
This clinical report focuses on a 10 month old, male, intact 30kg Labrador X who escaped from the yard and was lost for several 
hours before being found by a good Samaritan. He was presented to the local veterinary emergency hospital and diagnosed with 
a grade 1 open, mid-diaphyseal, comminuted left femoral fracture. He was stabilized and transferred for surgery several days 
later. 

A standard lateral approach was made to the left femur. The open wound was debrided 
en bloc until healthy, clean tissue was observed. Bone fragments that had lost all soft 
tissue attachments were resected. The fracture hematoma was left in situ where possi-
ble. Open reduction and internal fixation were then performed.

First, a 1/4" Steinmann pin was inserted proximal retrograde until it exited the intertro-
chanteric fossa. The Steinmann pin was then removed and a 6 mm diameter IMPeek™ 
rod (~66% of internal diameter) inserted from proximal normograde across the fracture 
defect and into the distal segment to re-establish bone length. The tip of the IMPeek rod 
is rounded and when pressed into the distal cancellous bone, provides distraction of the 
fracture ends and helps to re-establish bone length.

A fourteen hole Synthes LCP™ was then contoured to the lateral femur and affixed in a 
bridging fashion with 1 distal cortical screw and 3 distal bicortical locking screws. Proxi-
mally, 3 bicortical locking screws and a single monocortical locking screw were placed. 
Intentional attempts to drill through and engage the IMPeek™ rod was not performed, 
however 2 locking screws distally and proximally did happen to pass through the rod and 
were respectively threaded into the IMPeek™ rod, thereby creating a locking plate and 
interlocking rod construct. The proximal aspect of the rod was cut flush at the level of the 
greater trochanter with a sagittal saw and lavage.

A left, proximal humeral cancellous bone autograft was then obtained and packed into the 
fracture defect. The soft tissues were closed at both sites routinely and post operative 
radiographs (A and B) obtained showed excellent limb alignment and implant positioning. 

The patient was walking on the limb with sling support the day after surgery. Eight weeks after surgery the bone had healed with 
bridging callus, although additional remodelling is expected (C and D). 

As you can see from the radiographs above there is maintenance of the limb length and alignment, along with stable implants 
and completely bridged fracture gap by maturing callus. Despite these very encouraging radiographs, the dog's limb use is only 
fair as the dog had effectively been crated with no active rehabilitation being performed. Nevertheless, with appropriate rehabili-
tation and analgesia, the functional outcome of this repair is still expected to be excellent in the long term.
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This case perfectly highlights some of the benefits of IMPeek over 
traditional steel rods.

The blunt tip design allows for distraction of the fracture.

The largest possible rod diameter can be inserted, which helps to reduce plate strain and the risk of implant failure. 
This is particularly important if you think you will have undersized implants or a non-compliant patient/owner.

The large rod is not an impediment for bicortical screw purchase. If you drill through the rod (intentionally or not) 
you can get your screw purchase in 2 cortices as well as through the rod, creating an interlocking rod/plate 
construct! If you miss the rod by chance, you are still likely to get bicortical purchase. 

The IMPeek rod is flexible meaning over-reduction is less of an issue in long bones. Also, with an modulus of elas-
ticity similar to cortical bone, there may be some biomechanical advantages in cases where elastic plate osteosyn-
thesis is being utilized.

Cost effective. Inexpensive rod, with no special equipment or aiming devices needed. 

The rod is cuttable, drillable and autoclavable.

If cortical screws are being used exclusively, then if they engage the rod proximal and distal to the fracture they can 
form an interlocking rod construct, with the additional strength of a plate.   

The radiopacity of the rod allows for viewing of the fracture and plate without impedance of additional metal artifact, 
making minimally invasive techniques and fracture post op monitoring easier.

Order directly from WWW.IMPEEK.COM or your local distributor


