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rence was less frequent with fidax-
omicin than with vancomycin.

Improving postfracture care 
According to a study in the Cana-
dian Medical Association Journal 
(Dec. 19, 2011), a mailed notifica-
tion program targeting primary 
care physicians can improve pa-
tients’ postfracture care. The ran-
domized, controlled trial of 4,264 
men and women age 50 years or 
older who had recently reported 
major fractures and who had not 
undergone recent bone mineral 
density (BMD) testing or treatment 
for osteoporosis found that  
30.3 percent of women and  
19.0 percent of men in the physi-
cian notification group underwent 
BMD testing or started pharma-
cologic treatment for osteoporosis 
within the following 12 months, 
while 15.8 percent of women and 
7.6 percent of men in the usual 
treatment group received similar 
treatment. No significant benefit 
was noted for adding patient  
notification.

Low iron levels increase  
blood clot risk 
According to a British study in the 
journal Thorax (Dec. 14, 2011), 
low iron levels may increase a pa-
tient’s risk of blood clots. Elevated 
plasma levels of coagulation factor 
VIII have previously been estab-
lished as a strong risk factor for 
pulmonary emboli and deep ve-
nous thromboses. The study found 
an inverse association between 
factor VIII and serum iron that 
persisted after adjustment for age, 

inflammation, and von Willebrand 
factor. Low serum iron levels were 
also associated with venous throm-
boemboli (VTE)—an association 
that appeared to depend on factor 
VIII, because once adjusted for fac-
tor VIII, the association between 
VTE and iron was no longer  
evident.

Using locked angular-stable IM 
nails for humeral fractures
According to a study in the JBJSA 
(Dec. 7, 2011), patients managed 
with locked angular-stable intra-
medullary (IM) nailing of two-part 
surgical neck proximal humeral 
fractures via an articular entry 
point had reliable fracture-healing, 
favorable clinical outcomes, and 
little residual shoulder pain. The 
multicenter retrospective obser-
vational study of 38 patients with 
Neer two-part surgical neck proxi-
mal humeral fractures who were 
managed with locked angular-
stable IM nail fixation found that 
all fractures had healed at mean 
20-month follow-up. The mean 
follow-up Constant score was  
71 points, with a mean age-adjust-
ed Constant score of 97 percent. 
The mean Constant pain score 
was 13 (15 = no pain). The mean 
forward flexion was 132 degrees. 
All fractures but one healed with a 
neck-shaft angle of greater than or 
equal to 125 degrees.

Training program for THA patients
According to a Norwegian study 
published online in Arthritis Care 
& Research (Dec. 14, 2011), pa-
tients who take part in a training 

regimen after total hip arthroplasty 
(THA) for OA show improved 
physical function over control pa-
tients. Researchers randomized 68 
patients to either a training group 
(12 70-minute physical therapy 
sessions) or a control group. Com-
pared to baseline measures taken 3 
months postoperatively, 66 percent 
of patients in the training group 
and 15 percent of patients in the 
control group had improved their 
walking distance to 50 meters or 
more at 5 months after surgery. At 
12 months after surgery, patients in 
the training group showed greater 
improvement in walking distance 
and stair climbing abilities than 
controls.

Early revision surgery more likely 
as surgeons learn to use new 
implants
According to a study published 
online in Clinical Orthopaedics 
and Related Research (Dec. 9, 
2011), patients who receive a new 
artificial knee joint design are more 
likely to need early revision sur-
gery than patients who receive an 
implant with which surgeons are 
more familiar. A study of manda-
tory registry data for total knee 
arthroplasty (TKA) procedures 
performed between 1998 and 2004 
for 69 centers in Finland found 
that the first 15 patients implanted 
with a new endoprosthesis design 
were at 48 percent greater risk for 
early revision than patients who 
received a conventional design. The 
increased risk did not extend past 
the first 15 surgeries with the new 
model. 

Steroid use increases risk of ON
According to data presented at the 
annual meeting of the American 
College of Rheumatology, even 
a short period of glucocorticoid 
(GC) use can increase patients’ risk 
of osteonecrosis (ON). The case-
controlled study of 172 ON cases 
(164 men) and 1,581 matched 
controls (1,553 men) treated dur-
ing fiscal years 1999 through 2006 
found 43 ON cases (25.0 percent) 
and 82 controls (5.2 percent) who 
had at least one GC prescription. 
Compared to no GC use, the risk 
of ON was elevated in all strata re-
gardless of how recent the use. The 
risk of ON was also elevated for all 
categories of cumulative use, even 
for patients who had discontinued 
the drug a year or more previously. 
Nearly all (92 percent) ON cases 
developed in the hip. 

Recruiters favor younger docs
Healthcare Finance News reports 
that survey data released by the 
Medicus Firm, a physician re-
cruiting company, suggest that 
recruiters may be more interested 
in hiring younger physicians than 
seasoned veterans. According to 
survey data, physicians at least  
16 years out of training applied to 
approximately 7.95 opportunities 
and received an average of 2.12 of-
fers while those within 15 years of 
their training applied to approxi-
mately 8.25 positions and received 
an average of 7.88 offers during 
the same period.    
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and no definitive surgical avoid-
ance at long term, compared to 
patients who did not receive ESI. 
Although patients may experience 
a short-term improvement in out-
comes after ESIs, these data suggest 
that ESIs are associated with poor-
er outcomes over the long term.  
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TABle 1:   MeAN CHANge iN OuTCOMe MeASuRe SCOReS vS. BASeliNe  

(AT 4 yeARS)

  ESI No ESI P value

SF36 Bp 
 Surgical  +18.4 +28.4 0.042 
 Nonsurgical  +3.07 +16.6 0.023

SF36 pF   
 Surgical  +13.5 +18.7 0.29 
 Nonsurgical +0.9 +15.2 0.011

SF36 pCS   
 Surgical +4.5 +8.6 0.051 
 Nonsurgical -0.2 +6.5 0.004

oDI   
 Surgical -11.7 -19.7 0.033 
 Nonsurgical -5.7 -11.7 0.17

SBI  
 Surgical -5.8 - 8.8 0.032 
 Nonsurgical -3.8 -4.3 0.75

patient satisfaction (%) 
 Surgical 41.9 70.9 0.019 
 Nonsurgical 22.2 37.5 0.25
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PRODUCT NO’S:

1850  [Small]
1850-01 [Small w/Coated Pads]
1855  [Medium]
1860  [Large]
1865  [Small w/Round Pad]
1866  [Medium w/Round Pads]

Helps separate the femur and tibia during 
total knee replacement surgery

Calibrated Femoral Tibial Spreaders

MADE
IN USA

MADE
IN USA

FREE TRIAL ON MOST INSTRUMENTS

1.800.548.2362

© 2012 Innomed, Inc.

Innomed-Europe Tel. +41 41 740 67 73
 Fax +41 41 740 67 74

103 Estus Drive, Savannah, GA 31404
www.innomed.net info@innomed.net
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PRODUCT NO:

3515
 Overall Length:10"
 Blade Width Above Prongs: 34mm
 Prong Width: 8.5mm | 17mm Gap | 8.5mm

PRODUCT NO:

3525
 Overall Length:10"
 Blade Width Above Prongs: 57mm
 Prong Width: 8.5mm | 17mm Gap | 8.5mm

Helps free assisting personnel while providing excellent exposureKnee Retractor System
Designed by S. David Stulberg, MD

Single Prong Collateral Ligament 
Retractor with Strap

Long Prong Collateral Lig a ment 
Retractor with Strap

Stubbs Short Prong Collateral Ligament 
Retractor with Strap
PRODUCT NO:

6640
 Overall Length: 8"
 Blade Width Above Prongs: 27mm
 Prong Width: 4.8mm | 3.4mm Gap | 4.8mm

PRODUCT NO:

6630
 Overall Length: 8"
 Blade Width: 21mm
 Prong Width: 4.5mm | 12mm Gap | 4.5mm

Wide PCL Retractor with Strap

Strap

PRODUCT NO’S:

Packages of 10

8100-P  [Long Strap–Femur]
8120-P  [Short Strap–Tibia] 

PRODUCT NO:

6650
 Overall Length: 8.25"
 Blade Width: 14mm

MIS Modifi ed Wide PCL Retractor with Strap

Designed by B. Stubbs, MD

PRODUCT NO’S:

2820-R  [PCL]
 Overall Length: 8"
 Prong Width: 5mm | 10mm Gap | 5mm
3220-02R [3/4" Chandler]
 Overall Length: 9.125"
 Blade Width: 19mm

OrthoLucent™ Knee Retractors
Carbon fi ber material is lightweight, completely radiolucent, has 

strength equal to stainless steel, and can be steam sterilized
Also helps to prevent from scratching component surfaces.

OrthoLucent™

PCL Retractor

OrthoLucent™ is a trademark of MedX Composites

OrthoLucent™

Chandler Retractor

PRODUCT NO:

1883

Redesigned clamp is curved for easier use, 
visualization, and tissue holding

Meniscal Clamp

MADE
IN USA

MADE
IN USA

MADE EXCLUSIVELY
FOR INNOMED IN

G E R M A N Y

Sure Grip Soft Tissue Grasper
Enables the surgeon to securely grasp soft tissue structures within the knee

Designed by Andrew Glassman, MD

Incorporates a spike into its upper 
jaw with a matching recess in the 
lower jaw, enabling the surgeon 
to securely grasp soft tissue 
structures within the knee.

 PRODUCT NO’S:

3645-01  [5"]
3645-02  [7"]
3646-02  [7"]
 with locking ratchet
3645-03  [9"]

MADE EXCLUSIVELY
FOR INNOMED IN

G E R M A N Y

Patella Grasping Forceps

Bent handle on forceps helps the surgeon to evert 
the patella during minimally invasive knee surgery

Normally two forceps are used. 
Sold individually.

Designed by S. David Stulberg, MD

PRODUCT NO:

4250
 Overall Length: 6.75"

Patella Cover Plate

Protects the cut surface
of the patella during minimally
invasive knee surgery

Sharp spikes help hold the 
plates in place. Lessens the 
chance of weakening the 
patella, as pre-drilling is not 
necessary.

Opposing side is fl at

Designed by S. David Stulberg, MD

PRODUCT NO’S:

4230-00  [Set of 4 Sizes]
4230-01  [Small]  35mm x 31mm
4230-02  [Medium]  36mm x 32mm
4230-03  [Large]  37mm x 33mm
4230-04  [Extra Large]  38mm x 34mm

MADE
IN USA

MADE EXCLUSIVELY
FOR INNOMED IN

G E R M A N Y

Baldwin Fat Pad Retractor
Designed to hold back the fat pad 
during total knee arthroplasty
The fenestrated paddle helps holds back the fad pad, while the sharp 
tipped prongs help penetrate the soft tissue, and the fl at top-side of the 
prongs rest against the bone.

Designed by James L. Baldwin, MD

PRODUCT NO:

6312
 Overall Length: 9.875"
 Pad Dimensions: 38mm x 15mm
 Prong Depth: 22mm

MADE
IN USA

The 15mm deep blade section of the retractor is used to lever 
the tibia forward (by resting the tip on the posterior tibia and 
the middle blade section block levering off the distal femur) 
after the box cut has been made in the distal femur.

PRODUCT NO:

4538
 Blade Width: 20mm
 Blade Depth: 15mm
 Overall Length: 10"

Designed to provide enhanced anterior 
translation of the tibia when doing posterior 
stabilized total knee replacement

Meckel Posterior
Stabilizing Knee Retractor
Designed by Christopher M. Meckel, MD
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