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Disclaimer

This document is intended exclusively for experts in the field, i.e. physicians in particular, and is expressly not for the
information of laypersons.

The information on the products and/or procedures contained in this document is of a general nature and does not
represent medical advice or recommendations. Since this information does not constitute any diagnostic or therapeutic
statement with regard to any individual medical case, individual examination and advising of the respective patient

are absolutely necessary and are not replaced by this document in whole or in part.

The information contained in this document was gathered and compiled by medical experts and qualified Zimmer
employees to the best of their knowledge. The greatest care was taken to ensure the accuracy and ease of understanding
of the information used and presented. Zimmer does not assume any liability, however, for the up-to-dateness,
accuracy, completeness or quality of the information and excludes any liability for tangible or intangible losses that may
be caused by the use of this information.

In the event that this document could be construed as an offer at any time, such offer shall not be binding in any event
and shall require subsequent confirmation in writing.

Sirus® is a trademark of Zimmer.
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Introduction

Indications
Closed and open femoral diaphyseal
fractures
Subtrochanteric fractures
Diaphyseal fractures in combination
with femoral neck
Pseudarthrosis or delayed union
Pathologic or pending pathologic
fractures
Corrective osteotomies, callus
distractions and segment transfers

Features
The Sirus Antegrade Femoral Nail
System is for reamed and nonreamed
intramedullary nailing

The three proximal recon screws with
an antitorsion of 12 allow additional
stabilization in the case of ipsilateral
femoral neck fractures.
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The optimized anatomical shape

(with anticurvature and lateralization)
allows easy insertion over the tip of the
greater trochanter. This reduces the
risk of injury to the arteria circumflexa
femoris and the risk of iatrogenic
femoral neck fractures.

The cannulation permits insertion over
a guide wire as well as reduction

of the intramedullary pressure during
insertion of the implant.

Alignment and positioning of the distal
locking holes allow the stabilization
of very distal and difficult fractures.

Long holes in the distal and the proxi-
mal region allow a dynamization

of both distal and proximal diaphyseal
fractures.
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Sample Cases

Proximal Diaphyseal
Fracture

Preoperative Postoperative

Postoperative after 7 weeks
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Diaphyseal Fracture

Preoperative Postoperative Postoperative after 3 months
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Surgical Technique

Positioning of the Patient

The patient is placed on the operating
table in the supine position. The un-
affected leg is flexed 90 at the hip and
placed abducted in a leg holder.

After the patient is in the correct
position, the C-arm must be adjusted
so that the femur can be imaged

in a lateral and anterior-posterior view
along its whole length.

- ) Patientin the
In the same position an extension supine position

table can be used if needed.

Note
Alternatively a lateral positioning of the
patient can be chosen.

Patient in the supine position
with extension shoe

Patient in the supine position
on an extension table
with aKirschner horseshoe
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Opening of the Medullary Canal

1. Incision of the Skin

Extending the femoral shaft axis about
70 mm proximal to the tip of the tro-
chanter, a longitudinal incision of about
40 mm is made. The fascia is split
longitudinally in the direction of the tip
of the trochanter, so that the greater
trochanter can be palpated with the Incision of the skin
fingertip.

2. Entry Point of the Nail ) : )

. . . Point of insertion of the
The entry point of the intramedullary nail intramedullary nail (red)
lies transversally in the extension of the
axis of the medullary canal, directly lateral
to the tip of the greater trochanter.
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3. Insertion of the Guide Rod

The guide rod [0 3.0 mm, length

365 mm (REF 02.00020.042),

is clamped into a drill or into the
universal chuck (REF 100.90.500)

and, with the help of the image
intensifier, placed at the correct

point of entry.

It is then pushed forward with oscillat-
ing movements about 150 mm into

the medullary canal. Next, the drill or
universal chuck is removed and the
correct position of the guide rod confirm-
ed in both planes with the image inten-
sifier.

4. Opening of the Medullary Canal
Slide the tissue protection

sleeve (0 13 mm) (REF 02.00020.041)
over the guide rod ((013.0 mm,

length 365 mm) (REF 02.00020.042).
The cannulated awl (OO 13 mm)

(REF 02.00020.016) is pushed forward
over the guide rod using light

rotating motions until the stop on

the tissue protection sleeve is
seated.

Insertion of the guide rod into
the medullary canal

Opening of the medullary canal with the
cannulated awl and the tissue protection
sleeve over the guide rod



Sirus® Antegrade Femoral Nail System

5. Alternative Method for Opening
of the Medullary Canal

In case of dense or hard bone, the
medullary canal can be opened
with the drill bit with flexible shaft
(O 13 mm) (REF 02.00020.040). The
medullary canal is predrilled until
the stop on the tissue protection
sleeve is seated.

Opening of the medullary canal using
the drill bitwith exible shaft
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Nonreamed Method Insertion of the guide wire with

the universal chuck over the tissue

Insertion of the Guide Wire protection sleeve

Remove all entry point opening instru-
ments, exept the tissue protector.
Insert the guide wire ((J 3.0 mm, length
950 mm) (REF 02.00020.043) through
the tissue protection sleeve into

the medullary canal with the universal
chuck (REF 100.90.500). The correct
position of the guide wire should be
checked by using the image intensifier
in both planes.

For further procedures go to page 15.

Note

To simplify the insertion into the
distal fragment in the case of

a difficult reduction, the tip of the
guide wire can be slightly bent.

In addition the usual repositioning
techniques can be used. Especially
in difficult cases, the joystick
technique might be a reasonable
option.

In the distal metaphyseal area of
the femur, attention should be paid
to place the guide wire centrally in
the medullary canal in both planes.
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Reamed Method

Insertion of the reaming rod

with offset ball tip over the tissue
Note protection sleeve
For the reamed method, the instrumen-
tation for the intramedullary reaming is

needed.

1. Insertion of the Reaming Rod

The tissue protection sleeve

(O 13 mm) used in the opening of the
medullary canal is left in position.
The awl or drill bit with flexible shaft
and the guide rod are removed.

The reaming rod with offset ball tip
(O03.0 mm) is inserted using the
universal chuck (REF 100.90.500) and
the image intensifier. The correct
position of the tip of the reaming rod
and the correct reposition of the
fracture is then confirmed in both
planes.

In cases of difficult repositioning,

the usual repositioning techniques
can be used. In particular the
joystick technique might be a good
option.

In the distal metaphyseal area of the
femur, attention should be paid to
place the reaming rod centrally in the
medullary canal in both planes.
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2. Reaming the Medullary Canal
The medullary canal is reamed in
0.5 mm stages over the reaming rod
with offset ball tip (C£03.0 mm).

To prevent heat necroses, reaming
must be carried out with sharp

drill bits. Excessive pressure must
be avoided.

It is recommended to ream 1 mm
larger than the chosen nail diameter.

3. Replacement of the Reaming Rod
with Ball Tip by the Smooth Guide Wire
The reaming rod with ball tip is
replaced with the smooth guide wire.
To prevent dislocation of the

bone fragments during this process,
the medullary tube (REF 110.44.200)
is pushed over the reaming rod

with offset ball tip (REF 110.44.121).
The reaming rod is then removed
and replaced with the smooth guide
wire ((J 3.0 mm, length 950 mm)
(REF 02.00020.043). Finally, the me-
dullary tube is removed.

Reaming of the
medullary canal

Insertion of the medullary tube in
order to replace the reaming rod with
offset ball tip with the guide wire
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Insertion of the Intramedullary
Nail for Femur

Note

The Sirus intramedullary nail has

an anatomical shape. Therefore there
are different nails for left and right.
Nails marked LEFT must be used for the
left femur only. Nails marked RIGHT
must be used for the right femur only.

1. Attaching the targeting device

The length and diameter of the intra-
medullary nail are determined intraope-
ratively using the measuring device
(REF 02.00020.045) or preoperatively
using the X ray templates (lateral

view REF 06.00749.000 and AP view
REF 06.00750.000).

The targeting device (REF 02.00020.031)
is attached to the intramedullary

nail and fixed with the connection screw
(REF 02.00020.003). When doing

this, the cams of the targeting device
have to be engaged in the grooves

of the intramedullary nail and the con-
nection screw firmly tightened.

Connection screw for the targeting
device REF 02.00020.003

Targeting device for femur
REF 02.00020.031

Sirus intramedullary

nail for femur




