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Weightbearing after musculoskeletal injury or trauma surgery re-
mains a contentious issue. There is an increasing body of evidence in 
support of early weight bearing and rehabilitation after fracture surgery. 
Multiple studies have shown no difference in complication profiles be-
tween early / immediate weightbearing and delayed weight bearing 
after ankle fracture [1], tibial plateau [2], or distal femur [3] fracture 
surgery. Similarly, there is overwhelming basic science evidence in 
support of early mobilisation in terms of bone healing and patient 
physiology [4], not to mention the potential socioeconomic benefits.

One of the major issues in researching this area, and evolving patient 
care, is the lack of consistent terminology. Studies have shown there is 
limited inter-professional agreement on many of the terms used when 
prescribing weight bearing instructions, and that there is a need for 

uniform terminology to facilitate research and improve patient care [5].
Through a national consensus exercise, the British Orthopaedic As-

sociation has produced a new Standard (BOASt) (Fig. 1) recommending 
the language and terminology to be used when describing the weight-
bearing status and rehabilitation requirements for a patient with or-
thopaedic injury or undergoing orthopaedic intervention[6]. The 
stakeholders covered the breadth of healthcare professionals involved in 
the patient journey, as well as patient representatives. The hope is that 
by standardising terminology, there will be better communication be-
tween health care professionals and patients, and a better quality to the 
research conducted in this arena.
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Fig. 1. Mobilisation-and-weightbearing-after-orthopaedic-surgery-musculoskeletal-injury-BOAST.
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Fig. 1. . (continued).
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