o o8 2 H & & x
Vol, B No. 1, January, 1995

2P FHN 4 AR
HAR 384 4

Feditte e Yy nd
A& - 2N - RN - OIBHE - A

— Abstract —

A Simplified Technique of Distal Locking
Screw Fixation of Interlocking Nail

Young-Bok Jung, M.D., Ki-Ser Kang, M.D., Boo-Sup Kim, M.D.,
Han-Jun Lee, M.D. and Whui-Jae Jin, M.D.

Department of Orthopaedic Surgery, College of Medicine,
Chung-Ang University, Seoul, Korea

Failure to determine distal femoral screw hole position can sometimes prolong operating time for
placing interlocking screw and increased radiation hazard, We attempted to assess progress in the
insertion of distal locking screw with target device. Insertion method of distal locking screw in
femoral nail that uses target device improved the accuracy of distal screw placement and reduced the
radiation exposure. The authors analyzed 30 patients(33 cases) of the femur shaft fractures that treat-
ed by interlocking IM nailing using target divice in the Department of Orthpaedic Surgery, Chung-
Ang university from August 1990 to July 1994. Among these patients, except 6 cases, all of the distal
femoral drill holes attempted were successfully made with the first pass of a dirll without image

intensifier monitoring.

Compared with the commonly used free-hand method, our target divice assisted screw placement
offer a reduction in the amount of time and radiation exposure to insert distal locking femoral screws.
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Table 1. Age and Sex distribution

Age Male Female Total
21-30 9 2 11
31-40 8 3 11
41-50 3 0 3
51-60 4 1 5
Total 24 6 30

Table 2. Mode of injury

Injury No. of Patients
Traffic Accident 28
Fall Down 2
Total 30

Table 3. Associated Injuries

Injury No. of Patients
Pneumothorax 4
Rib fracture

Humeral fracture
Tibial fracture
Cerebral contusion

WOON W

ft}(Table 2).
3, Sub &4

Zut £3oa s @] 48, dEH e FHo]
143, =#/do] 3dlEcHTable 3).

4, 23 4o U FFFH

=3 e diE IR FE L Winquist-Hansen
wiez ¥R Grade 1o 163, Grade [7}
124, Grade E7} 3@, Grade W7} 2@t
Grade [9lA distal interlockingd A/ #3x
union rate’} dynamizations % %9} 3]s}
glo) Grade [9lM= distal locking& ~|#3lsic)

rady
FEA FIAAE MY FHGY WAL 3¢
5 ARG, AH8E 253 Hole AF wHEA

— 249 —



A E ddxte] HAolg &Fsle] 1 2
olg} FHA L 1&F HE R ¥APE Scanogram
& APl 2 sPen, FH5F AP R
o F+7 W& 243513 23 Fuv,

A oA Fracture table® o]8391n, #zk9
A T2 e, UL Foot Platedl
AZsle Alg &9l C-arm Image Intensifier
FAlEl 2d FHE SANE, YRE AjgEs
o} diAdA AW AAUeRE 4ems] IAAMNE Bl
Trochanteric fossa®l &43 (entry point) & 4
e AL EANE 48D Image
intensifier FAI5ke] ¢hfio] T4 59 by
2 BA9AE #U8F vE AP 2R are
tt lmm & 77A Flexible ReamerZ Rea-
ming & ¥ AL g} 53 S Yo 123
157718

FaHd 244 deld @Fo] 2y FYd
Target Device(Fig. 1) & 40" S5 Sk
A 24 2EY HMIEE 2y, 99 2EE
vAte 38 A7 2mme) K€ 94 target
device® &l distal screw hole® BEANE
cannulatd drill bit(Fig. 2) & drill hole®
Hell 495 E 94 3G F 29 LY MR
€ 338499, Cannulated drill bitZ drill
hole% 948 # drill bit7} nail holesl %+ A%
£ AT drill tipe] breake KTt

& o

£ wAolA 329t target divice® o] &3t ¢
Y REY A 2RSS AE 338F 278
ARA Ao obR-H Hgglol screw?t €4 B
T3E B3 3idn, AAgR 63 3ddMe &
=73 target device o 3lolM distal drill bit
o} 912 MAeA A7l d9m, GE GAME F
£3E Alske A SHERYY HEY o
el HEAEHE w4 8k%] ZHAM HEE targeting
o FAAe]l UAh. HE oAloM target device®
AAF Hell free hand technique2d ¥ T
d AE 34 g

: / s

Fig. 1. The photograph shows preoperative target
device setting. The setting gears were handled
until no resistance existed between driil holes
and drill bit.

Fig. 2. The application of 2mm K-wir(arrow) and can-
nulated drill bit(arrow head) for insertion of
the distal locking screws,
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Fig. 3. This photograph shows the original target device.

The No. 1 gear moves the distal target device
along the anteroposterior axis.

The No. 2 knob moves the target device along
the cephalad-caudad axis.

The No. 3 gear rotates the target device along
the coronal plane.

The No. 4 gear rotates the target device along
the transeverse plane.

The arrow indiates target bead, the arrow head
indicates thumb screw.
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Fig. 4 - A. Cross hair bisects more proximal hole.
B. Other hair bisects same hole.
C. The bead centered over the cross hair.
D. The bead centered within hole in nail.

This photograph shows modified target device.

The rotation of the coronal and transeverse
plane were eliminated from original target
device.

The setting gears(arrows) move the target
device along the anteroposterior and cephalo-
caudad plane.

Fig. 5.
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