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Background
Bone drilling is usually required for inserting implants and fixing plates in fractured 
bones [1, 2]. Despite the various previous studies about biomechanical assessment 
in areas of biology [3–8], there are serious concerns related to development of bone 
drilling process during orthopedic surgeries. One of the main causes of this matter is 
the coefficient of thermal conductivity of the human bone that is between 0.38 and 
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2.3 W/mK [9]. Due to the low amount of this coefficient, heat remains at the drill-
ing site during bone drilling and leads to local temperature increase and changes in 
the nature of alkaline phosphatase in bone [10, 11]. This provides the conditions for 
thermal necrosis, death of bone cells, decrease in mechanical strength of the drilling 
site, possible damages to the peripheral nerves and vessels at drilling site, and post-
operation complications [12–15]. Therefore, investigating the phenomenon “ther-
mal necrosis” during bone drilling is of great importance and numerous studies have 
been done in this regard in the past.

In the first group of studies, the variables affecting the manner and procedure of 
bone drilling to reduce thermal necrosis were evaluated. Gholampour et al. examined 
the effect of drilling depth and direction on thermal necrosis in tibia [16]. The other 
studies suggested the most suitable feed rate, cooling mode and rotational speed for 
bone drilling in two conditions of high speed drilling, and ultrasonic-assisted drilling 
[17, 18]. Tai et  al. proposed a suitable strategy for sequential bone drilling to mini-
mize thermal necrosis [19]. Palmisano et al. examined the effect of drilling field and 
number of drillings on reduction of bone thermal necrosis [20]. Buchan et  al. pro-
posed a method for improving the safety of bone drilling process [21]. Some of the 
other studies evaluated the effect of biomechanical properties of screws during ortho-
pedic surgeries [22, 23].

In the second group of studies, the effect of the drilling tool type on reduction of 
bone thermal necrosis was investigated. Hein et  al. and Palmisano et  al. compared 
the heat generated during drillings with industrial and orthopedic drill bits [24, 25]. 
Udiljak et al. and Scarano et al. examined the effect of a two-phase drill bit (step drill 
bit) as well as the cone-shape of the external surface of drill bit on reduction of tem-
perature and death probability of bone cells during drilling [26, 27]. In the other stud-
ies, the effect of diameter, helix angle, point angle and 2- and 3-fluted of drill bits on 
reduction of bone thermal necrosis were investigated [28, 29].

Some studies also measured the temperature changes at the surface of drilling site 
using a thermography camera considering the importance and notable impact of tem-
perature distribution at the surface of drilling site on occurrence of thermal necrosis. 
Stumm et al. proposed the thermo-mechanical coefficients and parameters affecting 
bone thermography [30]. Kim et al. measured the temperature distribution at the sur-
face of drilling site during low-speed bone drilling [31].

Based on the literature, comprehensive researches have been performed regarding 
the optimal conditions and manner of bone drilling for minimizing thermal necrosis. 
Inserting implants or fixing plates requires usually drilling several holes in bone. Con-
sequently, determining the optimal distances between holes and proper time delay 
between each drilling and the next one is important. However, none of the previous 
studies have examined the effect of heat accumulation due to change in these dis-
tances and time delays on bone thermal necrosis. The present study investigates these 
effects and due to the importance of coolants in reducing the risk of bone thermal 
necrosis during bone drilling, compares the efficacy of internal gas coolants with that 
of two cooling modes commonly used in operation rooms (drilling without cooling 
and drilling with normal saline as coolant) with the aim of improving the efficacy of 
orthopedic surgeries.
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Methods
The femoral diaphysis of 23 grown-ups (44% females and 46% males) was used as test 
specimens. These specimens were cut in dimensions of 25 mm to make testing easier 
and each test was repeated seven times. The specimens were stored according to the 
recommendation of Sedlin & Hirsch and Hillery et al. at − 20 °C in Ringer’s solution and 
then were tested [9, 32].

First, the effect of distance between the holes on insertion of plates and implants was 
investigated during drilling with the aim of minimizing bone thermal necrosis. To do 
this, an initial hole was created in the bone. Then lateral holes were drilled at a distance 
of 6 mm from the center of the initial hole so that the effect of accumulation of the gen-
erated heat due to drilling of lateral holes on the initial hole and its effect on bone ther-
mal necrosis could be investigated. It should be noted that the three values of 6, 12 and 
16 mm are the most common distances between the screw holes in a variety of implants 
and plates. Thus, the above experiments were repeated for distances of 12 and 16 mm 
between the centers of the initial and lateral holes.

The next variable in successive drillings was the time interval between the first drill-
ing and the lateral drillings. Hence, in the second part of the experiment, the lateral 
holes were drilled without delay after drilling the initial hole. The experiment was then 
repeated for time delays of 5 and 10 s to assess the effect of time delay between drillings 
on reduction or raise of heat accumulation due to lateral drillings at the initial hole. It 
should be noted that all drillings were done at a depth of 8 mm with a rotational speed of 
2000 rpm as the most optimal rotational speed for minimizing thermal necrosis [9, 16].

Considering the importance of coolants in reduction of bone thermal necrosis, all of 
the above tests were performed first under two cooling modes commonly used for bone 
drilling in operation rooms: without cooling and external cooling with normal saline. 
Many studies investigated the bone thermal necrosis merely under these two modes. 
To investigate the efficiency of gas coolants, the above tests were repeated for internal 
cooling mode with  CO2 gas.  CO2 was selected from among the applicable gas coolants 
for this study as this gas does not have any biocompatibility problem or infection risk 
according to previous studies and is suitable for using as coolant during bone drilling 
[18, 33, 34]. The use of  CO2 is also very common in medicine, e.g. in laparoscopy oper-
ation. The conventional drilling machines, however, are not able to internally transfer 
 CO2 gas through the body of drill bit directly to the point of drill bit and ultimately to 
the drilling site. On the other hand, manual drills are commonly used for bone drill-
ing in operating rooms. Therefore, for better and more realistic simulation of operat-
ing room conditions, a manual drill with the ability of direct gas transfer to the drilling 
site was first developed in this study (Fig. 1a, b) 0.16 drill bits of type Mitsubishi Mate-
rials MVS0450X05S060 MVS Series Solid Carbide were used for bone drilling in tests 
(Fig. 1c). According to standard, each drill bit was used for drilling 40 holes and then was 
changed [15]. The rotational speed of the drill bit was measured by a digital tachometer 
(model: Victor DM6234P). The common method used in papers to assess thermal necro-
sis was to place a thermometer to measure the temperature at the bone drilling site. To 
this aim, a two-channel thermometer (model: TM-925 Lutron thermometer) was used 
for measuring the temperature at drilling site (Fig. 1d). The thermometer had a meas-
urement range of − 50 to 1300 °C and an accuracy of 0.1 °C. It should be noted that the 
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thermocouple was planted based on available protocols at a distance of 0.5  mm from 
the wall of central hole and at a depth of 3 mm for measuring the temperature at drilling 
site in all tests and then the time–temperature graph was registered by computer [9, 35]. 
The location of thermocouple planting was coated with a thermally conductive paste to 
minimize heat loss and raise precision.

Thermography was used to examine the thermal distribution on body surface or bone 
surface at drilling site [36]. An infrared camera (model: FLIR C2) was used for this pur-
pose. The temperature range of the camera was − 10 to 150 °C, the thermography reso-
lution 4800 pixels, the thermal sensitivity 0.1 °C and the spectral range 7.5–14 μm. The 
software used for thermography was FLIR TOOLS. The function of the infrared camera 
was based on radiation heat transfer and the governing relations were consistent with 
Stephen–Boltzmann’s relations. It should be noted that in the present study, the emissiv-
ity coefficient of bone was assumed to be 0.98 [37]. In the first stage of the experimen-
tal test, the infrared camera was placed on a special pod 50 cm away from the drilling 
site. The camera was then connected to a computer through a cable so that the operator 
could monitor the temperature throughout the process. In other runs, a higher resolu-
tion was needed to take photos from the drill bit following the drilling operation. For this 
purpose and to obtain better results, the camera was placed 25 cm away from the drill-
ing site. Further to ensure the calibration of the thermography camera, the temperature 
at the bone surface was also measured by a Lutron thermometer and it was ascertained 
that the temperatures measured by the thermography camera and the thermometer are 
equal (with an error of less than 0.9%).

It is worth noting that in all figures, # mm means that the distance between lateral 
holes and the initial hole is # millimeters and # s means that the time delay between 

Fig. 1 a Equipment of experiment, b schematic view of drill, c gas runner and internal coolant drill bit, d a 
view of Lutron thermometer
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each drilling to the next drilling is # seconds. Furthermore, using “w” for time delay in 
figures means that there is no delay between each drilling to the next drilling and the 
drillings have been carried out without delay.

Statistical analysis

Data registration was done after repeating each test seven times. Then, the coefficient 
of variation (CV) of all the data was calculated and the results of Table 1 showed that 
this parameter in all categories of data was less than 4.8.0%. After ensuring that the 
CV and the standard deviation (SD) of the data are within the allowable range, the 
mean temperature was calculated (Table 1). All the values used in the sections Results 
and Discussion are the means of these temperatures. It should be noted that mean, 
SD and CV of data were calculated with SPSS software version 22.0.

Table 1 Statistical analysis on the results of tests

Mean is the mean of the maximum temperatures of 7 tests

Cooling mode Distance (mm)/time 
delay (s)

Mean (°C) Standard 
deviation

Coefficient 
of variation

Without cooling 6/0 61.4 2.4 3.9

6/5 60.9 2.6 4.3

6/10 60.4 2.7 4.5

12/0 61.1 2.5 4.1

12/5 59.6 2.8 4.7

12/10 59.2 2.7 4.6

16/0 60.6 2.4 4.0

16/5 60 2.5 4.2

16/10 59.6 2.6 4.4

Cooling with normal saline 6/0 84.2 3.2 3.8

6/5 81.8 2.6 3.2

6/10 78.6 2.8 3.6

12/0 60.3 2.9 4.8

12/5 57.8 2.6 4.5

12/10 55.8 2.5 4.5

16/0 46.9 2.2 4.7

16/5 46.8 2.3 4.8

16/10 46.5 2.3 4.8

Cooling with  CO2 6/0 45.2 1.6 3.5

6/5 45.1 1.4 3.1

6/10 45.1 1.4 3.1

12/0 45.1 1.4 3.1

12/5 45 1.5 3.3

12/10 45 1.6 3.6

16/0 45 1.5 3.3

16/5 44.9 1.4 3.1

16/10 44.8 1.6 3.6
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Results
The effect of spatial distance between drillings

All investigations in this section were performed by changing the spatial distance 
between the centers of the laterals and initial holes from 6 to 16 mm while drillings 
were done without time delay. In drilling at a distance of 6 mm, the temperature–time 
graph of the drilling site of initial hole experienced temporal temperature increases 
from 54.1 to 61  °C and from 52.7 to 60.5  °C following drilling of lateral holes with-
out cooling (Fig. 2a; points A and B). With increasing the distance from 6 to 16 mm, 
however, these thermal effects dropped sharply and thus it might be stated that the 
lateral drillings at distances of 12 and 16 mm, unlike distance of 6 mm, had no notable 
thermal effect on the initial hole (Fig. 2a). The maximum temperature in this cooling 
mode was 61.4  °C. In contrast to drilling without cooling, drilling the lateral holes 
using the external cooling mode with normal saline affected the trend of tempera-
ture–time graph only at the distance of 6 mm and only during the first lateral drilling 
(Fig. 2b). This phenomenon could be attributed to the effect of using normal saline as 
external coolant. The maximum temperature in this cooling mode had a completely 
different status at various distances (Fig. 2b). According to Fig. 2c, drilling the lateral 
holes at distances of 6, 12, and 16 mm had no specific effect on the temperature–time 

Fig. 2 Graphs of temperature–time in initial hole during bone drilling a without cooling, b normal saline 
coolant and c  CO2 coolant, while the distances are variable and the time delay is constant (without delay)
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graph of initial hole when the internal cooling with  CO2 gas was used. The maximum 
temperature during drilling with  CO2 gas as coolant was 45.2 °C.

In assessment of bone thermal necrosis, examining the temperature distribution on 
the surface of drilling site is very important [30, 37, 38]. Figure 3a–c, which has been 
obtained from bone thermography, shows heat accumulation due to the effect of lat-
eral drillings without cooling on the initial hole at the surface of drilling site. Accord-
ing to Fig. 3a–c, increasing the distance between the initial and lateral holes during 
drilling without cooling causes the heat accumulation at the surface of drilling site of 
the initial hole due to lateral drillings to decrease. With increasing the distance from 6 
to 12 and 16 mm, the surface temperature decreases by 17.5% and 23.3%, respectively. 
The results also show that the temperature drop is, respectively, 8.3% and 14.8% dur-
ing drilling with normal saline as coolant and 0.7% and 1.8% during drilling with  CO2 
gas as coolant.

Fig. 3 a–c Thermographic images of bone drilling without cooling and without delay. Distances between 
the holes in a–c are 6, 12 and 16 mm, respectively. d–f Thermographic images of bone drilling without 
cooling at a distance of 6 mm. Time delays between drillings in panel d, e and f are 0, 5 and 10 s, respectively
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The effect of time delays between drillings

All examinations in this section were performed by changing the time delay between the 
initial drilling and lateral drillings from zero to 10 s while the distance between the cent-
ers of the lateral holes and the initial hole was 6 mm. In the case of drilling without cool-
ing and without delay, the lateral drillings led, respectively, to a temperature increase 
of 13.3% and 14.8% in the temperature–time graph of the initial hole (Fig.  4a; points 
Aw and Bw). The temperature dropped after completion of each lateral drilling and the 
graph returned to its main trend. The relevant amounts were, respectively, 13.2% and 
9.1% for drilling with a time delay of 5 s (Fig. 4a; points A5 and B5) and 6.0% and 3.2% for 
a time delay of 10 s (Fig. 4a; points A10 and B10). The maximum temperature at the drill-
ing site in this cooling mode exceeded the threshold of human bone thermal necrosis 
(47 °C). According to Fig. 4b, c, however, lateral drillings while using the normal saline 
and  CO2 gas as coolants caused no particular changes in the trend of the temperature–
time graph of the initial hole. The maximum temperature in  CO2 cooling mode did not 
exceed 47 °C.

Fig. 4 Graphs of temperature–time in initial hole during bone drilling a without cooling, b normal saline 
coolant and c  CO2 coolant, while the time delays are variable and the distance is constant (6 mm)
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Figure 3d–f shows heat accumulation at the surface of drilling site of the initial hole 
due to the effect of lateral drillings without delay. The maximum surface temperature for 
drilling without delay, with a delay of 5 s and with a delay of 10 s has been 55.4, 53.6 and 
49.9  °C, respectively (Fig.  3d–f). Thus, by increasing the time delay of lateral drillings 
with respect to the initial hole drilling from zero to 5 s and 10 s, the heat accumulation 
in the initial hole has been moderated and the maximum surface temperature has been 
reduced by 3.2% and 9.9%, respectively. The results also show that the temperature drop 
has been, respectively, 1.3% and 5.3% while using normal saline as coolant and 0.5% and 
2.1% while using  CO2 coolant.

Discussion
Several factors including the accumulation of chips, the force of chip formation and the 
friction between drill bit, hole wall and chips play a role in occurrence of bone thermal 
necrosis during drilling. In “Results” section, the effects of these factors are investigated 
in the framework of examining the trend of temperature–time graph, the maximum 
temperature at drilling site and the temperature distribution on the surface of drilling 
site. The results show that the effect of lateral drillings without cooling on the trend of 
temperature–time graph of initial hole is considerable at the distance of 6 mm (Fig. 2a) 
and even raising the time delay between drillings to 10 s cannot eliminate this effect at 
this distance (Fig. 4a). This effect existed in the external cooling with normal saline dur-
ing drilling without delay and at the distance of 6 mm too. In internal cooling with  CO2 
gas, however, this effect was not considerable in any of the states. The results of Figs. 2 
and 5 show that the maximum temperature of drilling site during drilling with  CO2 cool-
ant does not exceed the threshold of bone thermal necrosis (the maximum temperature 
has been 3.8% lower than the trend of temperature–time graph and threshold of thermal 
necrosis). Thus, drilling with  CO2 coolant can be proper option regarding the maximum 
temperature at drilling site and the trend of temperature–time graph. The temperature 
at the surface of drilling site returned under the threshold value of bone thermal necro-
sis with increasing the distance from 6 to 12 mm in drilling without cooling (Fig. 3a–c) 

Fig. 5 3D graph for comparison of trend of temperature–time graph under different time delays and 
distances
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but it did not remain under the threshold temperature of thermal necrosis with decreas-
ing the time delay from 10 to zero s (Fig. 3d–f). Furthermore, the lowest temperature of 
the surface of the drilling site at all distances and time delays was related to drilling with 
 CO2 coolant.

These results show that only the drilling with  CO2 coolant can be the most suitable 
option for bone drilling regarding all the above-mentioned considerations (Fig. 5). One 
reason for this phenomenon can be the difference in chips removal during drilling using 
each of these three cooling modes. Due to lack of coolant in drilling without cooling, the 
chips move hardly out of the drill bit groove and this leads to accumulation of chips and 
increases in friction between the drill bit and chips and provides ultimately the condi-
tions for undesirable parameters affecting bone thermal necrosis (Fig. 6a). During drill-
ing with normal saline as coolant, the contact of chips with the coolant converts them 
into a sticky paste (Fig. 6b). This, especially following the rise of drilling depth, obstructs 
the drill bit groove and provides the conditions for chips accumulation, temperature 
confinement at the bottom of hole and increase in friction between the chips and the 
wall. In addition to above problems, drilling process using this cooling mode is unreli-
able and unstable as the cooling procedure is manual and non-uniform and there is no 
proper control over the cooling conditions. For example, in two drilling protocols using 
normal saline as coolant, first in drilling without time delay when the distance between 
the holes was 16  mm (Fig.  2b) and second in drilling with a time delay of 10  s and a 
distance of 6 mm (Fig. 4b), the maximum temperature at drilling site of the initial hole 
has been under the threshold of bone thermal necrosis. The reason of this is the manual 
cooling procedure and lack of uniformity of the cooling conditions with normal saline 
so that in some cases such as the two above-mentioned cases, spraying normal saline 
may be accidentally in a favorable manner which results in considerable reduction of the 
maximum temperature at the drilling site and in some other cases, the level of maximum 
temperature is even worse than that in drilling without cooling (Fig. 5).

It should be noted that even if, in contrary to the common practice of manual spray 
of normal saline coolant in operating rooms, this process is performed uniformly with 
automatic equipment, the use of normal saline as coolant is associated with the risk of 
infection at drilling site [35]. Further, normal saline, due to some limitations, cannot be 
used in some surgical procedures [19]. Therefore, drilling using normal saline coolant 
does not always yield desirable results as the examination of the parameters affecting the 
thermal necrosis.

Fig. 6 Chips of bone drilling with following cooling modes: a without cooling; b cooling with normal saline; 
c cooling with  CO2
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In drilling with  CO2 coolant, however, the injected gas is transferred directly from the 
body of drill bit to the point of drill bit and cools the bottom of hole quickly, and on the 
other hand, the pressure of the injected gas causes the chips to move faster out of the 
drill bit groove and prevents chips accumulation (Fig. 6c). All these parameters contrib-
ute to the most favorable drilling conditions using  CO2 coolant.

The important point is that the duration of exposure of bone cells to the extra-temper-
ature generated during bone drilling should be investigated in addition to examination 
of previous parameters to assess the conditions of bone thermal necrosis completely. 
Thus, in addition to the above parameters, the temperature durability (TD), which indi-
cates the durability of the drilling site temperature at a level above the 47  °C, and the 
returning time (RT), which indicates the time taken for return of the drilling site temper-
ature to initial temperature (Fig. 7a), are extracted from Figs. 2 and 4 and examined. In 
drilling without cooling, increasing the time delay between drillings and increasing the 
distance between the holes reduced TD and RT according to Fig. 7b. Drilling with  CO2 
coolant had the same trend; of course, TD and RT were in this cooling mode smaller 
than those in drilling without cooling and conditions were more favorable (Fig. 7d). The 
most favorable conditions for the growth of bone cells were provided in drilling with 
 CO2 coolant because the time of cells exposure in this cooling mode to a temperature 
above 47 °C (which results in death of bone cells and impaired bone formation) was zero 
(Fig. 7d). It should be noted that there was no significant relationship between the results 
of TD and RT in various distances and time delays during drilling with normal saline 
coolant. This was due to the manual cooling process and lack of control over drilling 
conditions (Fig. 7c). It is worth noting that the purpose of this study was to investigate 
and compare drillings in actual conditions of operation room and, therefore, no attempt 
was made to create an abnormal uniformity in spraying normal saline for achieving an 
abnormal homogeneity in results of drilling with this coolant. The results of this sec-
tion also show that drilling with two common cooling modes, even in case of control-
ling distances between holes and time delays between drillings, will not yield favorable 

Fig. 7 a Shows TD and RT in temperature–time graph and TD and RT graph at various distances and time 
delays: b without cooling, c with normal saline coolant, d with  CO2 coolant
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conditions. However, the risk of the incidence of bone thermal necrosis, even in drilling 
without delay or at the distance of 6 mm, disappears completely only when  CO2 coolant 
is used.

Although numerous studies have been conducted in the past on the reduction of ther-
mal necrosis and improvement of drilling conditions in bone, the results of this study 
can be helpful for controlling the distance between holes and time delays between drill-
ings. As the surgery speed is important in many types of emergency orthopedic surger-
ies, the results of this study can alleviate this concern. These results show that using  CO2 
as coolant during bone drilling keeps thermal necrosis and thermal accumulation within 
the allowable range even at limited distances and time delays. Furthermore, the mechan-
ical strength is mainly considered in designing the distances between holes in implants 
and plates [39–41] and less attention is paid to the conditions of thermal necrosis while 
designing the locations of holes. The results of this study can also be useful for eliminat-
ing this defect. Many studies evaluated some biomechanical parameters using computer 
simulation [42–50]. Hence, in future researches are suggested that computer simulations 
be used to evaluate the trust force and thermal stress of the subject under study in the 
present research.

Conclusions
The results of examinations of the trend of temperature–time graphs, the maximum 
temperature at the drilling site, the temperature distribution on the surface of the drill-
ing site, TD and RT show that using  CO2 coolant, compared to two commonly used 
cooling modes, even in cases that the distances between holes in implants or plates are 
small (e.g. 6 mm) and even without any time delay between drillings, eliminates the risk 
of occurrence of thermal necrosis and potential post-operation complications com-
pletely. The results of this study can be useful for controlling the distances between holes 
and time delays between drillings required for bone fixation in orthopedic surgeries, 
especially in emergency orthopedic surgeries. The manufacturers of plates and implants 
can also use these results for designing the location of holes in implants and plates.

Abbreviations
SD: standard deviation; CV: coefficient of variation; TD: temperature durability; RT: returning time.

Acknowledgements
None.

Authors’ contributions
SG designed the study. SG and HHHD, collected and analyzed the data. HHHD wrote the draft of manuscript. SG inter-
preted of data and provided critical input and revisions. All authors read and approved the final manuscript.

Funding
None

Availability of data and materials
Not applicable

Ethics approval and consent to participate
This paper contains an in vitro study; hence, this research does not need the ethics approval and consent to participate.

Consent for publication
The authors accept to publish all information of the article freely by the Journal of Biomedical Online and its publisher.

Competing interests
The authors declare that they have no competing interests.



Page 13 of 14Gholampour and Deh  BioMed Eng OnLine           (2019) 18:65 

Author details
1 Department of Biomedical Engineering, Islamic Azad University-North Tehran Branch, P.O.B. 1651153311, Tehran, Iran. 
2 Department of Manufacturing Engineering, Islamic Azad University-North Tehran Branch, Tehran, Iran. 

Received: 28 November 2018   Accepted: 17 May 2019

References
 1. Endres K, Marx R, Tinschert J, Wirtz DC, Stoll C, Riediger D, Smeets R. A new adhesive technique for internal fixation 

in midfacial surgery. Biomed Eng Online. 2008;7(1):16.
 2. Juvonen T, Nuutinen JP, Koistinen AP, Kröger H, Lappalainen R. Biomechanical evaluation of bone screw fixation with 

a novel bone cement. Biomed Eng Online. 2015;14(1):74.
 3. Gholampour S, Fatouraee N, Seddighi AS, Yazdani SO. A hydrodynamical study to propose a numerical Index for 

evaluating the CSF conditions in cerebral ventricular system. Int Clin Neurosci J. 2014;1(1):1–9.
 4. Gholampour S, Fatouraee N, Seddighi AS, Seddighi A. Numerical simulation of cerebrospinal fluid hydrodynamics in 

the healing process of hydrocephalus patients. J Appl Mech Tech Phys. 2017;58(3):386–91.
 5. Gholampour S, Fatouraee N, Seddighi AS, Seddighi A. Evaluating the effect of hydrocephalus cause on the manner 

of changes in the effective parameters and clinical symptoms of the disease. J Clin Neurosci. 2017;1(35):50–5.
 6. Gholampour S. FSI simulation of CSF hydrodynamic changes in a large population of non-communicating hydro-

cephalus patients during treatment process with regard to their clinical symptoms. PLoS ONE. 2018;13(4):e0196216.
 7. Gholampour S, Jalali A. Thermal analysis of the dentine tubule under hot and cold stimuli using fluid–structure 

interaction simulation. Biomech Model Mechanobiol. 2018;17(6):1599–610.
 8. Gholampour S, Taher M. Relationship of morphologic changes in the brain and spinal cord and disease symptoms 

with cerebrospinal fluid hydrodynamic changes in patients with Chiari malformation type I. World Neurosurg. 
2018;1(116):e830–9.

 9. Hillery MT, Shuaib I. Temperature effects in the drilling of human and bovine bone. J Mater Process Technol. 
1999;92:302–8.

 10. Bachus KN, Rondina MT, Hutchinson DT. The effects of drilling force on cortical temperatures and their duration: an 
in vitro study. Med Eng Phys. 2000;22:685–91.

 11. Karmani S. The thermal properties of bone and the effects of surgical intervention. CurrOrthop. 2006;20:52–8.
 12. Pandey RK, Panda S. Drilling of bone: a comprehensive review. J ClinOrthop Trauma. 2013;4:15–30.
 13. Clement H, Heidari N, Grechenig W, et al. Drilling, not a benign procedure: laboratory simulation of true drilling 

depth. Injury. 2012;43:950–2.
 14. Wang W, Shi Y, Yang N, et al. Experimental analysis of drilling process in cortical bone. Med Eng Phys. 2014;36:261–6.
 15. Allan W, Williams E, Kerawala C. Effects of repeated drill use on temperature of bone during preparation for osteo-

synthesis self-tapping screws. Br J Oral Maxillofac Surg. 2005;43:314–9.
 16. Gholampour S, Shakouri E, Deh HH. Effect of drilling direction and depth on thermal necrosis during tibia drilling: an 

in vitro study. Technol Health Care. 2018;26:687–97.
 17. Mediouni M, Schlatterer DR, Khoury A, Von Bergen T, Shetty SH, Arora M, Dhond A, Vaughan N, Volosnikov A. 

Optimal parameters to avoid thermal necrosis during bone drilling: a finite element analysis. J Orthop Res. 
2017;35:2386–91.

 18. Shakouri E, HaghighiHassanalideh H, Gholampour S. Experimental investigation of temperature rise in bone drilling 
with cooling: a comparison between modes of without cooling, internal gas cooling, and external liquid cooling. 
ProcInstMechEng H ProcInstMechEng H. 2018;232:45–53.

 19. Tai BL, Palmisano AC, Belmont B, et al. Numerical evaluation of sequential bone drilling strategies based on thermal 
damage. Med Eng Phys. 2015;37:855–61.

 20. Palmisano AC, Tai BL, Belmont B, et al. Heat accumulation during sequential cortical bone drilling. J Orthop Res. 
2016;34:463–70.

 21. Buchan LL, Black MS, Cancilla MA, et al. Making safe surgery affordable: design of a surgical drill cover system for 
scale. J Orthop Trauma. 2015;29:S29–32.

 22. Camporesi M, Franchi L, Doldo T, Defraia E. Evaluation of mechanical properties of three different screws for rapid 
maxillary expansion. Biomed Eng Online. 2013;12(1):128.

 23. TorrWindhagen H, Radtke K, Weizbauer A, Diekmann J, Noll Y, Kreimeyer U, Schavan R, Stukenborg-Colsman C, Waizy 
H. Biodegradable magnesium-based screw clinically equivalent to titanium screw in hallux valgus surgery: short 
term results of the first prospective, randomized, controlled clinical pilot study. Biomed Eng Online. 2013;12(1):62.

 24. Hein C, Inceoglu S, Juma D, et al. Heat generation during bone drilling: a comparison between industrial and ortho-
paedic drill bits. J Orthop Trauma. 2017;31:e55–9.

 25. Palmisano AC, Tai BL, Belmont B, et al. Comparison of cortical bone drilling induced heat production among com-
mon drilling tools. J Orthop Trauma. 2015;29:e188–93.

 26. Udiljak T, Ciglar D, Skoric S. Investigation into bone drilling and thermal bone necrosis. Advproduc engineer manag. 
2007;3:103–12.

 27. Scarano A, Piattelli A, Assenza B, et al. Infrared thermographic evaluation of temperature modifications induced dur-
ing implant site preparation with cylindrical versus conical drills. Clin Implant Dent Relat Res. 2011;13:319–23.

 28. Augustin G, Davila S, Mihoci K, et al. Thermal osteonecrosis and bone drilling parameters revisited. Arch Orthop 
Trauma Surg. 2008;128:71–7.

 29. Bertollo N, Milne HR, Ellis LP, et al. A comparison of the thermal properties of 2-and 3-fluted drills and the effects on 
bone cell viability and screw pull-out strength in an ovine model. ClinBiomech. 2010;25:613–7.

 30. Stumme LD, Baldini TH, Jonassen EA, et al. Emissivity of bone. In: Summer bioengineering conference; 2003. p. 25–9.



Page 14 of 14Gholampour and Deh  BioMed Eng OnLine           (2019) 18:65 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your research ?  Choose BMC and benefit from: 

 31. Kim S-J, Yoo J, Kim Y-S, et al. Temperature change in pig rib bone during implant site preparation by low-speed drill-
ing. J Appl Oral Sci. 2010;18:522–7.

 32. Sedlin ED, Hirsch C. Factors affecting the determination of the physical properties of femoral cortical bone. Acta 
Orthop Scand. 1966;37:29–48.

 33. Ren H, Tong Y, Ding X-B, et al. Abdominal wall-lifting versus  CO2pneumoperitoneum in laparoscopy: a review and 
meta-analysis. Int J ClinExp Med. 2014;7:1558.

 34. Dean M, Ramsay R, Heriot A, et al. Warmed, humidified  CO2 insufflation benefits intraoperative core temperature 
during laparoscopic surgery. Asian J Endosc Surg. 2017;10:128–36.

 35. Sui J, Sugita N, Ishii K, et al. Mechanistic modeling of bone-drilling process with experimental validation. J Mater 
Process Technol. 2014;214:1018–26.

 36. Rastgar-Jazi M, Mohammadi F. Parameters sensitivity assessment and heat source localization using infrared imag-
ing techniques. Biomed Eng Online. 2017;16(1):113.

 37. Roseiro L, Veiga C, Maranha V, et al. Induced bone tissue temperature in drilling procedures: a comparative labora-
tory study with and without lubrication. World Acad Sci Eng Technol Int J Med Health Biomed Bioeng Pharm Eng. 
2014;8:811–4.

 38. Augustin G, Davila S, Udiljak T, et al. Determination of spatial distribution of increase in bone temperature during 
drilling by infrared thermography: preliminary report. Arch Orthop Trauma Surg. 2009;129:703–9.

 39. Watrous GK, Moens NM, Runciman J, et al. Biomechanical properties of the 1.5 mm locking compression plate: 
comparison with the 1.5 and 2.0 mm straight plates in compression and torsion. Vet Comp Orthop Traumatol. 
2018;31:438–44.

 40. Kandemir U, Augat P, Konowalczyk S, et al. Implant material, type of fixation at the shaft, and position of plate 
modify biomechanics of distal femur plate osteosynthesis. J Orthop Trauma. 2017;31:e241–6.

 41. Ganesh VK, Ramakrishna K, Ghista DN. Biomechanics of bone-fracture fixation by stiffness-graded plates in compari-
son with stainless-steel plates. Biomed Eng Online. 2005;4(1):46.

 42. Hajirayat K, Gholampour S, Seddighi AS, Fatouraee N. Evaluation of blood hemodynamics in patients with cerebral 
aneurysm. Int Clin Neurosci J. 2016;3(1):44–50.

 43. Gholampour S, Soleimani N, Zalii AR, Seddighi A. Numerical simulation of the cervical spine in a normal subject and 
a patient with intervertebral cage under various loadings and in various positions. Int Clin Neurosci J. 2016;3(2):92–8.

 44. Gholampour S, Seddighi A, Fatouraee N. Relationship between spinal fluid and cerebrospinal fluid as an index for 
assessment of non-communicating hydrocephalus. Modares Mechanical Engineering. 2015;14(13):308–14.

 45. Gholampour S, Hajirayat K, Erfanian A, Zali AR, Shakouri E. Investigating the role of helmet layers in reducing the 
stress applied during head injury using FEM. Int Clin Neurosci J. 2017;4(1):4–11.

 46. Gholampour S, Zoorazma G, Shakouri E. Evaluating the effect of dental filling material and filling depth on the 
strength and deformation of filled teeth. J Dental Mater Tech. 2016;5(4):172–80.

 47. Gholampour S, Soleimani N, Karizi FZ, Zalii AR, Masoudian N, Seddighi AS. Biomechanical assessment of cervical 
spine with artificial disc during axial rotation, flexion and extension. Int Clin Neurosci J. 2016;3(2):113–9.

 48. Hajirayat K, Gholampour S, Sharifi I, Bizari D. Biomechanical simulation to compare the blood hemodynamics and 
cerebral aneurysm rupture risk in patients with different aneurysm necks. J Appl Mech Tech Phys. 2017;58(6):968–74.

 49. Khademi M, Mohammadi Y, Gholampour S, Fatouraee N. The nucleus pulpous of intervertebral disc effect on finite 
element modeling of spine. Int Clin Neurosci J. 2016;3(3):150–7.

 50. Gholampour S, Bahmani M, Shariati A. Hydrocephalus and comparing the efficiency of two treatment methods: 
shunt implantation and endoscopic third ventriculostomy. Basic Clin Neurosci. 2019;10(3):239–50.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.


	The effect of spatial distances between holes and time delays between bone drillings based on examination of heat accumulation and risk of bone thermal necrosis
	Abstract 
	Background and objective: 
	Methods: 
	Results: 
	Conclusion: 

	Background
	Methods
	Statistical analysis

	Results
	The effect of spatial distance between drillings
	The effect of time delays between drillings

	Discussion
	Conclusions
	Acknowledgements
	References




