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GENERAL ORTHOPAEDICS

Aims

-

-

Intramedullary lengthening nails provide an alter-

-

lent short-term results have been demonstrated in

1-4

5

-

Iliadis et al  reported that osteolysis and perios-









Patient demographic data presented with the distribution on three limb lengthening nails.

Variable PRECICE

Evaluated nails, n 366 242 98 26

Patients, n 306 202 82 22

Patients with multiple nail removals, n (%) 39 (13) 28 (14) 8 (10) 3 (14)

)

Female 138 (45) 89 (44) 35 (43) 14 (64)

Male 168 (55) 113 (56) 47 (57) 8 (36)

Mean age, yrs (range) 27 (10 to 79) 28 (14 to 73) 25 (10 to 79) 23 (13 to 66)

Mean LLD, cm (range) 3 (0 to 14) 3 (0 to 14) 4 (0 to 13) 2 (20 to 7)

Congenital 121 (40) 82 (41) 28 (34) 11 (50)

Post-traumatic 94 (31) 73 (36) 19 (23) 2 (9)

Developmental 47 (15) 20 (10) 22 (27) 5 (23)

Short stature 26 20 (10) 3 (4) 3 (14)

Mean time from insertion to evaluation, days (range) 434 (36 to 2,372) 481 (36 to 2,372) 357 (58 to 1,095) 292 (107 to 593)

Mean time to removal, days (range) 507 (55 to 2,372) 557 (57 to 2,372) 426 (55 to 1,095) 343 (107 to 609)

LLD, limb-length discrepancy.

Distribution of nail sites, nail approaches, nails with blocking

screws, and number of blocking screws.

Variable PRECICE

Femur 292 (80) 194 (80) 80 (82) 18 (69)

Tibia 68 (19) 45 (19) 15 (15) 8 (31)

Humerus 6 (2) 3 (1) 3 (3) 0 (0)

Antegrade femur 64 (17) 7 (3) 39 (40) 18 (69)

Retrograde femur 228 (62) 187 (77) 41 (42) 0 (0)

Antegrade tibia 68 (19) 45 (19) 15 (15) 8 (31)

Antegrade humerus 6 (2) 3 (1) 3 (3) 0 (0)

Nails with Poller screws,

n (%)

103 (28) 63 (26) 34 (35) 6 (23)

Total Poller screws, n 134 79 48 7

Bone abnormalities at the interface of the telescoping nail

segments.

PRECICE

Total, n (%) 25 (7) 4 (2) 1 (1) 20 (77)

Focal osteolysis, n (%) 2 (1) 1 (0) 1 (1) 0 (0)

Periosteal reaction, n (%) 2 (1) 0 (0) 0 (0) 2 (8)

Cortical hypertrophy, n (%) 7 (2) 3 (1) 0 (0) 4 (15)

Focal osteolysis, periosteal

reaction, n (%)

3 (1) 0 (0) 0 (0) 3 (12)

Cortical hypertrophy and

periosteal reaction, n (%)

5 (1) 0 (0) 0 (0) 5 (19)

Focal osteolysis, periosteal

reaction, cortical

hypertrophy, n (%)

6 (2) 0 (0) 0 (0) 6 (23)
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Fig. 1

Example of a STRYDE nail with focal osteolysis and periosteal reaction

at the interface of telescoping nail segments.

Fig. 2

The one PRECICE nail with bone abnormality (minimal osteolysis) at the

interface of telescoping nail segments.

Fig. 4

PRECICE nail with cortical hypertrophy seen at the locking screw in the

thin part of the nail.
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graphs prior to nail removals were examined in the present
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Fig. 3

The one FITBONE with bone abnormality (osteolysis) at the interface of

telescoping nail segments. In addition, cortical hypertrophy is seen at

the locking screw in the thin part of the nail.

Bone reaction around the locking screw(s).

PRECICE

Total, n (%) 144 (39) 106 (44) 29 (30) 9 (35)

Cortical hypertrophy at the locking screw(s) in the thin part of the nail, n (%) 143 (39) 106 (44) 29 (30) 8 (31)

Focal osteolysis and periosteal reaction at the locking screw(s) in the thin part of the nail, n (%) 1 (0) 0 (0) 0 (0) 1 (4)
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- Bone abnormalities at the interface of telescoping nail parts

were seen in the majority of STRYDE nails.

- In contrast, the low prevalence of radiological changes at

the junctional interface of 242 evaluated FITBONE and 98 evaluated

PRECICE nails at the time of nail removal does not warrant clinical

concern.
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