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How to use the ppt?

• Focus on the 3 learning outcomes. 

• The participants 

• Describe briefly the fracture.

• Discuss possible treatment(s). In this discussion the treatment 
with a reamed tibia nail is discussed.

• Focus on peri-operative preparations for this particular 
treatment.

If available, use the workshop instruments set to allow hands on 
individual instruments and to discuss and/or try out functionality of 
instruments.
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Include (exclude) smoker according to your public.

This slide can be printed for the participants in case you wish them to 
follow the case during the discussion.
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Briefly review the four principles of fracture fixation (if required). The 
participants have learned about this in a previous lecture. Explain that the 
entire case including preparation, treatment and after-care is based on 
these four principles.
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Other item(s) which can be discussed here is/are:

1. What x-rays, images are required? (Both x-ray views (lateral and AP) 
are needed. Both joints are checked.)

2. Which bone(s) is(are) broken?

3. Which segment is broken?

4. Which fracture type is this?

5. Is this an open fracture? (An open fracture is suspected when the 
bone sticks out, black bubbles are present (which indicates air) and/or 
dirt is visible (e.g. metal). 
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This slide can be included if wished.
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Other items which can be discussed here are:

1. What type of reduction will be performed? (direct or indirect, open or closed)

2. What are the principles of stabilization? (absolute or relative stability) 

3. How could the fracture be fixed? 

4. What healing is expected? (direct or indirect bone healing, primary or 
secondary bone healing)



This suggested treatment (see slide) will be discussed further in this
discussion.

Other items which can be discussed here are:

1. What is the function of the nail? Compression or splinting? 

2. An endcap was used because the nail would have probably been too 
short. The nail could also have been inserted a little deeper.

3. Three proximal locking screws were used which might have been an 
“overkill”. Two would have been enough.

4. Locking techniques such as back slapping technique, difference of 
static, and dynamic interlocking can be explained.

5. The importance of providing complete sets of implants in order to 
ensure that situations where the correct nail size is not available can 
be avoided.
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Discuss the nursing preparations related to this case.

In the next slides the following will be discussed in more detail:

1. Planning (including positioning, preparing of equipment etc. and 
draping)

2. Instrument- and implant check (including WHO-checklist)

3. Procedure  (including approach and technique)

We use «P.I.P.» to facilitate the three steps (PIP of Planning, Instruments 
and Procedure).
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Starting with the planning process….
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…what do you need to prepare?

Please discuss with your participants the following items. The participants 
should come up with items for each bullet point. The following slides are 
some illustrations of what should be prepared.

You are free to include more slides with pictures if deemed required.
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This slide shows only one set of instruments. The following hidden 
slides with instruments can be used if wished.

If available, use the workshop instruments set to allow hands on 
individual instruments and to discuss and /or try out functionality of 
instruments. 

1. Discuss material and equipment necessary for this type of intervention 
(Image intensifier, etc…).

2. Discuss use of instruments (eg, preparation of reduction tools: for 
fracture C2  where the disconnected middle fracture fragment can be 
rotated when reaming, a bone clamp should be provided to avoid 
spinning of the fragment).

3. Discuss care and maintenance of specific instruments.

4. Discuss which nail could be used (solid, hollow implant).

5. Discuss purpose of reaming.

6. Discuss relation of reamer head to diameter of nail.

7. Discuss length of nail and procedure the determine length. 

8. Discuss why fibula does not need to be stabilized.
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Use this slide only if wished.
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Use this slide only if wished.
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Use this slide only if wished.
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Use this slide only if wished.
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Use this slide only if wished.
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Use this slide only if wished.
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Use this slide only if wished.
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Other items which can be discussed here are:

1. Which possibilities for positioning exist?

2. Discuss safe position for patient (accessories, OR-table, etc…).

3. Discuss tips and tricks.

4. Which complications might occur?

5. How can these complications be prevented?
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Any support should be under the thigh and not press upon the popliteal 
fossa. This allows better knee flexion and avoids neurovascular 
compression.
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Reference: https://www2.aofoundation.org/wps/portal/surgery
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Only repeat this if deemed required. This subject is possibly already 
discussed in the previous discussion.

Questions which can be asked are:

1. What is the final check before skin incision? (refer to Surgical Safety 
Checklist, see next slides)

2. Who does this systemically?

3. What is exactly checked? (availability of instruments and implants or 
more)

Ask those participants who perform systematically a safety check:

1. If they use a checklist adapted to their hospital?

2. If they use a general type of list (see WHO-checklist, AOTrauma
checklist)?
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Discuss the WHO checklist if wished.

31



Also AOTrauma has created a time-out checklist as example.

Note that the time-out is only 1 part of the surgical safety checklist.
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Discuss the procedure step-by-step starting with the approach.
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Other items which can be discussed here are:

1. Discuss the open, closed and/or minimally invasive approach.

2. What is the impact regarding the soft tissues?
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Participants come up with the steps of procedure. The next slide is a 
reminder and help which can be used once the participants have given
their input.
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Other items which can be discussed here are:

1. Discuss the mobilization after surgery. (Movements of injured limb, weight 
bearing, …)

2. What are available community resources in your country to help mobilize the 
patient so that they get back home quicker?

3. How does the smoking influence the healing process?



Let a participant make a summary on hand of the four AO principles of 
fracture fixation. Relate/Refer to the case discussed!

1. Type of reduction (direct or indirect, open or closed)

2. Principles of stabilization and fixation (absolute or relative stability) with 
healing expected

3. Impact of soft tissue (approach)

4. Expected mobilization after surgery (limb, patient as a whole, weight 
bearing)
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