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KEY POINTS IN TWO STAGE REVISION FOR INFECTED KNEE
ARTHROPLASTY: BONE LOSS, QUALITY OF LIFE BETWEEN ST AGES
AND SURGICAL APPROACH AT SECOND STAGE.
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Two-stage exchange technique is currently considtre standard treatment for the infected totakkne
arthroplasty, but the clinical outcomes associatith the use of articulating bone cement spacexat
well established. We reported our experience with use of a preformed knee spacer for treatment of
infected TKA.
The spacer was implanted using antibiotic-impregghdtone cement in twenty-five consecutive patients
(mean follow up of 43 months) affected by late atiien according to Segawa classification. All these
knees presented the working of extensor apparathiefaperipheral ligaments (medial), furthermongety
I & 1l bone loss according to Engh's classificatidio every patients a systemic antibiotic theraas w
1e infectious disease.
1g std. rehabilitation programme as with primary
tween first and second stage or improved after
observed no bone loss. Patients judged the result
1 8%. Mean IKSS clinical was 35.38 (clinical) &
in of 72.92 (clinical) & 76.04 (function) after the
e oo e o e rmean on e o \mammnmen, — — = - (--NCtiON) at the final review. Mean Womac (function
and pain scores) was respectively 17.38 and 60.67 on presentation, it improved to a mean of 8.92 and
34.25 after the first stage and to a mean of 8.67 and 31.04 at final review. About infection we have up
today one case recurrence, wich constitutes 4% of our series.
The articulating Spacer-K(r) improves function between stages, avoids bone loss and allows easier second

stage surgery. Early mobilisation does not compromise the rate of eradication of infection



