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What is the track record of the
proximal tibial IO in pediatrics?

Qu EStionS s there an alternative site that can

improve clinical use?
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Table 2 - Infant cadavers (age <1 year).

All 10 devices EZ-10 Manual devices

n Cases % n Cases % n Cases %
Cadavers 22 16° 7°
ION? 34 25 9
Number of cadavers with at least one malpositioned ION 14 64 11 69 4 44
Number of malpositioned ION 16 47 12 48 4 44
Number of malpositioned ION perforating the bone on both sides 5 31 4 33 1 25
Cadavers without a correctly placed ION 7 32 5 31 1 11
Cadavers with two ION 10 45 8° 50 3° 33
Cadavers with three ION 1 5 1 6 0 0

2 Intraosseous needle.
® One cadaver with one EZ-10 and one manual device.

Table 3 - Child cadavers (age >1 year).

All 1O devices EZ-10 Manual devices

n Cases % n Cases % n Cases %
Cadavers 16 14 2
ION? 23 22 2
Number of subjects with at least one malpositioned ION 8 50 7 50 1 50
Number of malpositioned ION _ 9 39 8 38 1 50
Number of malpositioned ION perforating the proximal and distal cortical bone 1 11 1 13 0 0
Cadavers without a correctly placed ION 3 19 2 14 1 50
Cadavers with two ION 5 31 5 31 0 0
Cadavers with three ION 1 6 1 6 0 0

2 Intraosseous needle.




47% Infants &

39% >1YR
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Distal Femur Site Identification

e Out-stretched leg
* Palpate the patella

* The insertion site is just
proximal to the patella
(maximum 1cm) and
approximately 1-2 cm medial
to midline.
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Distal Femur The insertion site proximal to the patella (maximum 1cm)
Pediatric and 1-2 cm medial to midline

Landmarks No risk to the growth plate
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Distal Femur
Clinical Pearls

Recommended Site in
the unconscious
patient (arrest)

Is too painful in the
awake patient
compared to the
proximal tibia

Do not use pink (15
mm) needle



Needle selection
is based on
patient weight,
anatomy and
tissue depth
\ Insertion site

EZ-10° Needle Set
Selection
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