up Appointments

During follow-up appointments, we check to see that your orthosis functions well and is meeting your orthotic needs.

Make follow-up appointments according to your doctor’s recommendation.  If you live a distance from Gillette, we’ll

schedule time for you to see an orthotist during your first follow-up meeting with your orthopaedic surgeon.  After four to

six months, you’ll need an appointment to check your spinal fusion and make sure your orthosis is functioning the way

your doctor prescribed.  At that time, we might adjust your brace-wearing schedule.

CONTINUED: About Postoperative Spinal Orthoses

F i g u re 18:  A spinal ort h o s i s

s u p p o rts and protects the

back after surg e ry. 
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A halo cast/vest is sometimes used after spinal surgery or spine fractures because the vertebrae heal best when movement 

is limited.  The cast/vest fits snugly to support the healing spine.  Once your doctor checks the fit, only your doctor or

medical personnel should adjust or remove it.  Never let anyone use the bar that attaches the halo to the cast/vest when 

lifting or turning you.

Keeping the Cast Dry

• Take an umbrella or raincoat when you leave home.

• Don’t spend time in or around water.

• Place a plastic bag or poncho over the cast while shampooing.  

If a child isn’t toilet-trained, caregivers should put waterproof tape on the edges of the cast.

Letting the Cast Breathe 

A cast is porous, which means air can pass through it to the skin.  Paint and decals will seal the pores and prevent the 

cast from breathing.  Limit the number of decorations.  Never cover the cast with plastic material for long periods of time. 

Keeping the Cast Clean

If the cast becomes dirty, use a lightly damp (not wet) cloth to clean the area.  Keep the area uncovered until it is 

completely dry.  Use a very small amount of white shoe polish on the stained areas to cover any dirt that doesn’t wash off. 

Halo Pin-Site Care

• To make pin care easier, prepare a tray with all the needed supplies.  

• Perform pin care daily, or more often if there are signs of infection.

• Clean pin sites with diluted hydrogen peroxide solution (half hydrogen peroxide and half water), using a sterile cotton-

tipped applicator.  Use the rolling motion we’ll teach you in the hospital.

• If crusting is present, wrap the pin sites for 20 minutes with gauze that has been soaked in normal saline solution.

Remove crust with a sterile cotton-tipped applicator that has been soaked in normal saline.  Use the rolling motion.

Avoid vigorous cleaning, which can cause irritation.

Halo Vest Care

The vest is made of hard plastic and lined with fleece.  Keep the lining dry.  The fleece will mat and cause irritation if it

gets wet too often.  You can wash the plastic part of the vest with a cloth that’s been dampened in clear water.

Bathing

Clean under the cast/vest once a day, using a damp washcloth to reach under the edges of the cast/vest.  Use a long-

handled sponge or tongs to reach your back and buttocks.  Dry skin with a clean, dry washcloth.  Don’t use soap near the

cast/vest, because it might cause skin problems.  To clean feet, soak them in a tub or bowl of water.

Shampooing

Shampoo hair as often as needed, but at least twice a week.  If you hang your head over the edge of the bed, someone can

pour water over your hair and collect the water and soap in a large wastebasket.  Once a week, someone should trim hair

about one-half inch around each pin site.  Dry the metal parts of the halo and do pin care after shampooing. 

Additional Information:  About Halo Cast/Vests
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Toileting

Learning to go to the bathroom takes practice.  An elevated toilet seat may be easier to use.  Or use a urinal or bedpan.  

(If a child isn’t toilet-trained, change the diaper as soon as it’s wet or soiled.)  Keep your head higher than your feet to help

drain urine or stool away from the cast.  Caregivers should use waterproof tape to pad and petal the cast’s bottom edges,

which will protect them from soiling.  (See Page 43 for more information on cast petaling.)

Skin Care

Do skin-care routines twice a day.  Check all areas where the bones are close to the skin and cast, such as the tailbone,

shoulder blades, collarbones, hips and ribs.  Check skin on the back, stomach and sides. 

• Check skin for sores or redness and sniff for any foul odors.  Use a flashlight to see the skin under the cast and a mirror

to help with hard-to-see areas.  

• Press down gently, holding the skin away from the cast to see more of the area.  

• Place your fingers under the cast as far as possible and feel for any skin changes and for ridges or bumps that could cause

pressure.

• Put a small amount of witch hazel on the skin over the bony areas to cool and toughen the skin and prevent body odor.

Use your fingers to rub circles over the bony areas. 

• Don’t put thick pads over any sores or use any ointments or salves on sores or skin. 

• Change positions every two hours, rotating among stomach, back and sides.  (Ask a caregiver to help you move.)

Relieve pressure to reddened spots by lying on the opposite side.  That way your body can pull away from — and air can

flow under — the cast.

You can help stop itching by using a hair dryer — set on low/cool only — to blow air under the cast.  You or a caregiver

also can use a 24-inch-long piece of stockinet that’s slightly dampened with witch hazel.  Thread it through the front of

the cast.  With one end at the top and the other end at the bottom, gently move it back and forth.  Use care, because 

forcing it through can cause skin burns.  Never use sharp objects to scratch under the cast.

Halo Removal

When the pins are removed, continue to do pin-site care for one week or until the sites have formed scabs.  This will 

keep the pin sites clean until they heal.  To help healing, massage pin sites for 30 seconds, four times a day, until they’re

completely healed.

Follow-Up Medical Care

Typically, your Gillette or primary-care doctor will want to see you within six weeks after discharge.  At that appointment,

we usually take an X-ray to check the spine’s position. 

Wearing Your Halo Cast/Vest

The added weight of a cast will affect your balance and upper mobility.  Use a walker or a cane, or hold on to stair rails 

or another person’s arm when walking on ice or irregular surfaces.  Weakness from bed rest also affects balance.  

As your strength and confidence increase, it might be possible to kneel on one or both knees to pick up objects, but do 

so cautiously.  You can get a reacher from occupational therapy to extend your reach and help you pick things up. 

Exercise

Exercise as many muscles as possible.  Walking is the best exercise.  It builds strength and promotes healing.  Use isometric

exercises, such as ankle pumps and quad sets, to exercise muscles that are immobilized by the cast/vest (see Improving

Comfort, Page 14, for a description of such exercises).  Your doctor might order an overhead trapeze to help you get in and

out of bed.  Use it to increase your upper-arm strength. 

CONTINUED: About Halo Cast/Vests
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Travel

Traveling by plane with your halo cast/vest is OK.  However, metal detectors at the airport will sound an alarm.  To avoid

delays, obtain a card from your nurse that explains your condition.  Vibrations and movements on trains, buses and 

subways can make riding them uncomfortable.

School

Depending on how well you adapt to the halo cast/vest, you might have to arrange for homebound schooling.  If you

return to school, consider starting with half days and gradually increasing the time you spend there.  In addition, you might

want to leave classes early to avoid crowded halls.  Ask someone to carry your books.  

Use a music stand to hold books and other reading material at a comfortable height.  Read paperbacks instead of hardcover

books.  If you’re lying on your back, pile up pillows or a use a lap tray to hold your papers.  Ask your therapist about prism

glasses, which allow you to read comfortably with a book resting on your chest.

Clothing

When you’re in a cast, large, roomy clothes will be most comfortable.  Sweat suits and jumpers are good choices.  Shirts

that open in the front, tops with raglan or dolman sleeves, pleated and wrap-around skirts, and gathered pants with elastic

waists work well.  Velcro closings and snaps make clothing easier to put on and take off.  In addition, you can alter 

clothing by removing collars and opening shoulder seams.

Remember that, when your clothes rub against the cast, they’ll wear out more quickly than usual.  Wearing a T-shirt over

the cast will protect your good clothes.  Clothes made of natural fibers will feel cooler.  Shoes or boots with low heels and

soles with good traction are necessary for safety.  Slip-on shoes are easiest.  If you wear a bra, sew in an extension, get one

that is a size larger than you normally wear, or try a tube style.

Nutrition

• Eat foods high in fiber and drink lots of fluids to avoid constipation, which can be caused by pain medications and 

inactivity.  If nutrition and increased activity don’t alleviate constipation, consult your doctor for a stool softener.

• The cast might limit the amount of food you can eat in one sitting.  Eat small, more frequent meals.

• Neck immobility can cause swallowing difficulties.  Cut food into small pieces and chew thoroughly.  Drink  from a

straw, elevate your plate and set food farther away so it’s easier to see. 

• Try to maintain your current weight.  Gaining too much weight will put more pressure on the skin and can cause sores

under the cast.  Losing too much weight will cause the cast to be too loose.

Comfort

Pins and bars can vibrate, causing headaches or tension, so avoid loud music and noises.  Wrapping pins with a cloth will

keep them from conducting extreme heat or cold.  Your doctor will write a prescription for pain-relief medicine to take at

home.  Take the medicine as directed.  

Sleeping

A small, soft pillow under your neck usually relieves strain on neck muscles and pressure on the pins.  If sleeping is difficult

when lying flat, try a recliner or several extra pillows in bed, or hold a pillow on your abdomen. 

Socializing

Feel free to socialize, but be careful not to do too much.  Avoid places that are busy or crowded.  Be sure to ask for help

from your relatives, friends and classmates.  

CONTINUED: About Halo Cast/Vests
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St. Paul (Main) Campus
200 University Avenue East 
St. Paul, MN  55101
651-291-2848
800-719-4040 (toll-free)

New Brighton Clinic
550 County Road D
New Brighton, MN  55112
651-636-9443
800-578-4266 (toll-free)

Burnsville Clinic
305 East Nicollet Boulevard
Burnsville, MN  55337
952-223-3400
866-881-7386 (toll-free)

Duluth Clinic
Lakewalk Center
1420 London Road
Duluth, MN  55805
218-728-6160
800-903-7111 (toll-free)

Minnetonka Clinic
6060 Clearwater Drive
Minnetonka, MN  55343
952-936-0977
800-277-1250 (toll-free)
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