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Reduction vs Alignment 
(To reduce or not to reduce) 
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6th edition 

 

Fracture reduction is the term used to describe how a bone is fixed or set after a fracture. The pieces 

of bone must be put in close proximity to one another so that healing can occur.  The following are excerpts on 

this topic from chapter 20 of the 6th edition of the OEC manual. 

The general guideline is that “OEC technicians should neither 

attempt to set (reduce) a fracture nor force exposed 

bone fragments of an open fracture back into their 

normal anatomical alignment, especially when the 

injury involves the femur.  These procedures are the 

physician’s responsibility. “ (pg 474) 

As always, check CMS before and after applying a splint (plus sling and 

swathe for upper extremities) to detect if neurovascular function has 

been compromised by the process.  If detected, adjust the splint 

accordingly. 

Open Fracture: “Cover exposed bone ends with sterile dressings that 

completely cover the wound to keep them from becoming 

contaminated. When appropriate, call for ALS personnel, especially for 

open fractures and severely angulated extremities.” (pg 467) 

Humerus Fractures: “Fractures involving the humeral shaft often need 

to be realigned by applying gentle longitudinal tension before they can 

be splinted.  Tell the patient to expect some discomfort before applying tension, a splint, and a sling and swathe.  

If the patient resists your alignment effort or [the movement] is too painful, splint the arm in the position you 

found it using a rigid splint.” (pg 478) 

Hypovolemic Shock Considerations: “If the patient exhibits signs and symptoms of hypovolemic shock, first 

control bleeding.  Next carefully attempt to align the injured limb(s) as close to normal anatomic position as 

possible … You are not reducing a fracture of a limb but aligning the limb in a better position for transport.” (pg 474) 

Bone Retraction Considerations: “… if bone ends do go back into the wound below the skin, a common 

occurrence with the proper application of a traction splint, leave the bones where they are, bandage the wound, 

and communicate to the EMS personnel that the fracture was open.” (pg 475-476) 

Knee Injuries: “If a distal pulse is present, do not attempt to align any major knee injury with gross deformity.  

Instead, splint the leg as found.  If there is no distal pulse and gross deformity, you may perform one attempt to 

axially align the knee joint with the help of other OEC technicians. “ (pg 493) 



Tibia & Fibula Injuries: “All suspected tib-fib fractures should be immobilized to prevent further injury. … If the leg 

is angulated, it may need to be realigned before placement into a splint. … aligning a tib-fib fracture [is similar to 

the technique] used to realign a humerus fracture.” (pg 495) 

Wilderness Rescue Exception: If you are unable to get a patient with a bone end protruding through the skin to a 

higher level of care for an extended period of time (4+ hours), attempt to place the bone back into the body.  The 

cells of the bone end that remain outside the body for too long will die.  Wash the fracture site with sterile water 

or saline and then put the bone back into the body using gentle axial tension. (pg 475) 

Tension vs Traction: “When applying a traction splint for certain femur fractures, OEC technicians must apply 

traction to align the leg.  Usually, this requires pulling the foot with about 15 lbs of force.  The force of traction 

should be no more than 10% of total body weight.  When alignment is necessary for other long-bone fractures, 

tension is used.  Tension involves pulling with less force, generally 7-8 lbs, or only enough force to align the bone. 

“ (pg 473) 

For further information, reference chapter 20 of the OEC 6th edition manual. 

Since its origins in 1939 as “Ski Safety and First Aid”, today’s Outdoor Emergency Care has come a long way.  
The OEC curricula has continually evolved as new medical information becomes available.  OEC is written 
following the principle of evidence-based medicine, and thus the changes that come with each new edition.  
The source for the content in this bulletin is the 6th edition of Outdoor Emergency Care manual. 

 


