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Introduction: Infection remains one of the most devasting comafibnis after total hip
arthroplasty (THA). Two-stage exchange arthroplastgains the standard treatment of infection
at the site of a THA. The temporary cement spaxeesigned to deliver antibiotics to the area
definitive second-stage surgery.
We show our experience in 28 patients affected ehtlonic THA infection treated with Spacer®
Hip between first and second time of surgery.
Material and methods Patients who underwent two-stage revision of THA infection
iagnosis of infection
uid or tissue culture.

mplanted during the

iculated spacer. The

he mean time from
primary arthroplasty to the diagnosis of the infection was 35.5 months (range: 7-37). The most
common microorganism was Staphylococcus epidermidis (n=14), followed by S. aureus (n=6).
Histology was positive in 93% of patients. The spacer was maintained for 1.5 to 36 months. 24
patients had a good evolution after a mean follow-up of 20 months. One patient had a spacer
dislocation and 2 patients had a persistent infection requiring hip resection (Girdlestone).
Discussion: The results of our investigation provide evidence that the articulated hip spacers
between stages may offer advantages (bone preservation, improved function and take easy the

second stage) over static spacers.



