
SPECIAL REPORT
PERI-PROSTHETIC JOINT INFECTION

10 Saleh K, Olson M, Resig S et al. Predictors of wound
infection in hip and knee joint replacement: results from
a 20 year surveillance program. J Orthop Res
2002;20:506-515
11 Norden CW. Antibiotic prophylaxis in orthopedic
surgery. Rev Infect Dis 1991;13 Suppl 10:S842-6
12 Williams JL, Norman P, Stockley I. The value of hip
aspiration versus tissue biopsy in diagnosing infection
before exchange hip arthroplasty surgery. 
J Arthroplasty 2004;19:582-586
13 Marculescu CE, Berbari EF, Hanssen AD et al.
Outcome of prosthetic joint infections treated with
debridement and retention of components. 
Clin Infect Dis 2006;42:471-478
14 Naylor PT, Myrvik QN, Gristina A. Antibiotic
resistance of biomaterial-adherent coagulase-negative
and coagulase-positive staphylococci. Clin Orthop Relat
Res 1990;(261):126-133

practitioner-i.co.uk [web archive]

50

February 2007 – 251 (1691):45–50

key points
SELECTED BY
Dr Linden Ruckert 
GP, north London

Superficial wound infections usually occur within 
30 days of the procedure and involve only the skin and
subcutaneous tissues. You should assume that a superficial
wound infection indicates a deep infection until proven
otherwise.

In PJI there may be a ‘woody’ character to the oedema
around the surgical site. Systemic upset may or may 
not occur with a PJI. In some cases joint pain and a
persistently elevated CRP may be the only features.

Culture of aspirated joint fluid offers the best diagnostic
approach.Joint aspiration must be done under strict
asepsis. It is therefore not an appropriate investigation to
be carried out in primary care. Antibiotics should be
withheld until appropriate specimens are obtained.

A haematoma is a potent bacterial culture medium
and it should be drained under aseptic technique.

Coagulase-negative staphylococcus is the most
common skin commensal and culture contaminant.
When associated with biomaterials, these organisms are
capable of forming a slimy biofilm. In this state they are
largely resistant to antibodies and antibiotics.

In the majority of patients aggressive, repeated
debridements and an exchange of the prosthesis are
required to eradicate the infection successfully. However,
in patients with an acute postoperative infection an
early debridement and four weeks of intravenous
antibiotics have been shown to eradicate the infection
in about 60 per cent of cases.

If comorbidity precludes major revisional surgery,
long-term suppressive antibiotic therapy may be used
and a surgical sinus can be created to allow drainage.

The use of prophylactic antibacterial agents, ultra-clean
air and laminar flow systems has reduced the rates of 
PJI in THR and TKR from about 10 per cent when the
operations were first introduced to 0.5-1 per cent for
THR and 1-2 per cent for TKR.
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antibiotics.14 That is why antibiotic
therapy alone is rarely successful in the
treatment of a PJI.

TREATMENT
The classification and treatment 
of PJIs are based on the assessment 
of patient-related variables, the 
length of time since the surgery and
the expected treatment goals 
(see table 5, p48).

In the majority of patients
aggressive, repeated debridements
and an exchange of the prosthesis are
required to eradicate the infection
successfully.

However, in patients with an acute
postoperative infection (less than
three weeks) or a late haematogenous
seeding in a well fixed arthroplasty, an
early debridement and four weeks 
of intravenous antibiotics have been
shown to eradicate the infection in
around 60 per cent of cases. Retention
of the prosthesis is rarely successful if
debridement occurs more than two 
to three weeks after the onset 
of symptoms.12

If comorbidity precludes major
revisional surgery, long-term
suppressive antibiotic therapy may 
be used and a surgical sinus can be
created to allow drainage.

Overall, successful treatment
depends on the identification of 
the organism, prompt surgical
debridement and clear lines 
of communication between the GP
and orthopaedic team.
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