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DRILLING OHTEOCLASIS 

Nowadays correction of curvatures of the long bones-rickety, 
post-traumatic, or of other origin-is carried out nearly always 
through open osteotomy. Bloodless osteoclasis is by many 
considered an almost obsolete method-not merely by the SUP- 

geons who hare never taken any particular interest in osteo- 
clasis, but also by orthopedists. For  instance, Haylunrl has re- 
futed the method rather decidedly in his “Prinzipien”. 

Following ni-y teacher, Slomunn, I have always employed 
osteoclasis in suitable cases-partly because Slomann left me 
a most excellent osteoclast that  was made after his own direc- 
tions, partly because the operation is so easy and lenient, and 
requires immobilization in plaster only for a much shorter 
length of time. 

Previously, however, I was inclined to defiiie the indications 
for employment of the simple closed osteoclasis rather narrow- 
ly: Children under the age of 2-2$4 years, or patients in whom 
roentgenography of the bone concerned showed rather pro- 
nounced halisteresis (paralytic extremities). Then, some years 
ago, Brundes (of 1)ortmixnd) sent me a little reprint in which 
he suggested the modification of osteoclasis that  is called dril- 
ling osteoclasis, which allows of a considerable wider range of 
indications, while it also makes the method considerably more 
precise as far as  the results of the correction are  concerned. 

The method is extremely simple: Corresponding to that point 
of the bone where the correction is desired to take place, a tiny 
incision is made into the skin and through this incision a 
transrerse row of holes are drilled into the bone with a drill 
measuring about 3 mm. in circumference-from 3 up to 8 holes, 



tlepentliiig upon the thickness of the bone. The little ~voi i i~d  is 
closed, and then the osteovlast is ilpplied in  the usual nianiieia ; 
aiicl tlieii tlie infraction will always take place a t  tlie site of 
the drilling. If the bone is not very solid, the infraction inay  
even he perforined hy Iiand, \vitlioiit any  osteoclast. 

As mentioned already the osteoCli\St I a111 using is the olle 
constructetl by h'lovium, that  is, merely a 131oi*e solid elaboration 
of  the old Gt-rrttnn osteoclast. The advantage of ~ " L ~ W U H H ' S  itiotlel 
is that  i t  is heavier autl 11iore solid in i ts  construction and that  
the branches rriay be ntljiirtetl nuwe precisely. 

The principal field for the employment of this iriethod is 
rriade np indeed by the variis c imatures  of the leg, but i t  rnay 
be :ipplied illso to tlie lov er  par t  of the feiiini-e,Elpecially- I'or 
\ iilgus tleforniities of paralytic legs in children. For the present 
I linre extentled the age limit f o r  osteoclasis prececletl by drilling 
:is oiitliiietl before, but other clinicians go iiinch f i ~ ~ t l ~ e r .  TTheii 
the ~ a i w s  bend is located rather near one end of tlie hoiie, i t  
riiay soriletimes be difficult with ordinary osteoclnqis to iriake 
the infi.;rc*tioii hit exactly the point correspoiirliiig to the a p m  
of the curvatiire, but illis is easily ensured by the prelimiiiary 
tlrill ing. 

If in concliision I a111 to ~i i ir i~nar*i ize  the atl\;intiiges I thiiik 
this iiietliod affords in prefei-erne to open osteotorny, they riiay 
he put as follows : 1) The opeixtion is small, and it is performed 
qiiickl-y, so that  the cliilci is not affected iiotic.rahly by this 
operation, whereas bilateral osteotomy performed on a little 
child is always to be reckoned a s  a no1 insignific~aiit attack 
iipoii the general condition of the child. 2 )  Osteotoitiy al\\rilgS 

implies some risk of complications in  the healing of' the woniitl. 
Recently Sovrby (Acta Orthopaetl. Wcaiitlinav., 8: 908, l!W) 
has given an accoiiiit of the resnlts obtained with ostwtoiny i\fld 

osteoclasis in tlie Orthopedic Clinic of Stockholm, ant1 he found 
delay in  healing or  pseiidarthrosis in 2-3 fj% of cases treated 
with osteotorny, iieve~ in the cases treated with osteoclasis. 
3) After osteoclasis the healing is  established in 2-43 %-eeks, 
while i t  often takes just  as many months for healing af ter  
osteotomy. 

Acta orthopaedica, VOI. Ix, 2- 3 14 


