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Taylor and Clarke report amputation secondary to compartment
syndrome after power driven intraosseous needle insertion in
two infants.1 We know of another case; the three children in
these cases were all under 2 years old.
To our knowledge, the power assisted devices use weight
adjusted needles. However, the smallest and shortest needle
with one device is designed for children weighing between 3
kg and 39 kg. With the 50th centile of a male growth chart as
reference, this needle could be used for children from the
newborn period to 12 years of age. Therefore it may simply be
too long for smaller children.
Young children may be vulnerable to compartment syndrome
and amputation owing to factors such as bone size and
biomechanics, the needle penetrating through the tibia and
leading to extravasation. Obtaining intraosseous access can be
life saving, but inserting intraosseous needles manually may be
safer in younger children.

The number of young children included in studies of power
driven devices, including paediatric studies, is small.2-4 Further
evidence may be helpful to make informed decisions about their
correct application. We are seriously considering their use in
our department, and encourage others to do the same.
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