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Handheld retractor placement (HHRP) is prone to
repetitive repositioning. This could lead to muscle
damage especially during a procedure with a steep
learning curve. To minimize retractor repositioning
during the learning curve of direct anterior approach
(DAA) total hip arthroplasty (THA), we used a table
mounted orthostatic retractor placement (ORP) device
(Figure 1).

INTRODUCTION

MATERIALS AND METHODS

CONCLUSION
The use of an orthostatic retractor placement device allows for reducing the OR-time, post-operative blood loss and
post-operative inflammatory response during the learning curve of DAA THA.

RESULTS
The mean OR-time was 17 minutes longer in the HHRP
(67’) than the ORP trainee cohort (50’)(p<0,05).
Post-operative CRP levels were significantly higher in
the HHRP cohort at 24h (p<0,05) and 48h post-
operatively (p<0,05) (Figure 2).
The post-operative Hb-levels were significantly lower in
the HHRP cohort at 24h (p<0,05) and 48h (p<0,05)
post-operatively (Figure 3).
Post-operative ESR levels were significantly higher in
the HHRP cohort 48h post-op (p<0,05) (Figure 4).
No significant differences were found for the CK and
LDH levels at any time postoperatively.

43 Patients were randomly allocated to be operated by 1
expert surgeon who used ORP and 2 trainee surgeons
who used HHRP or ORP. Blood levels of Creatinine
Kinase (CK), C-Reactive Protein (CRP), Hemoglobin
(Hb), Lactate Dehydrogenase (LDH) and Erythrocyte
Sedimentation Rate (ESR) were measured at 1 hour pre-
and 24 and 48 hours post-operatively.
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Orthostatic Retractor Positioning Reduces Operating Time And Post-Operative Inflammatory 
Response During The Learning Curve Of Anterior Approach THA

PURPOSE
To investigate whether ORP would reduce the extent of
muscle damage, OR-time and post-operative
inflammatory response during the learning curve of
DAA THA.

Figure 2. Pre-operatively there were no significant differences in blood levels
between any of the groups. CRP levels were significantly higher in the trainee
HHRP group on the first (p=0.003) and second post-operative day (p=0.004).
CRP-levels were significantly correlated with the mean operation time at day one
(r=0.43; p=0.004) and day two (r=0.54; p<0.000). No significant correlation was
found at one hour post-operatively (r=0.22; p=0. 15).

Figure 4. ESR-level was significantly higher at day two postoperatively in the
trainee HHRP group (p=0.004). No significant difference was found at one and
24 hours post-operatively. No significant correlations were found between ESR
and the mean surgical time.

Figure 3. Hb-levels were significantly lower in the trainee HHRP group at day
one and day two post-operatively (p=0.008 and p=0.03). Hb-levels were
negatively correlated with the mean surgical time at day one (r=-0.30; p=0.049)
and day two (r=-0.32; p=0.03). No significant correlation was found at one hour
postoperatively (r=-0.22; p=0.2).

Figure 1. The patient is installed supine on a regular OR table with both legs draped free. This allows for
easy leg length and stability testing at the end of the procedure. The retractors are held in a stable
position by the ORP device (Gripper, MedEnvision, Belgium). The surgeon can conduct the procedure with
the help of 1 scrub nurse, even for the femoral broaching. After the stepwise capsular releasing sequence,
the femur can be sufficiently elevated so that hyperextension is not required. The surgeon can conduct
the surgery with only one scrub nurse on the contra-lateral side of the table (www.esy-concept.com).

For more information on the surgical technique and OR-set-up please visit www.esy-concept.com
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