
The Stryker PostFree Distraction System creates adequate 
distraction space in the central compartment to perform 
hip arthroscopy
Top-Level Summary:
In hip arthroscopy traction is applied to the patient’s lower limb while holding the pelvis and torso fixed. The amount 
of distraction achieved is initially determined by the surgeon visually using the fluoroscope, and is typically described 
as 10 to 12 mm between the lateral aspect of the acetabulum and the femoral head.1,2,3,4 This analysis demonstrates that 
the Stryker Hip Distraction System can create adequate distraction space in the central compartment to 
perform hip arthroscopy and is similar to the Smith & Nephew Hip Distraction System.

Methods:
The comparison of the Stryker Hip Distraction (SYK) System and the Smith & Nephew Hip Distraction (SNN) System 
against the lower bound target of 10 mm has been accomplished by 1) assessment in a series of 13 laboratory 
sessions with the SYK System by surgeons experienced with hip arthroscopy, and 2) a direct comparison of 3 
cadaveric specimen with both the SYK and SNN Systems. Distraction was assessed once per cadaveric hip, followed 
by measurement of distraction space using fluoroscopic images (Fig. 1).5 

Figure 1:  
Fluoroscopic views showing 
distracted hips using the (a) SYK 
and (b) SNN systems. A 12.7 mm 
diameter ball bearing appears in 
every shot to reference dimensions.

Results:
1) In all 13 laboratory sessions the surgeons concluded that the distraction was adequate and comparable to their 
current distraction in their surgery. 2) The average distracted distances measured were greater than the target of 10 
mm for both the SYK and SNN systems (Table 1).5

Table 1: Summary of one-sample, one-sided t-tests comparing the pooled distracted distances for the SYK and SNN 
systems against the literature lower bound target of 10 mm.

System N Mean, mm StDev, mm 95% Lower Bound P
SYK 9 12.01 1.65 10.99 0.003

SNN 9 12.19 0.46 11.90 0.000
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Clinical Relevance:
The use of Trendelenburg position and the SYK System allows for 10 mm or more of distraction in a hip joint without a 
perineal post at 95% confidence, consistent with the stated need in the literature (n = 3, mean 12.01 mm, P = 0.003).
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A surgeon must always rely on his or her own professional clinical judgment when deciding whether to us a particular product when 
treating a particular patient. Stryker does not dispense medical advice and recommends that surgeons be trained in the use of any 
particular product before using it is surgery.

The information presented is intended to demonstrate the breadth of Stryker product offerings. A surgeon must always refer to the package 
insert, product label and/or instructions for use before using any Stryker product. Products may not be available in all markets because 
product availability is subject to the regulatory and/or medical practices in individual markets. Please contact your Stryker representative if 
you have questions about the availability of Stryker products in your area.

Stryker Corporation or its divisions or other corporate affiliated entities own, use or have applied for the following trademarks or service 
marks; Stryker. All other trademarks are trademarks of their respective owners or holders.
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