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REF. NO SIZE

4132-2044 2x440

4132-2544 2.5x440

4132-3044 3x440

4132-3544 3.5x440

4132-4044 4x440

4132-4544 4.5x440

4132-5044 5x440

4132-5540 5.5 x 440

4132-5544 5.5x440

Titanium Elastic 
Nail End Cap

REF. NO SIZE

4132-0020 2mm

4132-0025 2.5mm

4132-0030 3mm

4132-0035 3.5mm

4132-0040 4mm

4132-0045 4.5mm

4132-0050 5mm

4132-0055 5.5mm

Elastic nail systems products are designed for use in pediatric patients for 

fixation of diaphyseal fractures where the medula canal is narrow or 

implant flexibility is important. It is also indicated for the treatment of 

epiphyseal and metaphyseal fractures such as radial neck fractures and 

fixation of elongated bones such as carpal and tarsal bone. Elastic nail 

products; It has a length of 440 mm and a diameter of Ø2, (2,5), 3, (3,5), 

4, (4,5), 5, (5,5) mm. It is available in different colors: yellow, blue, pink, 

green and brown. Suitable for diameters of elastic nails (2, (2,5), 3, (3,5), 

4, (4,5), 5, (5,5) mm), with end cap and locking screws) . The locking 

screws are Ø2, (2,4), (2,7), (3,5) diameters and are available in 12-44 mm 

(two mm increments). Elastic nails Ti6Al7Nb, end cap and locking screws 

are made of Ti6Al4V ELI material.

TITANIUM

ELASTIC NAIL

1. Introduct�on

1.1.1.Specifications
1.1 ELASTIC NAIL
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2. Surg�cal Techn�que
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Growth 
Plate
Physis

Growth 
Plate
Physis

Femoral Epiphysis

Distal
Femoral Epiphysis

Femoral
Fracture

T�b�a
Fracture

Rad�us
Fracture

Humerus
Fracture

2.1.1.Bone and Fracture
2.1 Pediatric trauma

Elastic Nail is indicated for the  diaphyseal 
and metaphyseal, epiphyseal fractures of 
long bones in children and young adults.

Growth plates should be 
taken care of when 
determ�n�ng entry po�nts 

Humeral
Fracture

Intramedullary rod fixation(flexibletitanium nails) is the 
preferred surgical treatment of most shaft fractures 
requiring fixation.  Plate fixat�on results �n �ncreased scarr�ng 
and puts the rad�al nerve at r�sk dur�ng the procedure.

Intramedullary rod fixation is the treatment of choice for the 
vast majority of pediatric femoral shaft fractures. 
Comminuted or very distal or proximal fractures are harder 
to control with IM rods. 
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2 
AWL
 Canal opens with AWL.(Fig.2)

Pointed Awl
9413-0006

3 
Nail Insert
 Inserter with universal Chuck, the elastic nail is 

pushed into the canal.(Fig.3)

9413-0001
Inserter with Universal Chuck

9413-0003
Sliding Hammer

9413-0008
Connection Device

1 
K-Wire
 Through K-Wire determine the 

positioning of the nail.(Fig.1)

1-2cm

Fig.1

Fig.1

Fig.3

Fig.4

2. Surg�cal Techn�que

2.2.1.Pre-Bend
2.2 Preparation

1-2cm

Pointed Awl
9413-0006

Fig.1

The insertion points  can  be 1 to 2 cm proximal to 
the distal physis. 

Pre-bending Especially recommended 
pn long oblique, spiral or complex 
fracture 

2.2.2.Nail Entry Point

You can make one incision lateral and medial 
aspects of the distal femur,
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2. Surg�cal Techn�que

2.3.1.Medular Canal
2.3 Entering the bone

45

Fig.1

Fig.2

Fig.3

B

Insert end of (B5 Pointed AWL) 
incision perpendicular to the bone with 
rotating movement .(Fig.1)

B5

B3

B1

B7

B2

9413-0001
Inserter with Universal Chuck

9413-0003
Sliding Hammer

9413-0008
Connection Device

Pointed Awl
9413-0006

B5

Point the AWL down at a 45 degree 
angle perpendicular to shaft axis.
the opening should be slightly wider 
than the nail.(Fig.1)
Dr�ll�ng should be done �n case of hard 
bones.

When it enters the channel, use a 
(B1Sliding hammer) to advance it in 
the channel, taking into account the 
nail and channel slope.(Fig.3)

Insert the first nail from inside with 
(B3 inserter Universal chuck) rotating 
movement.Enter vertical by rotating 
180 degrees from the entry area you 
opened (Fig.2)

Combine (A2 Connection 
Device)with(B3 inserter Universal 
chuck) (B1Sliding hammer).Attach  on 
(A2 Connection Device)

B3

A

A2

A2

B1
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2.3.2.Inserting (1.) Nail 



2. Surg�cal Techn�que

2.3 Entering the bone
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5

9413-0001
Inserter with Universal Chuck

9413-0003
Sliding Hammer

9413-0008
Connection Device

Fig.5

Fig.6

45

Fig.4

Fig.5

Fig.6

2.3.3.Inserting (2.) Nail 

2.3.2.Inserting (1.) Nail 

B

B3
B7

Continue sending nail in the canal until 
arrive fracture. you can start the 
second nail from medial incision.(Fig.4)

B3

For the second scew apply 1.3.2. 
procedure.Continue inserting arrive to 
the femur head.Contol to the procces 
under scopy.(Fig.5-6)

B3



2. Surg�cal Techn�que

2.4 Finishing
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2.4.1.Cutting Nail

(A4Nail cutter handle large) (A3 Nail cutter , 

handle small )mounted on the (B2nail 

cutter)and then  they are  inserted and the 

nail is cut to the desired length.(Fig.7)

9413-0015
Nail Cutter Handle Large

9413-0014 9413-0016
Nail Cutter

Fig.7

B

A

A4

A3

A6

B2

Nail Cutter Handle small

A4

A3
B2

2.4.2.End Cap

End cap fix is done with (B3 inserter Universal 

chuck)(Fig.8)

Fig.8

Titanium Elastic 
Nail End Cap

REF. NO SIZE

4132-0020 2mm

4132-0025 2.5mm

4132-0030 3mm

4132-0035 3.5mm

4132-0040 4mm

4132-0045 4.5mm

4132-0050 5mm

4132-0055 5.5mm



3. Instrument

Elast�c Na�l
Instrument Set

TITANIUM 

3.1 Instrument Set
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A1

A2

A3

A4

A6

A5

9413-0007 Pin

9413-0008    Connection Device

9413-0014    Nail Cutter Handle Small

9413-0015 Nail Cutter Handle Large

A1

A2

A3

A4

9413-0009 T Wrench 

9413-0004 Nail Cutter 

A5

A6
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3. Instrument

3.1 Instrument Set
3.1.1.SET TRAY A



B1

B2

B3

B4

B6

B7

B5

9413-0003 Sliding Hammer

9413-0016    Nail Cutter

9413-0001 Inserter with Universal Chuck

9413-0005 Hammer

1

2

3

4

9413-0006 Pointed Awl

9413-0002 Gripper

5

6

8

9413-0011 Chuck Nail Inserter Wrench

9413-0020 Impactor

7

8

3. Instrument

3.1 Instrument Set
3.1.2.SET TRAY B
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DEVICE CLEANING CONDITIONS 

Manual Cleaning/Disinfection 

Combination Manual / Automated Cleaning 
and Disinfection

Automated Cleaning and Disinfection

4.1 

4.1.1 

4.1.2 

4.1.3 

 Mineral oil or silicon lubricants should not be used 
on Zimed tools. Neutral pH enzymatic and cleaning 
materials are recommended for cleaning the reusable 
instruments. It is very important to neutralize and rinse the 
alkaline cleaning materials thoroughly from the tools. 
Anodized aluminum should not contact with certain 
cleaning or disinfectant solutions. Avoid strong alkaline 
cleaners and disinfectants and solutions containing iodine, 
chlorine or certain metal salts.

 Excessive blood or debris must be removed in 
order to prevent the drying on the surface. All users must 
be qualified staff with documented evidence of training and 
competence. Training should include the current 
guidelines, standards and hospital policies. Even if they are 
made of high-grade stainless steel, the surgical tools must 
be thoroughly dried in order to prevent rust formation. 
Prior to sterilization, all the tools should be examined for 
the cleanliness of the lumens of the joints of the surfaces. 
manual cleaning process. Use cleaning agents with low-
foam surfactant to be able to see the tools in the cleaning 
solution. Rinse the cleaning materials easily from the tool 
in order to prevent residue formation. 

 Do not use metal brushes or rubbing pads during 
Decontamination of the tools should be performed 
immediately after the surgical procedure is completed. 
Contaminated tools must not be allowed to dry before 
reprocessing.    

 Keep in the fluid for minimum 20 min. Use a nylon, 
soft-bristled brush to gently rub the tools until all visible 
debris is cleaned. Pay particular attention to the accessible 
areas and use a suitable bottle brush. In order to remove 
the dirt in the open springs, coils or flexible parts, wash the 
recesses with plenty of cleaning solution. Rub the surface 
with a scrubbing brush to remove all the visible dirt from 
the surface and the recesses. To ensure that all the 
recesses are cleaned, turn the component while rubbing. 
Remove the tools and rinse them for minimum 3 min. 
under running water. Pay particular attention to the 
cannulas and use a syringe to pass the fluid through the 
hard-to-reach areas. Place all the tools that are 
completely immersed in water, in an ultrasonic unit 
containing teh cleaning solution. Operate all the movable 
parts so that the detergent contacts with all the surfaces. 
Expose the tools to sonification process for minimum 10 
min..   

 Prepare the enzymatic and cleaning materials at 
the dilution rates and temperatures as recommended by 
the manufacturer. New solutions should be prepared when 
the existing solutions are heavily contaminated. Place the 
tools in the enzymatic solution so that they are completely 
immersed. Operate all the movable parts so that the 
detergent contacts with all the surfaces. 

 Remove the tools and rinse with deionized water 
for at least 3 minutes or unless all the blood or dirt traces 
are eliminated in the rinsing water. Examine the tools 
under normal light to verify that visible dirt is removed. If 

Prepare the enzymatic and cleaning materials at the dilution 
rates and temperatures as recommended by the manufacturer. 
New solutions should be prepared when the existing solutions 
are heavily contaminated. Place the tools in the enzymatic 
solution so that they are completely immersed. Operate all the 
movable parts so that the detergent contacts with all the 
surfaces. Keep in the fluid for minimum 10 min. Use a nylon, 
soft-bristled brush to gently rub the tools until all visible debris is 
cleaned. Pay particular attention to the accessible areas and use 
a suitable bottle brush. A sonicator will help to clean the 
instruments thoroughly. The use of a syringe or a water fountain 
will facilitate passing of the liquid from the low-spaced areas and 
difficult-to-access areas. Remove the tools from the enzyme 
solution and rinse them for minimum 1 min. under deionized 
water. Place the tools in a suitable washer / disinfector basket 
and perform a standard washer / disinfector cycle. Specific 
minimum parameters are essential for a complete cleaning and 
disinfection. These parameters are given in a below mentioned 
table.

visible dirt is present, repeat the above mentioned sonification 
procedure and the rinsing steps. Remove the excessive moisture 
on the tool with a clean, absorbent, lint-free cloth. 

Automated washing / drying systems are not recommended as 
the only cleaning method for surgical tools. An automated 
system can be used as a follow-up operation after manual 
cleaning. To ensure an effective cleaning, tools must be 
thoroughly examined before sterilization. For detailed 
information on Washing and Disinfection see 

Specific minimum parameters used for a complete 
cleaning and disinfection:

1 Pre-washing for 2 minutes with cold tap water

enzyme sprey for 20 seconds with hot tap water

Immersion in enzyme after 1 minute

rinsing for 15 seconds with cold tap water (Should be repeated twice)

Washing with detergent for 2 minutes with hot tap water

rinsing for 15 seconds with hot tap water

Rinsing with 10 seconds with optional lubricated purified water

Drying for 7 minutes with hot air

2
3
4
5
6
7
8

Note: Follow the �sntruct�on of the washer/d�s�nfector manufacturer

Definition

4. D�s�nfect�on
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   Z�med Med�cal, as the manufacturer of 
th�s dev�ce, and the�r surg�cal consultants 
do not recommend th�s or any other 
surg�cal techn�que for use on a spec�fic 
pat�ent. The surgeon who performs any 
�mplant procedure �s respons�ble for 
determ�n�ng and ut�l�z�ng the appropr�ate 
techn�ques for �mplant�ng the dev�ce �n 
each �nd�v�dual pat�ent.  and the�r Z�med
surg�cal consultants are not respons�ble 
for select�on of the appropr�ate surg�cal 
techn�que to be ut�l�zed for an �nd�v�dual 
pat�ent.


