
“The self-retaining retractor design is one 
of the simplest and greatest inventions 
in gynecologic surgery.*”

• The Lone Star APS Retractor is ideal for a wide variety of procedures including
reconstructive pelvic floor surgery, obstetrical repair and vaginal surgery

• A variety of blunt and sharp stay hooks available for customizable
site management

• Free up OR personnel to perform other tasks

• The best unobstructed anatomical visualization of any retractor system

To learn how the Lone Star APS Retractor can simplify your surgical procedures,

contact us at: 800.243.2974 or visit coopersurgical.com.

Superior Visualization, Organization and Efficiency

Low-profile 
device enables 

outstanding access

Ultra-precise hook
placements and 

elastic stays maintain 
consistent retraction

Convenient Foley 
catheter clip

VELCRO® backing for 
superior stability  

Custom holes for 
non-perforating 

towel clamps 

Bottom opening 
for unobstructed 
posterior access
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*Peter Rosenblatt, MD as quoted in Surgical Products. Hankel,A. (2010, October). Efficient Retraction. Surgical Products Magazine. p.8.

Original photo courtesy of Red Alinsod, MD

Velcro® is a registered trademark of Velcro Industries B.V.

APS
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and Stays
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Some Peripartum Cardiomyopathy Can Be Deadly
B Y  B R U C E  J A N C I N

FROM THE ANNUAL CONGRESS OF THE

EUROPEAN SOCIETY OF CARDIOLOGY 

STOCKHOLM – Healthy women who
are first-degree relatives of patients with
known familial dilated cardiomyopathy
should be followed closely during preg-
nancy and the first 5 months post
partum for the emergence of life-threat-
ening peripartum cardiomyopathy. 

A significant subset of peripartum
cardiomyopathy is the initial manifes-
tation of familial dilated cardiomyopa-
thy. Thus, when women with peripar-
tum cardiomyopathy don’t fully recover
left ventricular function, their first-
degree family members should under-

go screening for presymptomatic dilat-
ed cardiomyopathy, Dr. Karin Y. van
Spaendonck-Zwarts said.

Dr. van Spaendonck-Zwarts offered
three lines of evidence in support of the
hypothesis that a subset of peripartum
cardiomyopathy is actually a first mani-
festation of familial dilated cardiomy-
opathy rather than, as previously
assumed, a sporadic event. 

One, in reviewing a Dutch cohort of
90 proven dilated cardiomyopathy fam-
ilies, she and her coinvestigators dis-
covered five families, or 6%, had mem-
bers with peripartum cardiomyopathy.
This is far too high a figure to be due
to chance. 

Peripartum cardiomyopathy is a rare
disorder, with an estimated incidence in
the United States of 1 case in 4,075 live
births, noted Dr. van Spaendonck-
Zwarts of University Medical Center,
Groningen, the Netherlands. 

Second, when the Dutch team
reviewed their 10 most recent cases of

peripartum cardiomyopathy, they found
3 of the 10 women did not show a full
recovery of left ventricular ejection frac-
tion and dimensions. Cardiologic screen-
ing of all first-degree relatives of these
three women revealed previously un-
diagnosed cases of dilated cardio-
myopathy in all three families. 

Third, an in-depth genetic analysis
conducted in one of the dilated car-
diomyopathy families with a member

who had peripartum cardiomyopathy
revealed a mutation in TNNC1, the gene
encoding cardiac troponin C. This
supports the genetic nature of the dis-
ease in this particular case of peripartum
cardiomyopathy. 

“Together, these findings strongly
suggest that a subset of peripartum
cardiomyopathy is part of the spectrum
of familial dilated cardiomyopathy
presenting in the peripartum period,”

said Dr. van Spaendonck-Zwarts. 
If the Dutch findings are confirmed

elsewhere, the European Society of Car-
diology classification of the cardiomy-
opathies may need to be amended. The
ESC characterizes peripartum cardio-
myopathy as a nonfamilial, nongenetic
form of dilated cardiomyopathy, she
observed. 

Dr. van Spaendonck-Zwarts declared
she has no relevant financial interests. ■

‘A subset of
peripartum
cardiomyopathy
is part of the
spectrum of
familial dilated
cardiomyopathy.’
DR. VAN
SPAENDONCK-ZWARTS

‘Know the Label’
Campaign

The Doctors Company and the PDR
Network have launched a national

campaign to “educate physicians and
improve their knowledge of ever-chang-
ing FDA-approved medication labeling.”

The “Know the Label” program will
allow physicians to earn free Continuing
Medical Education credit for reading full
Food and Drug Administration-approved
medication labeling online at www.
PDR.net.

Last year, more than one-quarter of
drugs had “a material labeling change,”
the statement said. For more informa-
tion, visit www.pdrnetwork.com or
www.thedoctors.com. ■


