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Poller Screws

‘ ‘ 

Krettek C, Schandelmaier P, Tscherne H (1997) 

[New developments in stabilization of dia- and metaphyseal fractures of long tubular bones] 

Orthopaede 26(5): 408 - 21 

Objectives:          To downsize the medullary cavity by ‘Poller Screws‘ 
To guide the nail through the fragments. 





Transmedullary Support Screws‘

‘ 

Stedtfeld HW, Mittlmeier T, Landgraf P, Ewert A (2004) 

The Logic and Clinical Applications of Blocking Screws.

J Bone Joint Surg 86-A (Suppl 2): 17 – 25 

Intramedullary 3-point construct to neutralize the forces coming from soft tissue imbalances. 
Support of the short fragment on the wall of the nail.

Three points: entry point       isthmus isthmus
BS                    BS                                 BS 
isthmus distal nail anchorage 2nd BS ‘

Trans-medullary support screw‘ 











Interlocking Nailing 

amount of secondary displacement 

depends on  

 screw strength 

 screw angulation within nail 

If interlocking is done  
in reduced fracture position, 

Note the cortical 

point of support on

the wall of the nail 

Educational Model 





















1 -Operative technique

TMS screw location

Type 1 Type 2 Type 3



KRETTEK &  all J Bone Joint Surg 1999, 81B, 963-968

JBJS.VOLUME 86-A · SUPPLEMENT 2 · 2004
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The Logic and Clinical  Applications of Blocking Screws
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Type 1= isostatic construct
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TYPE 2 et  3

hyperstatic construct
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