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TREATMENT OF CHRONIC PROSTHETIC JOINT INFECTION WIT H
UNCEMENTED IMPLANTS

Garcia S., Soriano A., Bori G., Font L., Gallart X, Fuster D., Tomas X., Suso S. and Mensa J..

Bone and Joint Infection Unit. Hospital Clinic oA8elona. Spain

Background: Exchange of infected implant using antibiotic-inrgmated cement is the treatment of
choice in prosthetic joint infection (PJI). We pFated our experience using one or two-stage exehang
with uncemented implants.
Material and methods: from January 2000 to June 2006 patients with aHallwere treated with one or
two-stage exchange with uncemented implants weseppctively followed-up. The treatment protocol
consisted in radical excision of devitalized tisamé in maintaining a high serum antibiotic concatitn
during surgery followed by systemic antibiotic acling to the microbiology results. Only patientgiwi
6 months of follow-up were included. Good evolutimas considered when symptoms and signs of
infection disappeared and the C-Reactive Protemmweamal.
zan age was 70 years and 25 were male. The most
signs of prosthesis loosening were present in 36
'6.2%). Coagulase-negative staphylococci was the
y S. aureus (5 cases). One-stage exchange was
ent was always uncemented. In 1 case an acute
open debridément without implant removal. After
 arameens avasv it e va e a seaveeemas e v v o, wee pew-€NtS had @ good evolution. In 24 cases a 2-stage
exchange with a joint spacer with gentamycin (Spacer-G) was performed. In all cases the definitive
arthroplasty was performed using an uncemented long stem. Good evolution was documented in all
except one case with persistent infection due to S. aureus after a mean follow-up of 19 months (range: 12-
48).
Discussion: our results suggest that uncemented arthroplasty following a protocol based on radical

debridément and systemic antibiotic therapy during and after surgery is a useful approach in PJI.



