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technical section

the use of an external fixator system with hey 
Groves bone clamps in transverse femoral shaft 
fractures
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BacKGRoUnD
Intramedullary fixation for subtrochanteric femoral fractures has 
gained popularity in recent years. Obtaining and holding adequate re-
duction in order to pass the guidewire can pose a major obstacle when 
there are significant deforming forces on the proximal fragment.1 This 
can necessitate a mini open procedure to align the distal and proxi-
mal fragments. In short oblique or spiral fractures, careful application 
of Hey Groves bone holding forceps encircling both fragments can 

Figure 2 Dry bone model of device application

hold the reduction successfully. However, in transverse fractures, a 
single clamp will not suffice. Assistance is often required to align the 
proximal and distal segments with two forceps in order to pass the 
guidewire. We describe a technique allowing a single surgeon to hold 
adequate alignment without requiring assistance.

techniQUe
A small incision is made to allow the applications of two Hey Groves 
clamps to the distal and proximal segments. Two rod-to-rod external 
fixator couplings are attached to the ratchet of the forceps and a rod 
is used to span the two (Fig 1). Once adequate reduction is obtained, 
the clamps are tightened to hold the position. If a large deforming 
force is present, one can add two further clamps and a bar to stiffen 
the construct (Fig 2).

DiscUssion
This simple technique can assist the single surgeon with difficult 
reductions, allowing easy passage of the femoral intramedullary 
guidewire. We used the Hoffman II® external fixation system (Stryker, 
Kalamazoo, MI, US) although most commonly used trauma external 
fixation systems can be employed.
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Figure 1 Intra-operative use of fixator

a simple technique for suturing inside the nose
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Suturing incisions deep inside the nose can be difficult and knot tying 
risks ‘cheese wiring’ the skin of the nasal vestibule. We have found us-
ing a Jobson Horne ring probe useful (Fig 1). This instrument is usu-
ally readily available and more commonly used for cerumen removal. 
It can be threaded over one end of the suture after each throw and 
passed inside the nose to provide counter tension, advancing each 
throw of the knot without damaging the nasal skin.

Figure 1 Tying in the nose using a Jobson Horne probe

BANK Technical Section pp438 - 448 Sept issue.indd   440 14/08/2012   11:18:10




