
Step 1: Preoperative Radiographic Fracture

Assessment and Planning 

The surgeon obtains radiographs to determine 

the fracture characteristics. Other imaging stud-

ies such as CT are typically not necessary, but 

may provide additional information. A fracture 

with metaphyseal comminution is the most ap-

propriate fracture type for Callos. Preoperative 

planning should include addressing the type of 

fixation, if necessary, for cortical reconstitution. 
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Extraarticular fracture with 
dorsal comminution.

Both the intraarticular and 
extraarticular fractures have 
been reduced and stabilized 
with k-wires.

Intraarticular fracture with 
dorsal comminution.

Note that the intraarticular 
fracture has an additional 
k-wire stabilizing the articular 
fragments. 

The following illustrated surgical technique covers the implantation of Callos® Bone Void Filler into intraarticular 

and extraarticular distal radius fractures.* This technique for the implantation of Callos illustrates four basic steps: 

1. Preoperative Radiographic Fracture Assessment and Planning,

2. Intraoperative Fracture Assessment and Stabilization. 

3. Preparation of the Void. 

4. Implantation of Callos. 

Please review the Timing Chart to gain a fundamental understanding of the timing sequence for the implantation of 

Callos, which is essential for success.
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Step 2: Intraoperative Fracture Assessment and 
Stabilization 

In the operative setting the fracture is manipulat-

ed using fluoroscopic imaging to visualize frac-

ture fragments and understand fracture stability 

and reducibility. Manipulating and reducing the 

fracture provides the opportunity to confirm or 

adjust the preoperative plan and determine the 

appropriateness of using Callos. Any necessary 

hardware implantation is performed at this time. 

The following are signs of instability warranting 

hardware fixation combined with Callos:

•	Diaphyseal extension
•	 Intraarticular extension

•	 Radial column fracture
•	 Lunate facet depression

•	 Volar comminution / step-off
•	 Coronal fracture lines

®

®
A COLSON ASSOCIATE



Step 3: Preparation of the Void

Proper fracture void preparation is important to 

provide a good cement fill. Tools such as freer 

elevators or curved curettes should be used to 

explore the boundaries of the fracture void  

following reduction and fixation. 

This further delineates fracture characteristics 

and indicates areas needing Callos. In order to 

assure optimal fill, the surgeon should remove 

any organized clot and loose debris from the 

fracture void.

Step 4: Implantation of Callos 

A clear understanding of the timing sequence for 

Callos is required for proper implantation. 

Immediately prior to impaction or injection of 

Callos, the fracture reduction and stabilization  

is verified. Callos is mixed according to its In-

structions for Use, and implanted into the  

prepared fracture void via impaction or injection. 

An elevator is used to remove excess Callos from 

the dorsal aspect of the fracture and smooth  

Callos to align the surface with the cortical 

margins. Extraosseous Callos in the dorsal soft 

tissues should be removed at this time. Post- 

operative rehabilitation is based on many  

variables including the quality of the fracture  

reduction, adequate void filling, and the needs 

and expectations of the patient.

If an intraarticular fracture component was  

identified, a two-stage injection sequence should 

be used to preclude extravasation of the cement 

into the articular space. This is accomplished  

by first injecting a small bolus of Callos at the 

site the articular fracture enters the fracture 

void. Because of the rheological behavior of  

Callos, this bolus of Callos serves to impede  

further infiltration of Callos as the main void 

volume is filled.

*This surgical technique for Callos Bone Void 
Filler has been made available to the health care 
professional to illustrate the suggested treat-
ment for the uncomplicated procedure. A group 
of physicians, with years of experienced in the 
cementing of fractures, was consulted for the 
production of this technique.  In the final analysis, 
the preferred treatment is that which addresses 
the needs of the specific patient and is ultimately 
the responsibility of the treating physician.

Figure 5

Figure 6

In these two examples, a freer elevator has been utilized to compact areas
of compromised cancellous bone for proper void preparation.

The examples above illustrate optimal void filling with Callos.
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