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Healing: 

It can take up to 6-12 weeks for this fracture to heal. 

Smoking will slow down your healing. We would advise that you stop smoking while your 

fracture heals. Talk to your GP or go to www.smokefree.nhs.uk for more information.  

Pain and swelling:  

You may have foot pain and swelling for 3-6 months after your 

injury. Swelling is often worse at the end of the day and may vary 

depending on your activity. 

Taking pain medication, elevating your foot and using ice or cold                                 

packs will help. Make sure the ice is not in direct contact with your 

skin and use for up to 15 minutes every few hours.   

 

Walking and your boot: 

The boot protects your foot and will make you more comfortable. 

Wear the boot when you are standing and walking. You can take 

it off at night and at rest. Please inform us if you are diabetic; you 

may require a specialist boot.  

You need to wear the boot for 3 weeks. After this, stop using it at 

home first and build up to longer distances. You should aim to be 

walking without your boot by 6 weeks after injury. 

You are allowed to put weight through your foot. You may have 

been given crutches but they are not essential.   

Follow up: 

Your injury has been managed by A+E but your X-rays have been referred to the Virtual 

Fracture Clinic for review. You will be contacted if a change in management is needed. If 

you are concerned about your symptoms or have questions about your care plan please 

contact the Virtual Fracture Clinic team. 

You have a 

 Base of 5th Metatarsal Fracture 

This is a break to the bone on the outside of your foot 

http://www.smokefree.nhs.uk/
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Early movement of the ankle and foot is important to promote circulation and reduce the 

risk of developing a Deep Vein Thrombosis (blood clot). You can find more information 

about preventing a blood clot in this leaflet or on our website (see QR code below).  

Do these exercises 3-4 times a day. Start straight away, you do not need to push into pain.   

 

 

 

1. Point your foot up and 

down. Repeat this 10 

times.  

 

 

2. With your heels 

together, move your 

toes apart to turn the 

foot outwards. Repeat 

this 10 times. Do this 

movement gently 

within comfort.  

3. Make gentle circles 

with your foot in one 

direction and then the 

other direction. Repeat 

this 10 times.  

 

Keep doing your exercises until you have recovered full movement in your foot.  

Gradually increase your level of activity. You should avoid impact activity for 3 months. This 

includes running, jumping and dancing.  

 

 

Exercises 
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I still have pain, is this normal? 

It may be helpful to talk to your GP about pain relief in the early stages of your recovery. 

Your pain should gradually improve over time. If you are still struggling at 6 weeks post 

injury, please get in touch with us to discuss. If your pain is manageable but your injury is 

still a concern at 12 weeks post injury, please contact us. 

I am struggling with my boot. What do I do? 

The boot has a thicker sole; this can make you feel uneven. Make sure you wear a 

supportive shoe or trainer on your uninjured foot. This will reduce stress on other joints. If 

you are struggling to wean out of your boot please contact us. 

When can I start driving? 

You can return to driving when you are no longer using your boot, you can walk 

comfortably and you can perform an emergency stop pain free. Always test your ability to 

drive in a safe environment first.  

When can I return to work? 

If you have a desk-based job or similar, you can return to work as soon as you feel confident 

to do so, providing you are still following the advice within your care plan. 

If you have a more active or manual job you may need to contact your GP to obtain a 

fitness for work statement until you are able to return to your normal duties. 

What do I do with my boot and crutches when I no longer need them?  

We are not able to use boots again. These should not be returned to the hospital. Crutches 

can be returned to the Fracture Clinic or A&E.  

How do I contact the Virtual Fracture Clinic? 

Call 01273 696955 extension 63428  

Email uhsussex.fracturecare@nhs.net 

Where can I get more information? 

Visit www.fracturecare.co.uk or scan the QR code to access further 
information about your injury.  

                   Frequently Asked Questions 

http://www.fracturecare.co.uk/
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Reducing the risk of blood clots with lower limb 
immobilisation 

Advice for patients seen in the Emergency Department, Urgent Treatment Centres and Minor Injury Units. 

What is this information about? 

This information explains: 

• why there is a greater chance that you may get a blood clot when your lower limb 
is immobilised (you cannot move your lower limb freely). Your lower limb is every 
everything from your hip to your toes, including your hip, thigh, knee, leg, ankle, 
foot, and toes. 

• how you can reduce the chance of getting a blood clot (usually a deep vein 
thrombosis (DVT) or a pulmonary embolism (PE)). 

• symptoms to look out for that could mean you have a blood clot. 
• what to do if you think you have a blood clot. 

Why have I been given this information? 

You have been given this information because your lower limb has been immobilised. 
This means that you have had a plaster cast, or a special boot or brace fitted so that 
you cannot move your limb freely. 

This helps your injury to heal but means that you may have a higher chance of getting a 
blood clot. Blood clots can be dangerous, but if you follow the advice in this information 
there is less chance that you will get one. 

What is a blood clot? 

A blood clot is a blockage in a blood vessel (a vein or an artery) that stops your blood 
from flowing properly. 

• A DVT is a blood clot that usually forms in a vein deep inside the leg. It often 
starts in the calf (the back of the lower leg) but can be in the thigh. A DVT can 
cause pain and swelling in the leg. 

• If a DVT is not treated, a part of it can break off. This is called an embolus. 
• PE. An embolus can travel through your veins to your heart and then into your 

lungs. It can become stuck in the blood vessels in your lung and stop your blood 
from flowing properly. This is called a pulmonary embolism (PE). A PE can make 
it difficult for you to breathe and give you chest pains. In a small number of 
people in can even cause death so we will do everything that we can to make 
sure you do not get a DVT or a PE. 

Is there a higher chance that I could get a DVT or PE 
because my lower limb is immobilised? 
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Yes. When your lower limb is immobilised or injured your blood cannot flow around it as 
well and this means that there is a higher chance that you may get a DVT or PE. 

Will a healthcare professional check whether I may need 
treatment to help prevent me from getting a DVT or PE? 

A healthcare professional will check your chance of getting a blood clot if: 

• you are over 16 years old and 
• you have had your lower limb immobilised 

What treatment might I need to help prevent me from getting 
a blood clot? 

If there is a low chance of you getting a blood clot you will not need any treatment. 

If there are things which mean you have a greater chance of getting a blood clot you 
may be given a medicine called an anticoagulant. This medicine thins your blood. It 
helps your blood to flow more quickly which means that there is less chance of you 
getting a blood clot. 

What things might mean there is a greater chance of me 
getting a blood clot? 

Anyone can get a blood clot, but some things make it more likely. There is a greater 
chance of getting a blood clot if you: 

• are over 50 years old 
• are dehydrated (not drinking enough fluids) 
• take certain medications, including combined oral contraceptive pill, contraceptive 

patch, or hormonal replacement therapy (HRT) 
• smoke 
• have an Achilles tendon rupture 
• are overweight 
• have cancer, heart disease, or lung disease 
• have a disorder that makes your blood more likely to clot (a thrombophilia) 
• have varicose veins 
• have a close member of your family who has had a blood clot 
• are pregnant or have had a baby in the last six weeks 
• have had a hospital stay in the last six weeks 

What can I do to help reduce my chance of getting blood 
clots? 
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Do: 

• stay well hydrated. Drink plenty of fluids. 
• stop smoking (if you smoke). This will help you to heal. 
• move around as much as you can. While you have to wear a cast anything you 

can do that uses your muscles and increases your blood flow is helpful. 

Are there any exercises that I can do that may help? 

Yes. Try to do these exercises regularly as often as you can: 

• wiggle your toes. Try to do this for at least 10 seconds at a time. 
• if your ankle is not immobilised and you can do so, move your ankle up and 

down. Repeat this 10 times. 
• if you have a cast or boot which does not cover your knee, bend your knee, and 

then straighten it. Repeat this 10 times. 

What symptoms should I be aware of that might mean I have 
a DVT or PE? 

The symptoms of a DVT include: 

• pain, swelling, or tenderness in your leg. It is more likely to be a DVT if the 
swelling is above the knee or is in a different part of your leg to your injury. 

• a heavy aching or cramping pain in your injured leg, especially when you are 
moving around (mobilising). 

• a painful rash of spots or patches under the skin which do not go away when you 
put pressure on them. In white skin these may appear pink or red. In brown or 
black skin, they may be darker. 

• skin that is warm to touch.  

The symptoms of a PE include: 

• sharp chest pain which starts suddenly 
• fast breathing 
• fast pulse rate 
• shortness of breath, even when you are resting 
• coughing up blood or a continual dry cough. 

What must I do if I think I may have a blood clot (DVT or PE)? 

If you think you may have a blood clot (DVT or PE) do seek urgent medical advice 
straight away as you may need diagnosis or treatment without delay. 

• call NHS Direct on 111, or 
• go to your nearest Minor Injuries Unit or Emergency Department (A&E) 

tel:111

