



































Methals

# The mail was held in a carmulated T- tandle wath the honzontal bar of the T-
handle and the curwed tip of the nail aligned in the same plane (this allowed
identification of the curwed tip as it passed along the medullatry canal)

# The natl was passed through the entry hole wath the curwed tp pointing
dowrraatds. Once it the medullary canal it was rotated to pomnt in the direcion
in which the nail 15 to be passed. (Figure 31)

# Thenail was dnven up the canal by rotating the T-handl e back and forth, Witha
trallet, the nail was genfly tapped to cross the fachire site The nail was
adwanced towards the metaphya s to anchor into the cancell s bone.

# Mal should have masitmumn cortical contact at the fracture site o opposite
direction.

Figure (31): The firsi pre-hent nail advanced o the fraciure siie.

# The second nail was advanced using the same rofating movements and light
tapz. Howewer, it was never rotated on its own asds through a fill 360° to awoid
wrapping itsel faround the first nadl.

#  Both nail = were adwanced and immpacted at their final prozamal points.

# The nail entenng the lateral cortex of the distal femur ends just distal to
trochantenc apophyas, while the ral introduced through the medial distal
femoral cortex ends at the same level bt pointing towards the calear region of
the fernoral neck (Figure 32,

el

Figure (32): Proximal positioningof the nail.
# Feduction of the frachure and el poation were confirmed wath the mmage

intensfier. If the fracture was distracted, traction was releaszed and the patient’s
heel was itmpacted.
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