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, PrinCipIeS

* ATLS

* Temporary stabilisation

* Definitive stabilisation

* Isolated / polytrauma

* Pathological / high velocity

* Open / closed

e Spiral / butterfly

e Intra-articular / extra-articular



ATLS

e Save life then limb

* Consider which injuries are most life threatening

* Temporary Exfix and reamed nailing



Complex polytraoma.

Fractured bilateral femora & left t1b1a

Nail right femur to reduce blood loss
Exfix left tibia & left femur

Plate left femur

Nail left tibia




Feémoral fract
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e Plate vs nail



Femoral nail techniques

e Traction

* Antegrade / retrograde
* Open reduction

* Cables



Difficult temoralans
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Open reduction
Anatomical reduction



. Segmental fracture

* Beware the missed femoral neck fracture




Tibia

* ATLS

* Open / closed

* Conservative vs surgical
* Temporary stabilisation
¢ Definitive stabilisation
* Vascular injury




~Conservative treatment™=

Careful selection
Is the fibula intact?
Watch as can drift on to varus




Tibial nail

Position

Entry point
Reamed
Locking
Expandable nails
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‘ Difficult tibial nails

* Entry point
* Consider pantalar nail to fuse the ankle
e Distal fractures
e Elderly patients
e Stiff ankle
* Consider supplementary plate
e Proximal fractures

e Tibial plateau component



Elderly osteoporotic.

Poor bone
Risk of infection
High death rate

Plate?
Pantalar nail?

Amputate?
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Tibial plates

* Proximal fractures with comminution

-

* Proximal fractures with intra-articular component







~ Tibial Pilon fractures




Surgical approach

* Anteromedial

* True anterior + posterior buttress

* Beware tissue stripping

* Beware high risk of infection

* Consider bridging external fixator / traction

* Consider amputation if open Fx & delayed presentation



“Anteromedial
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Anterior

Direct anterior approach

Beware tissue stripping
+ Augment with posterior plate



Humerus

* Nerve damage

* Close to elbow / shoulder
* Conservative / surgical

* Brace / plaster

* Fixation



- Conservative approach

Size matters
Hanging cast

Humeral brace




Humeral reamed nail

* Beware entry point & bone stock




Ease of use
Beware bone stock
Poor rotational control



Proximal Humeral plate

* Contoured low profile

* Better grip in proximal fragment
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Midshaft humeral plate

Posterior approach




Surgical approach

* Anterolateral

® Posterior
* Olecranon osteotomy
* Radial nerve



Radius & Ulna

Conservative / surgical
Approaches

Plating




Surgical approach to radius & ulna

* Henry's approach for radius

e Subcuticular for ulna
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Open fracture
Cement
Staged bone graft
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’ Any questions?

‘Consultations by phoHe and
industrial surgery’ are key

COPYING ideas from POBIOE Conmtifos
such as India and Cihang i ROy 1o vaving
the NHS, a watchdog says

Adopting “industrial engineoting'
techniques wsed 1o carry ol Catatact
surgery in Aravind, tndia, conld save
LLAblon a year, Monitor Clatms,

Another E800million could be fec.
ouped i Britain copies Mexico, where
two-thirds of patients sort ot their
problems in a phone call with a nugse,

Also highlighted was @ seheme in
Ghana where patients send mobile phone
pictures of their wounds for 4 doctor “at
a diferent location’ 1o assess,

by JONN NIGGINSON Political Editor

Barnham said: “This will send a shiver
down many o spine.

T continms the SUSPICIon many peo-
Ple have that David Cameron 15 soften-
e up the NHS for privatisation

Monitor claims the health sector faces
e greatest financial Challenge 1y
tecent times™ in the next eight years.

Britain spends £2.264 o year per per-
son onhealth compared with £37 i India,
EA7 i Ghana and £389 iy Mexico.

However, it has one of the Inn;_;_cst life




