
https://doi.org/10.5455/pjps.1718987581 

Case Report 

Abstract 

Distal radial fracture (DRF) can lead to various nerve injuries primarily due to direct trauma. However 

manipulation of fracture by quacks and application of tight cast can rarely lead to Ischemic injury to the 

nerves. We present the case of 9 years old male who had DRF that was managed by quacks. The manipulation 

and application of tight cast led to ischemic injury to nerves. Later on due to loss of sensation, patient had burn 

injury while attempting to warm up near the fire. This led to loss of middle and distal phalanges of the hand. 

Flame burn injuries due to peripheral neuropathy post-incorrect casting are rare but severe. Prompt 

recognition and management are crucial in pediatric orthopedic care. 
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Case Presentation 
Here we present the case of a 9-year-old male 
who presented to the outpatient department of 
Hospital with complaints of loss of sensation in 
the right hand and forearm, along with a burn 
injury to the right hand. The patient sustained a 
distal radial fracture (DRF) approximately one 
month prior while playing. However, due to 
limited resources and health education in 
underdeveloped areas, the initial response as is a 
practice in such areas was seeking treatment 
from a local unqualified practitioner, or quack. 
The quack applied a cast and dressing, resulting 
in significant swelling, loss of sensation, 
discoloration of the hand, and forearm pain up to 
the elbow. The mother removed the dressing after 
24 hours. 

Subsequently, the patilahent was taken to another 
quack who performed an x-ray and applied a 
cast, which led to a burning sensation on the 
forearm overnight. Upon removal of the plaster, 
blisters were observed. The parents opted for oil 
massage therapy, which continued for 20 days, 
during which the patient experienced further loss 
of sensation in the forearm and hand. The patient 

developed burn injuries to the hand while 
attempting to warm up near a fire during the 
winter months, due to the neuropraxia-induced 
lack of pain perception. This resulted in the loss 
of the middle and distal phalanges of the hand. 

 

Figure 1: Palmar view of hand showing thenar and 

hypothenar wasting from severe neuropathy post 

incorrect casting. 
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Discussion 

This case underscores the critical importance of 

adhering to proper casting techniques to mitigate 

potential complications, particularly the 

development of severe peripheral neuropathy. It 

emphasizes the need for healthcare providers and 

the public to be well-informed about the inherent 

risks associated with incorrect casting practices. 

Timely recognition and intervention are essential 

to prevent dire consequences, in particular, the 

recognition of associated neuropathy in the pediatric 

population can be challenging and is required to 

avoid permanent motor and sensory neurological 

losses for a lifetime.
4 

Comparative analysis with existing literature 

highlights the rarity and complexity of flame burn 

injuries resulting from severe neuropathy post- 

incorrect casting. While documented instances of 

nerve damage and sensory loss following improper 

casting exist,
5,6 

the progression to such severe 

neuropathy, leading to a flame burn injury as 

observed in this case, is a unique phenomenon. This 

underscores the importance of further research to 

understand the underlying mechanisms and identify 

optimal management strategies. 

Furthermore, the pervasive issue of quackery 

exacerbates the risks associated with incorrect 

casting and poses a significant challenge to 

healthcare delivery in underserved communities.
7 

Addressing this multifaceted problem requires a 

comprehensive approach, including enforcement 

of regulations, targeted public awareness campaigns, 

and robust community education initiatives. By 

empowering individuals with knowledge about the 

dangers of seeking medical treatment from 

unqualified practitioners, informed decisions can 

be made and potential harm can be mitigated. 
Efforts to improve access to legitimate healthcare 
services, particularly in marginalized and remote 
areas, are paramount.

8 
This requires substantial 

investments in healthcare infrastructure, 
comprehensive training programs for healthcare 
providers, and the implementation of policies to 
ensure equitable access to quality care for all 
individuals. Strengthening healthcare systems and 
fostering a culture of awareness and accountability 
can effectively mitigate the risks associated with 
incorrect casting and other forms of medical 
malpractice, thereby safeguarding the health and 
well-being of vulnerable populations, especially 

children.
9 

Conclusion 
Flame burn injuries due to peripheral neuropathy 
post-incorrect casting are rare but severe. Prompt 
recognition and management are crucial in pediatric 
orthopedic care. Addressing socio-economic factors 
like poor resources and poverty in remote areas 
is vital to ensure healthcare access and prevent 
similar incidents. 
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