Intramedullary devices (IM nails) are used as internal struts to stabilise long bone fractures.

Compared with plates, IM nails are better positioned to resist multidirectional bending, since they are located in the centre of the bone. However, their torsional resistance is less than that of plates.

Main indications
Adequate medullary canal, diaphyseal fracture not too distal or proximal, pathological fracture, adequate closed reduction possible 
The choice of antegrade vs retrograde nailing is influenced by fracture configuration and surgeon’s preference. 
Contraindications 
· Medullary canal obstructed, too narrow, or too short
· Infected pin tracks
· Infection or gross contamination
· Radial nerve palsy (nerve possibly interposed between fracture fragments)
Advantages 
· Better stabilization than plates in extreme osteoporosis
· Less soft-tissue stripping than plate application
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Plates and screws
Spiral or long oblique fractures can often be reduced and held with lag screws, but the durability of fixation is inadequate, and the protection of a neutralization plate is needed. This prevents screw pull-out from repetitive or excessive loading.
[image: ]





Tension band
The philosophy behind the tension band for the olecranon is that it converts tensile forces on the posterior side of the olecranon into compression forces at the joint line during flexion. The fixation is simple and inexpensive and works well if executed properly.
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