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Objective

The Conventus Distal Radial System (DRS) is a nitinol fixation scaffold that
is inserted into the medullary canal of the radius from its radial aspect.
The purpose of this study was to identify the anatomy of this insertion
site as it relates to the radial sensory nerve (RSN), lateral antebrachial
cutaneous nerve (LABC), and brachioradialis (BR) tendon.

 Materials and Methods

Ten fresh frozen cadavers were utilized, 5 of which included the elbow,
and 5 of which included the shoulder.  There were 9 females and one
male.  Average age of the cadavers was 71 years (range 66-88 years).
With the aid of fluoroscopy, a 1.1mm target k-wire and Conventus
scaffold template were introduced as per the manufacturer’s guidelines
(Figure 1a-c). We then utilized a large access guide to mark the skin
overlying the insertion site (Figure 2). Dissection was carried down to the
level of the RSN with careful attention paid to preserving the native
anatomic location of the nerve. We again introduced the access guide
and marked the potential insertion location for the side-cut drill. This
point was measured in relationship to relevant anatomic structures
nearby, including the RSN, BR, LABC, and distance from the radial styloid
(RS) tip. These measurements were then repeated with the small access
guide.

Results

The large access guide landed on the RSN in 4/10 cadavers, landed volar
to the RSN in 6/10. When volar, the distance to the RSN averaged
1.7mm. The distance from the tip of the RS to the insertion site of the
large access guide averaged 44.5mm.

The small access guide landed on the RSN in 2/10 cadavers, landed volar
to the RSN in 4/10, and landed between the RSN bifurcation in 4/10
(Figure 4). When volar, the distance to the RSN averaged 3.25mm. When
the RSN bifurcated, the distance from the small access guide to the both
the dorsal and the volar branches was 3.5mm. The distance from the RS
to the insertion site of the small access guide averaged 37.8mm.

The LABC was found in 4/10 cadavers (Figure 5). It was consistently
found dorsal to the small and large access guides at a distance of
8.5mm/9mm respectively.  Both the large and small access guides landed
either on or just dorsal to the BR tendon in all specimens.

Discussion

The RSN is in close proximity to the entry sites for both the small and
large Conventus DRS devices. Based on this study, it is advised that the
RSN and/or its branches be retracted dorsally along with the LABC nerve
when exposing the radial shaft for Conventus DRS insertion.  If one uses
the small access guide, there is greater chance of being in a location
distal to the bifurcation of the RSN. Volar retraction of the BR tendon
should be considered.
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Figure 2: Insertion site Figure 3: Underlying RSN and BR

Figure 4: Bifurcated RSN, small guide Figure 5: LABC variably present


