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Objectives

• Understand options for BSM use in trauma

• Use a decision-making algorithm to employ BSMs
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Decision Making

Function of Graft –Compressive Strength

Size of Defect – small, large, massive?

Access to defect – direct or indirect? 

Defect characteristics – closed? Open due to 

comminution?
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Case 1







N-Force® Screws are not indicated to be passed through a plate and should not come in 
contact with any other metal components.





N-Force Screws are not indicated to be passed through a plate and should not come in 
contact with any other metal components.



postop
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5 months

N-Force Screws are not indicated to be passed through a plate and should not come in 
contact with any other metal components.



Case 2









postop



12 mos



Case 3





postop



6 wks



Case 4
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Summary

• There are many BSM suitable for use in supporting articular 

reduction

• Access to the defect and whether it is constrained or unconstrained 

will drive the decision-making algorithm

• Allograft, particularly fibular shaft allograft, remains useful
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