finusAuniiy o Original Article

inI0aNeIZINTeINIZgnANIILIUND dmiuralaunuiin

Tumsendiaamunszgnanan

D“\

a a

a a a ~ w A o Aaa s A @
mlen Juolofux, szdy  Iadgaisa, e ATadl, wadnd 93zInadsTw

ﬂ7ﬂ3‘1)’7?)85?ﬁﬂﬂﬂﬂ’ 213104 l!WWEIﬂ'7ﬁ'¢75 N IINGIREVOUUNY

g

‘““Sleeve Awl”’ For Femoral Intramedullary

Guide Rod Insertion

Taweechok Wisanuyotin*, Weerachai Kosuwon, Winai Sirichatvapee,

Polasak Jeeravipoolvarn

Orthopaedics department, Faculty of Medicine, Khon Kaen University

uannsuaziuara: Neesaldunulanzluineslanszgn
» P , 4
suanTnedsta (closed intramedullary femoral nailing) wilalu
TURAUNSENFETN IR ANURARNNTANZRLTNN pirformis fossa
UBINTLENFIUD Lﬁfa“lﬁl,ﬂu‘iwmﬁﬁﬁuﬂﬂm“ldLﬂ?mﬁﬂmf’im
Twmmmn‘[mﬂmummﬂmLﬂaﬂmmmuﬂmm‘[wmm‘mnm
'mmmmqqnumumwmmwnmq mmumuummmm
QUERTE nanstsnadld dnfledesilafitasrmunsumia
‘Vl piriformis fossai')ﬂd‘ﬂ

Ny . a 4 A e e
IpnUszasAradiaganis:  INauaATasianinluiiidoy
Tunstivdaldunulavslulnsdlanssaniuaniaedata vinld
MIFRdzAINIULAZaAIan TUNTENFR
sluuuMsAnEN: NsAnmILLLNAAS

amufivinmsanw: masteaflsdand AnsunneAans

AMINENFE VUL
iwaasfialansinsanszansunsiisminuuva: wiedle
by lusis FALUAINIAINUNUUANATNNTERNFLUUT
(Kuntscher nail) 1AL WALENA 14 Hadwms Tnasintans
srumilsiiifnenndularowan Tedniidulaouwmas
ﬁ%“lﬂﬁﬁwﬁﬁ‘ﬁ'Lﬂuﬁqm:n@:@ﬂﬁumﬁ piriformis fossa
wanisanw: fuaefildFunieniseinseldunulanzluing
lanszgneiuanTaediUadauon 20 au wiveaniflu 2 ngw
NENAL 10 A NENA 1 Q:’L%Lﬂ%qzﬁfam:ﬁwémnszqmﬁum

WLLILAN (conventional group) n@'uﬂ' 2 a1t paailalanziinges
nrEgnEUIILLYIe (sleeve awl) Tungud 1 Wumemiy 8 A
wAi 2 A 1gleds 302 3 10731 huduandne 3 au
FUIN297 7 AL “Luna'u?; 2 WlWATIE 7 AL TWAUEDN 3 AU
’ﬂ’\ﬂkﬁlﬂﬂ 30.6 1) (16- 52 ) Wusiuindne 4 au suanman 6 A

EEAT LqmLﬁ?mmmumumﬂmmmmmwmﬁmnsvmn

ATUATUNTIYMT 2544; 16(3) o Srinagarind Med J 2001; 16(3)

Background: Making a hole at the piriformis fossa of the
femur is one of the important steps in closed intramedullary
femoral nailing.This hole is provided for passage of the
devices through it. We design a device that is used as a
hole making and the sleeve for changing the instruments.
This device facilitates and reduces the time for this
procedure.
Objective: To present the use of a new device for
facilitating and reducing theoperative time in closed
intramedullary femoral nailing procedure.
Study design: Experimental study
Setting: Orthopaedics department, Faculty of Medicine,
Khon Kaen University
Device: “Sleeve awl” was innovated from a 14 -mm.
diameter Kuntscher nail which was cut at one end and
shaping as a bevel. “Sleeve awl” was used instead of the
conventional awl in the closed intramedullary femoral
nailing procedure. After pointing the bevel of the “Sleeve
awl” into the piriformis fossa then it was driven into
the medullary canal of the proximal femur. Leaving the
sleeve awl at this position as a channel for passage of the
T-hand reamer and reamer guide rod.
Result: The closed intramedullary femoral nailing was
performed in 20 cases. All of them were divided equally
into 2 groups. The conventional awl was used in the first
group and the sleeve awl was used in the second group.
The first group consisted of 8 men and 2 women, the
means age were 30.2 years (10-73years). The femur
was on the left in 3 cases and on the right 7 cases. The
second group consisted of 7 men and 3 women, the means
age were 30.5 years (15-52 years). The femur was on
the left in 4cases and on the right 6 cases.

The average times from insertion of the awl into
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+2.22 W9 (5.20 - 13.20 W) 'Lunq'w?'f 2 Manieds 2.25+0.58
W (1.30- 5.00 W) (ttest, p = 0.00001) mean difference =
4.76; 95% confidence interval =-3.03, 6.48
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the medullary canal of the proximal femur to the insertion
of the guide rod in the first group was 7.13 + 2.22 minutes
(5 .20-13.20 minutes), and in the second group was
2.25 + 0.58 minutes (1.30-5.00 minutes) (t-test, p =
0.00001) mean difference = 4.76; 95% confidence interval
= 3.03,6.48

Conclusion: The “Sleeve awl” is a useful device for
facilitating in closed intramedullary femoral nailing
procedure.The use of this device will reduce the time for
seeking the hole at the piriformis fossa at each time for
changing the instrument through this site as in the
conventional method.

Key words: awl, fracture of femur
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