
 

 

Women’s & Children’s Hospital 
 

Hip Spica cast- Standard  
A hip Spica keeps your child in the correct position for healing. This pamphlet 
outlines proper care of a Hip Spica and your child’s cast and skin remain strong 
and healthy. 

A Hip Spica is a large cast that covers your child’s trunk and legs. It can be used to hold a 
break in the thighbone, stabilise a dislocated hip or allow healing following hip surgery. The 
cast is made of a synthetic material that begins from the level of the nipples and goes down the 
body and legs. The legs are spread apart and a hole is made around the groin to allow for 
toileting. 

Application of a Spica cast 
Hip Spica casts are usually put on in 
theatre under general anaesthetic. The 
nurses and physiotherapists will help teach 
you how to care for your child after the cast 
has been put on. 

Hygiene and Skin care 
Your child’s cast cannot get wet. The 
Spica must remain dry because the 
padding inside the cast is not designed to 
get wet. It will not dry which will irritate or 
harm your child’s skin. Bathing and 
showering are not permitted. Wash your 
child’s exposed skin areas daily using a 
bowl of water and sponge or flannel. Mild 
soap is able to be used.  
 
Carefully check your child’s skin under the 
Spica at least once per day. Do not allow 
your child to pull the padding out or put 
anything down the Spica, even if they 
complain of itching (ruler, pencils, knitting 
needles, tooth brush etc). 
Keep small items out of reach, which may 
become lodged under the Spica and 
damage their skin (lego, hair clips, beads 
etc).  
 
If you think your child’s cast has accidently 
been wet, you notice an unusual smell 
coming from inside the cast or you think an 
object may be inside the cast your child 
may need to be re-examined. Contact 
your local doctor or WCH. If a wet cast 
is not removed your child’s skin may 
become damaged and sore. 

 

Toileting 
If your child wears nappies, a small nappy 
with the tags removed (cut off) should be 
tucked into the Spica to cover the groin 
area, and then a larger nappy placed 
around the outside of the cast. The nursing 
staff will practice nappy changes with you. 
Regular nappy checks are encouraged to 
help protect your child’s skin. If the nappy 
has wee or poo in it wipe immediately with 
a damp cloth as best you are able. If your 
child is toilet trained they can be positioned 
on the toilet with support. Consider hiring a 
commode with back and arm support or 
use a bedpan/bottle. The hospital does not 
hire out equipment however the 
physiotherapist can help with hire options 
from an external agency. 

 

Positioning 
Change your child’s position regularly, at 
least every four hours. Your child should 
spend some time on their tummy to rest the 
skin on their back. Position your child 
upright as much as possible. This helps 
stop the Spica getting wet after a wee or 
dirty after a poo. 
Rest on soft surfaces only. Support the 
Spica on pillows, cushions, a couch or 
beanbag. Always supervise your child when 
they are in a beanbag. 
Monitor your child so that they do not try to 
walk in their Spica. 
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Transport 
Before your child can go home the 
physiotherapist must check that your child 
can still be safely restrained in their car 
seat/capsule as per child restraint laws. 
Many children in hip Spica casts can fit 
with simple adjustment their normal seat, 
but others may need alternative seat due 
to the wide positioning of the legs.  
The physiotherapist will check your child 
can fit in their regular pusher/stroller. 
Rolled up towels can help adjust your 
child’s position, so please bring some from 
home when you bring in your car seat and 
stroller for trialling. Older children will 
require a wheelchair. The hospital does not 
hire out wheelchairs but physiotherapist 
can assist with hire options from an 
external agency.  
 
Circulation 
Your child’s feet must always be their 
normal colour, warm, moving well and 
have normal sensation to touch. If you are 
concerned about any of these please 
contact the WCH Orthopaedic doctor 
 

Cast slipping 
It is important to monitor the position of 
your child in their cast. A slipped cast may 
cause rubbing or pressure and damage the 
skin underneath. This needs to be looked 
at as soon as possible. Please contact 
the WCH Orthopaedic doctor 

Feeding 
Give regular, small meals throughout the 
day to prevent your child feeling 
uncomfortable around their tummy. When 
eating, they should wear a shirt over the 
outside of the Spica (not tucked into it) to 
stop crumbs going down it 

 

 

 

 

 

Childcare and School 
Your childcare or school may require 
specific information from the hospital or a 
commode chair for toileting. Speak to the 
physiotherapist or Orthopaedic Nurse 
consultant if this is required. 
 

Follow-up appointments 
Your child will have a cast check with the 
Physiotherapist every 1-2 weeks. This may 
be arranged locally if you are not from 
Adelaide. The cast will be removed in the 
Fracture Clinic or Physiotherapy 
Department at approximately 6-8 weeks. 
Some children, depending on their age and 
size, will require physiotherapy 
rehabilitation after the cast is removed. 
However, most children return to normal 
activities gradually and do not require 
specific physiotherapy. A limp is commonly 
present for several months. 

 
Caution 
Immediately contact the hospital or local 
health service if there is: 
• Noticeable change in colour of your 

child’s toes 
• Persistent pain or localised burning 
• Numbness or tingling in the legs 
• Unusual smell coming from the Spica  
• Slipping of the Spica 
• Damage to the Spica such as padding 

pulled out of cast, sharp areas hurting 
or rubbing the skin.  

 
 
How to get help 
• Bring your child into the WCH Emergency 

Department to be examined 
• Call the Women’s and Children’s Hospital 

and ask to speak to the Orthopaedic 
Team  

 


