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 CHILD Nails
 8mm

Nails
Material

Head Diameter
8mm

Proximal Bend 10°
Radius of Curvature

Guide Wire Exchange Yes

Descending Oblique Screw Yes
Transverse Screw Yes

Recon Screw
Anteversion 14°

Screw Diameter

Yes
Lateral-Medial Dynamic

Yes
Screw Diameter

All Screws
Material
Hex Size

Head Diameter

Material
Hex Size

Head Diameter
Lengths

1

SYSTEM FEATURES
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10mm 11mm
Nails

Material
10mm 11mm Head Diameter

10mm 11mm

10° Proximal Bend
Radius of Curvature

No Guide Wire Exchange

Yes Descending Oblique Screw

Yes Transverse Screw
Recon Screw

14° Anteversion
Screw Diameter
Screw Diameter

Yes
Lateral-Medial Dynamic

Yes
Screw Diameter

All Screws
Material
Hex Size
Head Diameter

Material
Hex Size

10mm, except Flush size Head Diameter
Lengths



6

 

6

PN
P 

| F
em

ur

6

INDICATIONS

third of the long bones being treated.  

SIZES AVAILABLE
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PREOPERATIVE PLANNING

NAIL SIZE SELECTION

800mm Reaming Rod into the distal fragment, a direct measurement can be made with the Nail Measuring Tool. 

diameter, place the template on the AP or lateral x-ray of the femur and measure the diameter of the medullary canal 

WARNING:

WARNING:

1

surgery.

1. 
Establishment of appropriate anatomic landmarks, including the greater and lesser trochanters and physes.

 

 

SYSTEM OVERVIEW
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ENTRY POINT AND ENTRY ANGLE

The intramedullary nail system is designed for use with a lateral trochanteric entry 

1. 
to the head of the femur, thus reducing the likelihood of iatrogenic femoral head avascular necrosis. 

To avoid tethering the trochanteric growth plate, decreasing the risk of femoral neck narrowing and hip valgus. 

  Entry point and entry angle.



9

 

9 9

PN
P | Fem

ur

PATIENT POSITIONING

 

posteromedial to anterolateral. This allows the surgeon to see the externally rotated proximal femur in a non-

1  
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1
APPROACH

aspect of the greater trochanter at a point approximately halfway 

trochanteric physis and into the medullary canal up to, but not 
through, the medial aspect of the proximal femur at an angle 
inferior to the lesser trochanter.

trochanter at an angle of 10°

in the center of the femoral canal and is not inserted too shallow 

  Insert Entry Pin into lateral aspect 
of greater trochanter.

  Lateral radiograph to ensure 

1  
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AP and Lateral Planes.

trochanter.

  Secondary Pin Guide.

  Place Tissue Protector over the 
Entry Pin

lateral planes, the Secondary Pin Guide can be used to place a 
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CAUTION:

 
Entry Pin.

   AP radiograph to check reamer.

CAUTION:
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1  

 
Stepped Entry Reamer.

2  
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nail.  Pass the wire down the femoral canal by hand or, if 
resistance is encountered, with the aid of the Inserter and 
Large Collet.

1
 

 

  Assemble the Inserter.

  Pass the Ball Tip Guide Wire 
through the knob-end of the inserter and 

There is no need for a guide wire exchange.  The same 
steps described above should be followed for placing the 
guide wire.  
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Advance the reaming rod down the femur to the distal metaphysis.  

reaming rod across the fracture can be challenging as the proximal 

 

  Pass the reaming rod down the 
femur, across the fracture, and to the distal 
metaphysis.

to control the proximal fragment in a 
subtrochanteric fracture.

1

CAUTION:

control the proximal fragment in a 
btrochanteric fracture.
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Prior to reaming, measure for the nail. When determining 

femoral physis by the nail. 

Unfold the Nail Measurement Tool and pass it over the 

select a nail length using this measurement as a guide. 

surface of the greater trochanter.

Use the desired nail length to assess the nail diameters 
that could be used.

MEASURING

1
 

2
 

Nail Length

8mm Child

10mm Adolescent
11mm Adolescent

Unfold the Nail Measurement Tool.

Pass the Nail Measurement Tool over 
the reaming rod and advance to the surface of 
the greater trochanter.

Read the measurement from the 
back of the wire.
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Tissue Protector.

IF PERFORMING A ROTATION OSTEOTOMY 

Withdraw the guide wire to the level of the osteotomy. 

Guide, make a number of drill holes at the site of the 

emboli, the cause of which is fat and marrow displaced into 
the blood stream during intramedullary reaming. Do not 

Once the drill holes have been created, pass the guide wire 
back down the femur and enlarge the canal through distal 
reaming.

Protect the skin at the incision site by sliding the 14mm 
side of the Tissue Protector over the guide wire and passing 

Create drill holes at the level of the 
osteotomy prior to distal reaming.
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up to 10mm in size.

CAUTION:
• 
• 

 

If the reamer becomes stuck in the femoral canal, grasp the guide wire with a large needle holder or the Inserter 

tap on the inserter in a retrograde manner in order to remove the reamer and guide wire together. 

CAUTION:

CAUTION: 

WARNING:

CAUTION:

• 
• 
• 

2
 

3
 

1
 

4
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 Verify placement of Exchange Tube.

  Remove Ball Tipped Guide Wire 
and replace with Smooth Guide Wire.

1
 

Verify placement of Exchange Tube

Remove Ball Tipped Guide Wire 
d l i h S h G id Wi

 Place Exchange Tube over Ball 
Tipped Guide Wire.

For an Adolescent Nail, no guide wire exchange is necessary. If 

Remove the Exchange Tube.

CAUTION:
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4
TARGETING GUIDE NAIL ASSEMBLY

The RAF is provided in a stand-alone, integrated tray.  It should not be 
disassembled.

Select RAF slot based on chosen nail size.

in slot.

with nail head.  

e 

Distal end is parallel to table

Proximal Screw Hole

 

 Load nail into RAF

 Place guide into RAF, en-

 Properly loaded nail
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Tighten Clockwise

 

 
clockwise

 If resistance is felt 

with descending oblique screw hole. 

-
-
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NAIL PLACEMENT
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nail into the proximal femur.

Sleeve, the appropriate Inner Drill Sleeve, and the corresponding 
Trocar and make sure the Trocar passes through the interlocking 

Smooth Guide Wire for Child Nails— and into the femoral canal 

of the nail. Be sure that the nail slides freely over the guide wire 

into the proximal femur and rotate the Guide laterally as the nail 

drive the nail into the distal femur.

2
 

1
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 Advance the nail to the level of the 
osteotomy. 

 Entry Pin above and below the osteotomy and measure the 

wire back to the level of the osteotomy, and complete the 
osteotomy.  Immediately advance the guide wire across the 
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trochanter but proximal to the trochanteric physis.  The AP 

1  

3  

2
 

 

 
Head.

screw up the femoral neck, no pre-osteotomy angular 

in the center of the femoral neck, the dial will indicate the true 

placed across the femoral condyles.   

| Fem
ur

A

B

D

C F
E

A

B

D

C

F
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l Threaded  
Screws

Sleeve 

Threaded  
Screws

Sleeve Stepped Drill 

Threaded  
Screws

Sleeve 

Threaded  
Screws

Sleeve Stepped Drill 

 
withdraw nail as needed.

  Advance sleeve assembly to the lateral cor-
tex and secure in place with thumb screw.

  Inner Drill Sleeve, Trocar, and Drill Bit combi-

If nail is inserted too deep, use the second slot of the 

strokes with the mallet handle oriented in the same 

driver.

Insert the Outer Screw Sleeve and appropriate Inner Drill 
Sleeve with corresponding Trocar through the desired hole 

Mark the skin with the Trocar and make a longitudinal 
incision. Bluntly dissect down to bone.

Make sure the Inner Drill Sleeve is advanced to the lateral 

mallet to make a notch in the lateral cortex of the 
femur. This is done to ensure that the drill bit does 

1  
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 Insert Calibrated Drill Bit through the near 
cortex.

 

Remove the Trocar and insert the appropriate Calibrated 
Drill Bit. Drill through the near cortex 

When the far cortex is reached, stop and measure from the 

Advance the Drill Bit through the far cortex. Detach the 

appropriate screw. The screw caddy is labeled with screw 

to select the correct screw from the caddy.

Remove the Drill Bit and Inner Drill Sleeve. Insert the screw 
through the Outer Screw Sleeve and into the bone. Tighten 
the screw and remove the outer drill sleeve.

drivers available in this system.

1  
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If a recon screw is to be used, place the Outer Screw 
Sleeve, appropriate Inner Drill Sleeve, and corresponding 

guide.

bone. Be sure to notch the cortex with the trocar before 
drilling.

Drill with the appropriate calibrated stepped Drill Bit and 

from the caddy.

 

Pins. Rotate the distal femur to correct for the excessive 

reached.
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l
8mm Nails

Screws

Screws

10mm Nails

Screws11mm Nails

Distal interlocking is carried out using the free hand 
technique.

examining the fracture site radiographically.

Make an incision over the center of the hole on either 
the anterior or lateral distal thigh depending on which 
interlocking hole is to be used.  Select the appropriate drill 

Check radiographically to ensure that the drill  bit has passed 
through the nail.  

WARNING:

 Distal interlocking screw and drill bit 

 Perfect circle distal interlocking.
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Remove the drill bit from the hole and insert the depth gauge. 
Slide the hook of the depth gauge through the drilled hole and 
grab the far cortex with the hook. Slide outer sleeve against 

determined by working length and does not include the screw 
head.

Leaving the depth gauge in place, select the appropriate 

the correct screw from the caddy.  

When the appropriate screw is ready, remove the depth gauge 
and insert the screw. Check the screw for proper placement 

nail 

Repeat if two distal screws are desired.

 into 

the cortex.  Take care to select the correct End Cap from the 
caddy.  

Place the chosen End Cap onto the Cannulated T-Handle 

the nail. 

 Check the screw for proper placement and 
length.

1

 Measure for screw length with Depth 
Gauge.
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Irrigate and close the surgical wounds in layers.

stability.

8

stability.
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Intramedullary nail removal, if desired, should be deferred, 

nail. Bluntly dissect down to the greater trochanter. Place the 

Reamer over the pin to the nail in order to remove bone or 

WARNING:

the hole in the End Cap and nail and pass the Cannulated 
T-Handle driver over the Guide Wire to the End Cap. 

NAIL REMOVAL
1

 

 

 

 

 Remove end cap.

2
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 Gently extract the nail.

Irrigate the wounds and close in the usual fashion.  

 

 Remove locking screws.

1
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SCREW DRIVER OPTIONS

is available in Long and Short lengths for proximal and distal 

and Short lengths for proximal and distal interlocking, 

When using the long version through the Outer Screw 
Sleeve for proximal interlocking, the Outer Screw Sleeve 
prevents disengagement of the sleeve from the screw head. 

counterclockwise. Next, withdraw the Outer Screw Sleeve 

reside disassembled in the instrument case. 

 

 Captured Screw Driver in disengaged posi-

 
Outer Screw Sleeve against Captured Screw Driver 

 
capturing screw head.

1
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and Sleeve - that clamps onto the head of the screw. It is 

Once the screw head is clear of the cortex, hold the driver 

disassembled in the instrument case.

 
with screw.

 Screw backed out two turns with Sleeve in 
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CHILD LEFT FEMORAL NAILS

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1 400
1
1
1
1
1
1
1
1 400
1

1 PEDIATRIC NAILING PLATFORM
CHILD LEFT NAILS CASE AND LID

CASE & TRAY

PRODUCT INFORMATION
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CHILD RIGHT FEMORAL NAILS

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1 8mm x 40cm CHILD Right Nail 400
1
1
1
1
1
1
1
1 400
1

1 PEDIATRIC NAILING PLATFORM
CHILD RIGHT NAILS CASE AND LID

CASE & TRAY
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ADOLESCENT LEFT FEMORAL NAILS

1
1
1
1
1
1
1 400
1
1
1
1
1
1
1 400
1
1
1
1
1
1
1 400
1
1
1
1
1
1
1 400
1

1 PEDIATRIC NAILING PLATFORM
ADOLESCENT LEFT NAILS CASE AND LID

CASE & TRAY
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ADOLESCENT RIGHT FEMORAL NAILS

Item Number Qty
1
1
1
1
1
1
1 400
1
1
1
1
1
1
1 10mm x 40cm ADOLESCENT Right Nail 400
1
1
1
1
1
1
1 11mm x 40cm ADOLESCENT Right Nail 400
1
1
1
1
1
1
1 400
1

1 PEDIATRIC NAILING PLATFORM
ADOLESCENT RIGHT NAILS CASE AND LID

CASE & TRAY
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IM NAIL END CAPS

1 CHILD Nail End Cap, Flush 0
1
1 CHILD Nail End Cap, 10mm 10
1
1
1 ADOLESCENT Nail End Cap, Flush 0
1
1 ADOLESCENT Nail End Cap, 10mm 10
1
1
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Screw Screw

40

80

100

1 PEDIATRIC NAILING PLATFORM
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INSTRUMENT CASE 1

Secondary Pin Guide
Tissue Protector
Stepped Entry Reamer

Osteotomy Drill Guide

Exchange Tube
01-1001-1001 Inserter Body Depth Gauge, Outer Tube

Scale, 10-100mm
Collet, Small
Collet, Large
Nail Measurement Tool
Guide Rod Obturator Captured Screw Driver Sleeve, Short
Pusher
Outer Screw Sleeve Captured Screw Driver Sleeve, Long

T-Handle Hex Driver, Cannulated
Ball Hex Driver
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Use
Template

Single Use
Explant Driver Sleeve

Guide
Adolescent Nail Proximal

Extractor

Impactor, Solid

 

IM REAMER CASE

10.0mm Modular Reamer Head

11.0mm Modular Reamer Head

8.0mm Modular Reamer Head

14.0mm Modular Reamer Head
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RETAINING ALIGNMENT FIXTURE TRAY

Retaining Alignment Fixture



45

 

45 45

PN
P | Fem

ur

IMPORTANT MEDICAL INFORMATION

• 
• 
• 

Warnings  
• 
• Before clinical use, the surgeon should thoroughly understand all aspects of the surgical procedure and the 

equally important for the successful use of these products.
• 
• 

screw holes cannot be fully contained in the distal fragment.
• Distal interlocking with a single dynamic screw is not recommended for length-unstable fractures at any 

• 

• 

implant and instrument system.
• Repeat use of a surgical implant is strictly forbidden.  Each implant used once must be disposed of properly.  

This is the same even where it appears to be intact. The device may have small faults or internal stresses that 

• 

• Care should be taken not to cut through surgical gloves when handling any sharp-edged surgical instrument 
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• 
• 
• 

per pulse sequence

• 

• 

necessary.  

• Delayed or non-union that may lead to breakage of the implant
• 
• 
• 
• 
• 
• Nerve damage due to surgical trauma
• Necrosis of bone
• 
• Death
• 
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Federal law restricts this device to sale by or 
the order of a Physician. 

Devices are supplied Non-Sterile. Clean and 
 

Implants components are single-use. Do not 
reuse.
 
The device is not approved for screw  

 
 

thoracic or lumbar spine.

Only those instruments and implants contained 
within this system are recommended for 
use with this technique. Other instruments 

of those contained within this system is not 
recommended. 

This technique has been provided by one of our 
medical advisors only as guidance and it is not 
intended to limit the methods used by trained 
and experienced surgeons.

 

 

document in whole or in part. 

 

knowledge.  The greatest care was taken to ensure the accuracy and ease  
 

 

 
techniques may be obtained by calling OrthoPediatrics® Customer 

PediLoc, PediNail, PediPlates, PLEO, QuickPack, RESPONSE, Scwire, 
ShieldLoc, TorqLoc, PediPedal and the OP and Pedi logos are trademarks 
of OrthoPediatrics Corp.

U.S.A. PediLoc and PediPlates are registered trademarks in Chile and 
the U.S.A. The OP logo is a registered trademark in Colombia, European 

is a registered trademark in the U.S.A.  Scwire is a registered trademark 
in the U.S.A.  ShieldLoc is a registered trademark in the U.S.A. TorqLoc 
is a registered trademark in the U.S.A.  BandLoc Duo is a registered 
trademark in U.S.A.


