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Objective
To compare operative duration and postoperative
pain scores In patients undergoing bariatric

surgery using a LiVac retractor versus a

traditional Nathanson liver retractor.

Background

Liver retraction allows adequate visualization of

the esophageal hiatus In bariatric surgery.
Traditional liver retractors require a dedicated port
and involve additional liver manipulation. The
LiVac Retractor does not require and an
additional trocar and minimizes liver manipulation,
allowing the potential to reduce postoperative
pain. The aim of this study was to compare
postoperative pain in patients undergoing bariatric
retractor

surgery using a LiVac versus a

traditional liver retractor.
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Methods

A retrospective review was performed of patients
who underwent laparoscopic sleeve gastrectomy,
Roux-en-Y gastric bypass, and bypass revision
between 2017-2022 using either a traditional
(Nathanson) or the LIVAC retractor. Variables,
including post anesthesia care unit (PACU) pain
scores, use of narcotic pain medication during
PACU stay, duration of PACU stay, and surgery
time, were evaluated. All patients were operated
on by the same surgeon, were placed in the same
PACU, and managed postoperatively by the same
anesthesia staff.

Figure 1: Demonstration of how LiVac mobilizes liver and holds
either right or left lobe against the diaphragm’

Results

A total of 166 patients were included, of which
115 used the Nathanson Liver Retractor and 51
used the LIVAC Retractor. Compared to the
traditional retractor group. LIVAC group had a
significantly shorter median operative duration
(174.0 vs. 149.0 minutes, p=0.01). There was no
significant difference in median postoperative pain
scores between groups (5.0 vs. 5.0, p=0.51).

Figure 2: Traditional liver retractor setup (Nathanson) including
intracorporal view 2
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Limitations/Next Steps

Additional adjuvants such as Lidocaine infusions
are commonly utilized. Factoring these into pain
scores may provide additional insight. Additional
research is being performed to expand our patient
population and understand the course of pain
attributable to liver retraction.

Conclusion

Compared to using a traditional liver retractor in
bariatric surgeries, the LiVac retractor is
assoclated with decreased operative time but
does not seem to affect postoperative pain.
Larger studies are warranted to further elucidate
If utilization of the LIVAC retractor can affect

postoperative pain.
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