hipGRIP®

The hipGRIP® is a patented device.

down
chest to prevent pressure on the axillary structures. The
down side of the lower extremity should also be padded
to prevent pressure over bony prominences or
neurovascular structures.

POSTERIOR PELVIS

The appropriate size Upright Support is chosen. The
small or mid-size Upright Support is chosen so that the
posterior iliac/sacral bony pelvis is supported but the
posterior-lateral hip is well exposed. Support should be
over the sacral-iliac area, (Figure 1) NOT the lumbar spine.

The short Angle Bar is chosen for the posterior pelvis
support so that the patient is close to the edge of the
operating room table, making access to the wound easier
for the surgeon. After appropriate placement, the Upright
Support is fixed to the table rail using a bar clamp

(not provided).

Tighten the Thumb Screw that holds the Upright Support
to the Angle Bar, do not tighten with excessive force.

Front View

Anterior Pelvic Support
Thumb Nut

Upright Support
Thumb Screw

Pelvic Support Bracket
Angle Bar
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hipGRIP™ COVERSETS
The Goversets (Order # D-030-051) are used to wick away the moisture between the pad and the
patients skin. This protects the patients skin from maceration. The Goversets DO NOT protect the foam
pads. It is recommended that you use a U-drape to protect the pads from body fluids.

IMPORTANT MESSAGE TO MAINTAIN SOIL-FREE POSITIONER PADS

You Must Take the Following Precautions:
Use a U-Drape to protect the Positioner Pads from solutions used in skin preparation and body fluids. Use the
Coversets to conduct body moisture and prevent skin irritation. (These covers do not protect the
foam pads from body fluids or skin preparations)

Save Replacement Costs
Save replacement costs by taking the above precautions to help avoid contamination of the
foam pads from blood, body fluids or skin preparation solutions.

Replacement of Foam Pads is Necessary
Replacing the Foam Pads is necessary when they are contaminated with patient body fluids, become hardened or
loose their resilience after extensive repeated use, or are damaged in any way that compromises the intended use.

INSTRUCTIONS ON REMOVING POSITIONER PADS

Supplies Needed:
NEW SET OF PADS « SPRAY ADHESIVE (77 BY 3M IS RECOMMENDED) « ADHESIVE REMOVER « SOAP OR WAX

TO REMOVE:

1. Pull Foam Pads off of the
Anterior Pelvic Support.

~

FIGURE 1

2. Clean with adhesive remover.
3. LET DRY THOROUGHLY.

TO REPLACE:
1. Spray adhesive on BOTH SIDES of the Anterior Pelvic Support

2. Push NEW Foam Pads onto the Anterior Pelvic Support.
(SEE FIGURE 1) THICK PART OF THE PAD
MUST BE ON THE SIDE CONTACTING THE PATIENT.

3. Apply pressure on BOTH SIDES of the pad to ensure good
contact between the surface of the support
and the pads.

4. Clean any excess adhesive from the exposed surface
of the support.

TO REMOVE:

1. Pull Foam Pads off of the [ |
Upright Support. \

2. Clean Upright Support with
mild soap solution. (NO ADHESIVE \
IS USED ON UPRIGHT SUPPORTS) \\;_

3. LET DRY THOROUGHLY.

FIGURE 2
TO REPLACE:
1. Rub SOAP OR WAX on the edges of the Upright Support.

2. Pull NEW FOAM PADS onto the Upright Support, like
placing a stocking on a foot, ie; grasp open end and pull
over support. (SEE FIGURE 2) THICK PART OF THE PAD
MUST BE ON THE SIDE CONTACTING THE PATIENT.

3. Clean any excess wax or soap from exposed area of
the support.

4. Apply pressure on both sides of the pad to ensure good
conduct between the surface of the support and the pads.
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