
Car Seat Restraints for Children in Spica Casts 
Motor vehicle deaths are the leading cause of injury and death among age groups 3 to 14 years old (1-

3). A contributing factor is not using or misusing child restraint systems or car seats for children involved 

in motor vehicle crashes (4,5), with misuse rates of 73% to 90%. Such misuse can be exacerbated by 

medical conditions requiring specialized restraints such as spica casts. A study (6) published in the 

Journal of Trauma (July, 2009) looked at difficulties in securing children with spica casts in car seats. The 

added weight of casting materials (about 5 lbs. or 2.3 kg) also affects the performance of different 

restraint systems. 

Options for Safe Transport 

The hospital where your child is treated may be able to help you locate a car seat or restraint that can 

accommodate your child while he or she is wearing a spica cast. Depending on the weight of the child 

and the shape of the cast, your child might use one of the following options: 

• Conventional child car seat.  

Depending on how the legs and hips are casted, smaller children may still fit into a conventional 

safety seat. Even if the child’s body fits into the seat, the straps must be able to be secured 

properly for safe transport.  

• Hippo Car Seat by Britax/Snug Seat  

This seat has low sides and a short, wide seat cushion. It accommodates children 5-65 pounds 

(2.3-29 kg) and up to 49 inches (122.5 cm) tall, and may be used front or rear facing. 

Some hospitals have a limited number of these seats available for loan or for rent. It is available 

for sale at Snug Seat or Adaptivemall  (cost $400-$500). 

Note that this seat has a high base and must be attached to the vehicle using the top tether. 

Studies of the seat done without the tether have shown a threefold increase in injury force data 

in crash testing.  

• Rear seat harness, E-Z-On Modified Vest model M203 or 101M2. 

Accommodates children 2-12 years and 20-100 pounds. The child is lying down on rear seat. This 

is particularly good for hips casted in extension (straight). See E-Z-On-Products for a distributor.   

• Car beds,  AngelRide™ Infant Car Bed.  

For newborns and infants under 9 pounds (4 kg) and 21.5 inches (51 cm). The child is lying down 

within the bed. The bed is secured on the rear seat. Available at Adaptivemall  (cost $120-$150).  

• Ambulance. If a proper safety seat, harness, or car bed cannot be obtained, the child may need 

to travel between the hospital and office appointments via ambulance.  

Ratings for infant safety seats can be found at http://www.nhtsa.gov/portal/nhtsa_eou/info.jsp?type=all  
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Refer to www.car-safety.org/basics.html for an excellent summary of general recommendations for 

infant/child restraint devices. 

Whichever method is found safe, be certain it complies with FMVSS-213 standards. This also includes all 

children be positioned in a rear facing direction until 20 pounds (9 kg) AND at least 1 year old. Chest 

clips should be at armpit level.  

Safely Putting a Child into a Car Seat or Restraint 

Follow the instructions for your car seat or restraint. If you do not understand how to follow the 

instructions, ask the hospital if a certified car seat specialist is available. Some fire departments also 

have people who are knowledgeable about car seats and restraints. 

• You might need to extend the straps or belts to use the full length of the straps to fasten 

buckles. The buckles MUST be completely fastened. Double check the connection.  

• If the strap is too tight as it goes through the legs, or over the genitals, you may need to place a 

small pad or washcloth under the strap. 

• If the child is reclined in the spica, place a pad in the space created between the back cushion of 

the car seat and back of the cast to protect the neck/head.  

• Keep in mind that the cast adds extra weight (about 5 pounds or 2.3 kg). Check the weight limits 

of the seat belts and child safety systems in case the additional weight is too much for the car 

seat or restraint device that your child used before the cast was applied.  

• In seats that have variable slots available for shoulder and crotch straps, the straps might need 

to be readjusted. Most often, the crotch strap needs to be in the farthest forward position.   

• Use all tethering devices provided to attach the restraint device to the car.   

• Casting material (plaster or fiberglass) is rough and you might scratch your fingers trying to 

buckle the straps. If this is a problem, you can purchase some Moleskin at a pharmacy (thin felt 

cloth with adhesive backing) to apply to the edges of the cast. If that’s not available, then place 

a thin cloth on top of that area of the cast or apply duct tape to the cast to protect your fingers. 

Consider the safety of your child – buckle the straps correctly!  
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