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Supradondylar Femoral Nails

@4.9mm Locking Screws
Pure Titanium St.Steel
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Supracondylar Nails Multi Holes

Supracondylar Nails Five Holes

Lenght (mm) Lenght (mm)
Dia. Dia.

150mm 200mm 250mm 150mm 200mm 250mm
J12mm SN-1215 SN-1220 SN-1225 J11mm SN-2115 SN-2120 SN-2125
13mm SN-1315 SN-1320 SN-1325 @12mm SN-2215 SN-2220 SN-2225
J13mm SN-2315 SN-2320 SN-2325

J12mm SN-1215T SN-1220T SN-1225T
@13mm SN-1315T SN-1320T | SN-1325T @11mm SN-2115T SN-2120T | SN-2125T
@12mm SN-2215T SN-2220T SN-2225T
Nails in the shaded areas are Medical Grade Titanium | 213mm SN-2315T SN-2320T SN-2325T

FSC-0425T
FSC-0430T
FSC-0436T
FSC-0440T
FSC-0442T
FSC-0444T
FSC-0446T
FSC-0448T
FSC-0450T
FSC-0455T
FSC-0460T
FSC-0465T
FSC-0470T
FSC-0475T
FSC-0480T
FSC-0485T
FSC-0490T

FSC-0425
FSC-0430
FSC-0436
FSC-0440
FSC-0442
FSC-0444
FSC-0446
FSC-0448
FSC-0450
FSC-0455
FSC-0460
FSC-0465
FSC-0470
FSC-0475
FSC-0480
FSC-0485
FSC-0490

@7.0 Cannulated Screw 16mm Threaded

Description

@4.9x25mm
@4.9x25mm
@4 .9x36mm
J4.9x40mm
J4.9x42mm
B4 .9x44mm
J4.9x46mm
J4.9x48mm
@4 .9x50mm
@4.9x55mm
@4.9x60mm
J4.9x65mm
@4.9x70mm
@4.9x75mm
J4.9x80mm
J4.9x85mm
@4.9x90mm

24.9mm Locking Screws 80mm Thraded

(¥

SC-4495T
SC-4500T
SC-4505T
SC-4510T
SC-4515T
SC-4520T

Pure Titanium St.Steel

SC-4495
SC-4500
SC-4505
SC-4510
SC-4515
SC-4520

Description

@4.9x95mm

@4.9x100mm
@4.9x105mm
@4.9x110mm
34.9x115mm
@4.9x120mm

Pure Titanium  St.Steel
SC-1290CT SC-1290C
3 SC-1295CT SC-1295C
SC-1300CT SC-1300C
SC-1310CT SC-1310C
SC-1315CT SC-1315C
SC-1320CT SC-1320C
L
Washers
~ | SC-6001
_/ SC-6001T
.. SC-8600
=
-/ SC-8600T

Description

7.0x90mm
&7.0x95mm
@7.0x100mm
@7.0x110mm
J7.0x115mm
@7.0x120mm




Supradondylar Femoral Nails

Supracondylar Drill Guide

SN-8050 Guide Bar Bolt

SN-8010 Guide Bar
SN-8020 Body Of Guide

SN-8030

SN-8040 Drill Guide Bolt

SN-8060-15 150 mm
SN-8060-20 200 mm
SN-8060-25 250 mm

FNI-5490 Tap for @4.9 mm Llocking Screws

SC-11254 Cannulated Tap for @7 mm
Screws / 2.2 mm dia

TB-8115 Curved Awl

SN-8090 Supine Driver

SN-8100 Sliding Hammer With
Detachable Swimng Arm

R

J

SN-8180 Protection Sleeve for Proximal
12/8 mm (Long
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SN-8132 Dirill Sleeve for Proximal
8/4 mm (Long

"_'.Z.‘:E?

FNI-2002 Depth Gauge for Locking Bolt
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FNI2001 T-Handle Jacob’s Chuck
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FNIZ7019 Wrench 19 mm

P

FNI-3430 Drill Bit @ 4x300 mm

SN-8181 Protection Sleeve for Distal
12/8 mm (Shori)

=
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SN-8133 Drill Sleeve for Distal 8/4 mm (Short)

SN-8200 Trocar 8 mm

SN-8250 Screwdriver, Hexagonal 3.5 mm

SC-1245.Cl Cannulated Drill Bit 4.5/2.1 mm dia

PN-0430 Trochar Point End Round
End Kirchner Wire @2x300 mm

FNI-7200 Flexible Reamer T-Handle

2

Flexible Reamers

Cat. No Description
FMNI-3009 @ 9 mm

FNI-3010 @10 mm
FMI-3011 @11 mm
FNI-3012 @12 mm
FNI-3013 @13 mm
FNI-3014 @ 14 mm

SN-8150 Guide Rod @2.5x200 mm
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Supradondylar Femoral Nails

SUPRACONDYLAR CiVi CAKMA KILAVUZU / SUPRACONDYLAR NAIL SURGICAL PROTOCOL

V2-EVREN A.S Supracondylar Civisi femur suprakondiler bélgesinin CERRAHI TEKNIK:

. AQ simiflamasina gore titm Tip A ve Tip C1 ve Tip C2 kinklarinda Hasta Pozisyonu: Hasta supine pozisyonda, ekstremite femur 1/3 proksimal kismundan itibaren serbestce
Femur diafizinin infraisthmal (1/3 distal) kinklarnnda harcket edebilecek sekilde (diz protezi Srimesine benzer sckilde) ontiiliir, Diz altma dikine bir cerrahi gomick
. Nonunionlarda r (lateral goriimiil igin sagtlam cb agafida, amelivat edilen taraf yukarida olmalidir.)

Masa: Kapah
yiintem kull

AR

eirtem kullamlacaksa radiolfisen, agik

sa normial amelivat masasy yeterlidir.
mi | teknik olarak asistan
yardumyla ekstremite uyluktan diganya dogru (kalga ab-
duksiyon ve ckstemal rotasyonda) gelecek sekilde skopiyle masa digmda da girimtilencbilir
insizyon:

1) Minimal in

Bu bélgenin patojolik lezyonlanmin kink tehlikesi yaratti durumlarda
. Patolojik kinklarnda

Total diz protezinin tizerindeki AO Tip A kinklarinda

Total kalga protezinin distalindeki isthmus kinklarnda endikedir.
Civinin iki tipi meveuttur

1-Cok delikli

B P

=1

if givigim:

2-Bey delikli a) Patellanm mferionmdan tibial wiberkiile vzanan anterior longitudinal bir insizyonla girilir.
) b) Patellar paratenon dikkatle discke edilerek kesilir,
Onemli Not: Femur suprakondiler bdlgesinin kinklanmn nonunionlarmda ¢ok delikli mod- ¢) Patellar tendon longitudinal olarak kesilerek ckarte edilir
elin implant yetmezligine ait yaymlar bildirildiginden bu tip vakalarda bes delikli ¢ivinin tercih d) Ligamentum mucosum kesilerek yag yastkgidmumn asafiya dismesi saglanir.
edilmesi gereklidir. ¢) Arka gapraz bag palpe edilerck femur izerindeki yapigma yerinin 3-4 mm anterioruna awl konur,

Awl'in yeri kondillere gore anatomik (nitral) olmal, femur diafizine gore yer segilmemelidir.

2) Agtk Girisim:

a) Dizy anterior longitudinal insizyonuna benzer bir instzyon yapilir.

b) Medial parapetallar ikinei bir insizyonla patella laterale devrilir.

b ¢) Arka ¢apraz bag palpe edilerck femur izerindeki yapigma yerinin 3-4 mm anterioruna awl konur.
Awl'm yeri kondillere gore anatomik (ndtral) olmali, femur diafizine gore ver segilmemaelidir.!
Incision:

I- Minimal Invasive Method

a- Anteriar longitudinal incision from inferior patella to the tibial tibercle:

b- Patellar paratenon is dissected onr as a

1Y PR 2 . . fistinet laver;
The Supracondvlar Nail of V2 EVREN has been designed for the fractures of supracondviar : @

region of the femur.

The indications of the V2 EVREN Supracondviar Nail are as follows :

1. AO Classification Type A, Tipe CI and C2 fractures,

2. The fractures of the distal 1/3 of the femur.

3. Pseudoarthrosis, prophyvlactic nailing of impending pathologic fractures,
3. Pathologic fractures, entry point is 3-4 pun anterior fo the PCL insertion using a sharp awl; the awl's position should be anatomi-

¥ ." / e- Patellar tendon is mcised longitudinedly

| L
Minimal invozif girisim  Agrk Girigim

~ N
Girig Noktas! anel by retracted with retractors,;

d- Ligamenium mucosum is released to allow fat pad 1o drop inferiorlv; e- Palpate the PCL tendon; the

6. Fractures above the total knee prosthesis . ’ . . :
7. Diaphyseal fractures of the femur helow a toral ip prosthesis cal according to the femoral condyles, and it shouldn T be choasen according 1o femoral diaphysis,
2= Open Method :
(There are two types of nails: A0 Tipe A”)
a- An amterior longitvdinal incision simifar to total knee replacement incision is made. b The patella is
Multi Hole Nail ; : : : Fors 3 S
{ !,_" L': le N, ‘T deviated medially with a second medial paraparellar incision. e- Paipate the PCL tendon; the eniry point is 3
2. Five Hole Nai
4 mm anterior o the PCL insertion using a sharp awl; the awl's position should be anatomical according to
Important Notice: There are several publications on the failure of the Multihole Nail in the treat-
ment of psendoarthrosis of this region. A Fivehole Nail may be more suitable for these cases.

the femoral concvles, and it shouldn t be choosen aceording to femoral diaphysis.



Supradondylar Femoral Nails
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Supradondylar Femoral Nails

Dikkat edilmesi gereken noktalar:

1- Yaslt ve osteoporotik hastalarda ¢ivi bagi 10 mm kadar igeri gémiilebilir.
Bu yolla eklem igerisine migrasyon engellenebilir.

2- AO Tip C1 ve C2 kinklarinda rediiksiyon yeterli goriilmiiyorsa ¢ivi yerles-
tirilmesinden énce delikli vidalarla tespit vapilabilir.

ilk olarak interkondiler kirk hattina paralel iki adet 2mm kirschner teli yerles-
tirilir. (transvers olarak) Birinci tel anteriordan ikinciside aralarinda min, 14mm
kalacak sekilde posteriordan gegirilir. Bu aradan ¢ivinin rahat¢a gegmesi miim-
kiin olacaktir. Daha sonra delikli vidalar tellerin iizerinden rahatga gegirilir,

3- Kirk hatunimn proksimale uzandifi ve standart ¢ivi boyunu gegen kiriklara
da custom-made ¢ivi yapilabilir. Ancak proksimal kilitleme free-hand olarak
gerceklestirilebilir.

4- Civiye kaynama gecikmesi nedeniyle dinamizasyon yalmzea PROK-
SIMAL KiLITLEME VIDALARI’ndan verilebilir. Distal vidalarin ¢ikaril-
masi ¢ivinin dize migre olmasina neden olabilir.

5- Civi boyunun uzun tutulmas: diafizer bilgede daha iyi oturmasimi sag-
layacagindan rediiksiyona da vardime: olur.

Important Pitfalls:

1. In elderly or osteoporotic patients the head of the nail can counter-sunk 10
mim to avoid intraarticular migration. A washer can be used to prevent embedding
of the distal locking screws.

2. In AO Type C I and C2 fractures, if you think the reduction is unsatisfacto-
ry you may use Evrenler cannulated screws to maintain reduction before nail
insertion. In order to achieve this, two Kirschner wires 2 mm dia. is placed paral-
lel to the intercondylar fracture line (horizontally). The first wire should be placed
anteriorly and the second one posteriorly with a 14 mm distance between them to
allow nail insertion. Later on the cannulated screws are placed.

3. A custom made nail can be designed especially for fractures larger than the
standard nail lengths or extending proximally. In this case the proximal locking is
performed with the free hand technigue.

4. The dynamisation procedure can only be performed with the PROXIMAL
LOCKING SCREWS. Otherwise the nail will migrate intraarticularly.

5. Use of a longer length nail will help centralized the nail in the isthmus (and
Sacilitates reduction);

Awl ile giris noktas: agilir.

The entry point is made with the awl.

Awl ile giris noktas: agildiktan sonra kilavuz tel ile
femura girilir. Distal kirik parcas: gegilip proksimal
pargaya gelindiginde skopi ile AP ve LATERAL
planlarda telin gegisi kontrol edilir.

A Acik yontemle rediiksiiyon anteriordan konan klempler
ile rahatca saglanabilir.

A Kapal yéntemde diz fleksiyonu artirilarak
rediiksiyon telin gegmesine yardime: olacak kadar
saglamir, Agresif davranmak retropatellar kondral
hasar yaratabilir.

A Kapal yontemle diz yaklagik -40° fleksiyonda
tutulur.

The guide rod is inserted from the entry hole. After the
passage of the fracture line the position is checked with AP
and LATERAL views.

A In the open method the reduction can be achieved ea-
sily with anterior clamping.

A In the minimal invasive method, the knee flexion is ri-
sed to help the nail passage. Don’t be agressive! You
may harm the retropatellar cartilage.

A The knee is held in -40 degrees of flexion in the mini-
mal invasive method.

Kilavuz telin tizerinden fleksibl oyucular yollanarak
oyma iglemine baglanir. Distal kisim ¢ivi ¢api
kadar oyulur.

The reaming process with the flexible reamers.
The distal part is reamed to the same diameter of the nail

Supracondylar ¢ivi gényesine
(SN-8020) arzu edilen ¢ivi ara par-

™ cast (SN-8040) yardimiyla takila-
1 rak kilavuz tel {izerinden ginderi-
’ lir. Civinin el ile itilmesi tercih

edilmeli, takilma hissedildiginde
skopi ile kontrol edilerek gerekirse
SN-8100 ¢ikarma aparati kullanila-
rak ¢ivi geriye ¢ekilmelidir. Bu is-
lemi takiben kilavuz tel gikarilir,

-
-

The preferred nail is mounted to the
«), Supracondylar drill guide (SN-
~ 8020) with Nail/Drill Guide Bolt
(SN-8040). The system is driven in
the femur over the guide rod manu-
ally. If there is any difficulty imme-
diate check with C-Arm should be
performed. The system can be
extracted using SN-8100 sliding
hammer with detachable swing arm
(in order to use this the guide rod
should be extracted). Don’t forget to
take out the guide rod!

SN-8050 kilavuz bar civatasi ile
SN-8010 kilavuz bar montaj1 yapilarak
en distaldeki delige SN-8181 12/8mm
kisa tiip takilarak cilt {izerinde iz yapilir,
Bu ize bistiiri ile insizyon yapolarak
cilt-

cilt altr kesilir. SN-8200 trokar konula-
rak kemige kadar olan yumusak doku

lir. T-Sapl Perforatér ile @4mm drill
kullanilarak kemik delinir.

1]

]

)

:

]

1
. . agilir. Trokar ¢ikanlarak tiipiin icerisin-
=7 *S— 7| denbukez SN-8133 8/4mm tiip gegiri-

-

The guide bar (SN-8010) is mounted
to the system with guide bar bolt
(SN- 8050). The protection sleeve for
distal 12/8 mm is inserted in the last
distal hole. A mark is made on the
skin. An incision is made to pass the
skin and the subcutaneous tissue. The
SN-8200 trocar is introduced to pass
the sofi tissue. The trocar is taken out
and the drill sleeve for distal 8/4 mm
(SN- 8133) is inserted. A@4mm drill
is used with T Handle Jacobs chuck.



Supradondylar Femoral Nails

Gonye iizerindeki tiipler - Vida élger ile vida bo-
g:]kamla.rak (SN-SIS' ha(‘j;] yu d](;u[i_u-_ Burada pra-
FNI-9002 vida boy olger ile tik bilgi olarak kullan-
gerekli vida uzunlugu 6l¢iilir diginiz givinin capi
Ilmm ise lateral go-
riintiide de diafiz gapi-
mn 1/3° iinii kaphyor
ise vida boyunun yak-
lasik 34-36mm civarin-
da olacaktir,

|

-

B o U]

The drill sleeve is extracted and
screw length is measured with

e depth gauge for locking bolt
(FNI-9002).

- e mm -

@ o

g : The screw length is me-
7 ; asured.

-—
2 b=

FNI-5490 T-Saph Tep ile kemik
teplenir.

FNI-5490 T-Saph tep ile kemik teplenir.

f—]

-

_.g. ‘._.._4 s —

i _-;—-'-..-.1 -

The bone is tapped with
—-—u FNI- 5490 T-Handled tap.

f Olgiilen uzunlukta @4.9mm lik F
self-tapping kilitleme vidasi birinci
tiip icerisinden génderilerek
SN-8250 kod nolu tornavida ile sa-
bitlenir. Yash osteoporotik hastalar-
da veya nonunionlara bagh korteks
zayifliklarinda vidaya pul takilabilir.

The bone is tapped with FNI-5490 T-Handled tap.

@ b=

Alnan dl¢time gore proksimal kilitleme vida-
lart gegirilir, Pratik dneri olarak vida basina
katgiit baglanarak yumusak doku igerisine ka-
¢arsa kolayca ¢ikarilmasi saglanir.

A self tapping screw of the measu-
red length is used to lock the nail
with SN - 8250 screwdriver. In the
elderly, osteoporotic patients a
washer can be used to prevent
embedding of the screw.

you don’t want to loose your screw in the
soft tissue you may tie it up with an absor-
bable suture.

t‘" The proximal locking screws are inserted. If

Benzer sekilde distal kilitlemeler ta- T:F.f e
amlandiginda reaksiyon tekrar kontrol J

edilir. Varus-Valgus ve fleksiyon eks-
tansiyon agilanmalarma dikkat edilir.
Parcal kiriklarda femurda kisalmayt en-
gellemek icin proksimal kilitleme trak-
siyonla yapilmalidir. Kemik kaybi var
ise acik yontemle mutlaka greftlemek
gerekir, Segilen ¢ivi uzunluguna gore
takilan vida yerlestirme kilavuzu ile dis-
tal iki delik saptanarak bu kez SN-8180
uzun tiip takilarak benzer insizyon yapi-
lir. Kemik benzer sekilde delinir. Bu ki-
simda kortikal kemik daha saglam oldu-
fu igin varsa motorlu perforatdr kullan-
mak faydali olacaktir.

A Tipii yverinden ¢ikarimz.

A Vida yerlestirme mastarini ¢ekiniz.

A Civi ¢ektirme civatasini anahtar
yardimi ile sékiiniiz.

A Gonyeyi yere diisiirmeden alimiz.

MO s [
=

A Take the protection sleeve out with the

: 2 s 3 s tve guide insert.
When the other distal lockings are finished, the reduction is checked again with the Jove g

C-Arm. Varus- valgus and flexion-extension angulations should be A Loosen ”‘? the nail/drill ba{f, 4 ”
corrected. To prevent shortening in « inuted fractures, the proximal A Hold the SUpraco ndylar d’_"” guide wit-
locking should be performed under traction. Bone grafting is a must in the bone hout dropping it and pull it out.

loss. The five guide insert is placed according to the inserted nail length. The pro-
tection sleeve for proximal 12/8 mm is inserted and a similar incision is made. The
bone is drilled the same way as the distal holes.

'
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