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Study of the influence of retractors on deep veins thrombus of lower limbs in total hip replacement SH/
Xiaolin® , LI Churrwen.” Department of Orthopaedics, X inhua Hospital Affiliated TCM College of Zhe-
Jiang, Hangzhou Zhejiang, 310005, China
Abstract Objective: To explore the position of retractors on acetabulum in avoiding the lower limbs
thrombus based on the anatomical and dinical study of external iliac vessel, femoral vessel, obturator nerve, scr
atic nerve and acetabular. Methods: The origins and course of external iliac vessel, femoral vessel and their rela
tionship with the acetabulum in 56 adult pelvic specimens were measured and analyzed. The safe position and
the depth of retractors on acetabulum in THR were observed in 22 cases(fractures of femoral neck in 12 cases,
avascular necrosis of the femoral head in 6, theumatoid arthritis in 4). The incidence of the deep veins of low er
limb thrombus were detected with ultrasonic. Results: The depth and strength of retractors on the left 3~ 5
dot, 9 dot and right 7~ 9 dot, 3 dot must be careful. Excessive dragging or dragging blood vessel of breech and
femoral artery for long time will result in the lower limbs thrombus. No low er limbs thrombus w as found in 22
cases, only 2 cases of which had retarded blood flow without obvious symptoms and signs. Condusion: T he safe
position and depth of retractors placed on acetabulum in THR is an important factor in avoiding the low er
limbs t hrombus.
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