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Introduction	/	Purpose	
•  DAA	THA	can	be	performed	using	a	standard	operating	table	or	a	traction	table	—	differing	
in	limb	control,	traction	mechanics,	and	retractor	dependence.	

•  Prior	comparisons	focused	on	operative	time	and	complications;	the	biological	impact	on	
periarticular	muscle	injury	is	undefined.	

•  We	asked:	
•  (1)	Does	table	choice	influence	biochemical	markers	of	muscle	injury?	
•  (2)	Does	table	choice	influence	MRI-detected	muscle	injury	and	soft-tissue	releases?	
(primary)	

•  (3)	Does	table	choice	influence	operative	parameters	and	early	function?	



Method	
•  Design			
•  Retrospective	matched	cohort:	44	patients	(22	ST	+	22	
TT),	AVN	of	the	hip	(Ficat–Arlet	III–IV),	age	18–60,	March	
2022	–	September	2024.	

•  Single	fellowship-trained	surgeon	(>200	prior	DAA);	time-
based	allocation	(ST	pre-Jul	2023,	TT	post-Jul	2023).	

•  Outcomes	
•  Serum	CK,	myoglobin,	CRP,	ESR,	LDH	—	pre-op	and	post-
op	day	2.	

•  MRI	modified	Goutallier	—	pre-op	and	3–6	months,	
blinded	MSK	radiologist.	

•  Operative	parameters,	Harris	Hip	Score,	complications.	

•  Assessment	of	muscle	injury	
•  Modified	Goutallier	0–4	dichotomized:	0–
1	(no/mild)	vs	≥	2	(moderate/severe).	

•  Muscles	assessed:	iliacus,	psoas,	TFL,	
rectus	femoris,	sartorius,	and	short	
external	rotators.	

•  Short	external	rotators	also	assessed	for	
muscle-bulk	loss	/	retraction	(releases	/	
atrophy).	

•  Rigor		·		Level	III		·		NOS	8	/	9	
•  Matched	for	age,	sex,	BMI,	side,	baseline	
HHS,	working	space.	



Results	
•  MRI	muscle	injury	(Goutallier	≥	2	at	3–6	months)	
•  TFL:	22/22	vs	17/22		(p	=	0.048)	
•  Piriformis:	13/22	vs	5/22		(p	=	0.031)	
•  Anterior	muscles	(iliacus,	psoas,	RF,	sartorius):	no	
difference	

•  Short	external	rotators	/	conjoint	tendon:	more	
atrophy	and	release	in	ST	

•  Biomarkers	(POD	2)	
•  CK:	687	vs	208	U/L		(p	=	0.001)	
•  Myoglobin:	206	vs	72	ng/mL		(p	=	0.001)	
•  CRP	/	ESR	/	LDH	unchanged	→	muscle-specific	injury	
•  Operative	&	functional	
•  Op	time	112	vs	100	min		(p	=	0.038)		·		HHS	88	vs	94		(p	
=	0.008)	



Conclusion	

•  Key	Findings	
•  First	MRI-based	comparison	of	muscle	
injury	&	soft-tissue	releases	in	DAA	THA	
with	vs	without	traction	table.	

•  Traction-table	DAA	→	less	fatty	infiltration	
of	TFL	&	piriformis.	

•  Fewer	short	external	rotator	releases	/	
atrophy	on	MRI.	

•  Lower	post-op	CK	&	myoglobin;	
inflammatory	markers	unchanged	(muscle-
specific	injury).	

•  Significance	
•  Shorter	operative	time;	modestly	higher	
early	HHS;	similar	blood	loss	and	
complications.	

•  Exposure	mechanics	(retractor	use,	femoral	
delivery)	may	influence	muscle	
preservation.	

•  Prospective	randomized	trials	warranted	to	
confirm	and	quantify	long-term	impact.	

•  Level	III	evidence		·		Newcastle–Ottawa	8	/	9	
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