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The	
  presenta,on	
  could	
  finish	
  here…	
  

This study identified previous history of fracture and 
remnants of internal fixation as major risk factors of 
infection after TKA. 







Risk	
  factors	
  

Non	
  arthroscopic	
  	
  	
  VS	
  	
  	
  	
  Arthroscopic	
  	
  
	
  
	
  

ORIF	
  VS	
  HTO	
  
	
  
	
  

Remnants	
  VS	
  non	
  remnants	
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Beware	
  

21%	
  reopera,on	
  rate	
  if	
  previous	
  ,bial	
  plateau	
  
fracture	
  

Weiss,	
  Parvizi	
  et	
  al	
  JBJS	
  2003	
  

	
  
53%	
  complica,on	
  if	
  prior	
  infected	
  ,bial	
  plateau	
  
fracture	
  with	
  26%	
  recurrence	
  of	
  infec,on	
  
	
  

Laarson	
  et	
  al	
  CORR,	
  2009	
  



Beware	
  
Pa,ents	
  with	
  hardware	
  in	
  situ:	
  

	
  
-­‐  Removal	
  of	
  hardware	
  can	
  leave	
  a	
  stress	
  riser	
  

-­‐  Augmented	
  risk	
  of	
  infec,on	
  if	
  poor	
  soN	
  ,ssue	
  
quality	
  



Recommenda,ons	
  
Pa,ents	
  with	
  hardware	
  in	
  situ:	
  

	
  
-­‐  Preopera,ve	
  work	
  up	
  for	
  infec,on	
  
recommended	
  

-­‐  Remove	
  only	
  interfering	
  hardware	
  (unless	
  
suspicion	
  of	
  infec,on)	
   	
  



Recommenda,ons	
  
Pa,ents	
  with	
  hardware	
  in	
  situ:	
  

	
  
-­‐  Approach	
  difficult	
  cases	
  as	
  a	
  staged	
  procedure	
  

-­‐  If	
  suspicion	
  of	
  infec,on	
  the	
  use	
  of	
  a	
  spacer	
  
should	
  be	
  considered	
  



Which	
  spacer	
  ?	
  
Hoffmann	
  spacer	
  



Which	
  spacer	
  ?	
  

Sta,c	
  spacer	
  



What	
  else	
  can	
  we	
  do?	
  

•  Non	
  modifiable	
  factors	
  
•  Modifiable	
  factors	
  
•  Theater	
  discipline	
  
•  Surgical	
  discipline	
  
•  Nasal	
  Carriers/Oral	
  diseases	
  



Non	
  modifiable	
  factors	
  

 
1.  Obesity 
2.  Diabetes 
3.  AR 
4.  Chronic Kidney disease 
5.  Endocarditis 
6.  Haemophilia 
7.  Tumor 
8.  Aging 
9.  Previous surgery on same site 
10. ….. 



(Non)	
  modifiable	
  factors	
  

Obesity:	
  
èBMI>40	
  
èodds	
  ra,o	
  9	
  (95%	
  CI)	
  
	
  
	
  

	
  
Malinzak,	
  J.	
  Arthroplasty	
  2009	
  

Diabetesèindipendent	
  risk	
  factor	
  
é≅7	
  X	
  risk	
  of	
  infec,on	
  

Downsey,	
  
Obese	
  Diabe,c	
  Pa,ents	
  are	
  at	
  Substan,al	
  Risk	
  for	
  Deep	
  Infec,on	
  aNer	
  Primary	
  TKA	
  

COOR	
  2009	
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Our	
  experience	
  

•  From	
  March	
  2004	
  to	
  March	
  2013	
  44	
  chronic	
  
post-­‐trauma,c	
  knees	
  in	
  43	
  pa,ents.	
  

•  	
  23	
  females	
  and	
  20	
  males.	
  	
  
•  Mean	
  age	
  64	
  years	
  (range	
  33-­‐83	
  years)	
  
è Females	
  mean	
  age	
  68	
  years	
  (range	
  41-­‐83)	
  
è 	
  	
  	
  	
  Males	
  mean	
  age	
  58	
  years	
  (	
  range	
  33-­‐82)	
  
•  LeN	
  knee	
  was	
  treated	
  in	
  26	
  cases,	
  right	
  knee	
  
in	
  18	
  cases.	
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Our	
  experience	
  

The	
  trauma	
  around	
  the	
  knee	
  involved:	
  
•  Only	
  ,bia	
  in	
  27	
  cases	
  (5	
  fractures	
  of	
  medial	
  
plateau,	
  11	
  fractures	
  of	
  the	
  lateral	
  plateau	
  and	
  11	
  
complex	
  fractures	
  of	
  proximal	
  ,bia)	
  	
  

•  only	
  the	
  femur	
  in	
  7	
  cases	
  (1	
  only	
  intra-­‐ar,cular	
  
fracture,	
  1	
  only	
  extra-­‐ar,cular	
  fracture	
  and	
  5	
  
complex	
  metaphyseal	
  fractures)	
  

•  7	
  fractures	
  involving	
  both	
  ,bia	
  and	
  femur	
  
•  1	
  patellar	
  fracture	
  
•  2	
  disloca,ons	
  of	
  the	
  knee	
  with	
  patellar	
  fracture	
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Our	
  experience	
  

•  PS	
  design	
  in	
  22	
  cases	
  
•  CCK	
  design	
  in	
  21	
  cases	
  
•  RHK	
  in	
  1	
  case	
  
•  In	
  10	
  cases	
  we	
  had	
  to	
  remove	
  fixa,on	
  devices	
  
during	
  the	
  arthoplasty	
  implant;	
  	
  

•  In	
  2	
  cases	
  of	
  osteomyeli,s	
  following	
  ORIF	
  we	
  
had	
  to	
  implant	
  an	
  an,bio,c	
  spacer	
  for	
  6	
  
months	
  before	
  the	
  final	
  implant.	
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Case example 



Case example 



Post-op x-rays 



3.UNI	
  Case example 



Case example 



Case	
  example	
  



Case example 



Case example 



Case	
  example	
  



Case	
  example 
•  B.F.,	
  f,	
  53	
  y	
  
•  6	
  years	
  before	
  motorcycle	
  accidentà,bial	
  plateau	
  
fracture	
  à	
  fixa,on	
  à	
  non-­‐union,	
  1	
  year	
  later	
  2nd	
  
surgery	
  with	
  bone	
  graN	
  



Pre-op 





2 y 









Case	
  example 

38 

• Female 

• 64 years  

• Previous lateral tibial 
plateau synthesis, 
complicated by infection 



39 

• Antibiotic spacer 

• Antibiotic therapy 

Case	
  example 



40 

After six months: 

•  Normal CRP and ESR 

•  Good skin conditions 

Case	
  example 
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• LCCK  

• Femur E 

• Tibia 4 

• Medial augment 5 mm 

• Liner 10 mm 

• Patella 26 mm 

• Femoral stem 14X100 
mm 

• Tibial stem 12X100 mm 

Case	
  example 



42 

• F-u at 2 years 

Case	
  example 



Our experience 

20 
30 
40 
50 
60 
70 
80 
90 

100 

Pre-op 3 m  6 m 1 year Last FU 

HSS 

KSS 

KSS FUNCT 

Clinical 

Last f-u: 
HSS 87 (77-100) 
KSS “knee score” 88 
(65-100)  
KSS  “functional score” 
84 
(62-100) 



Our	
  experience	
  
9	
  pa,ents	
  with	
  a	
  complica,on:	
  	
  
-­‐  infec,on	
  (1	
  case)	
  
-­‐  asep,c	
  loosening	
  (1	
  case)	
  
-­‐  chronic	
  persistant	
  pain	
  (1	
  case)	
  
-­‐  s,ffness	
  (flexion	
  less	
  than	
  90	
  degrees,	
  2	
  cases)	
  
-­‐  extension	
  lag	
  	
  (4	
  cases).	
  	
  
	
  
A	
  new	
  opera,on	
  was	
  performed	
  in	
  three	
  cases:	
  
•  asep,c	
  loosening,	
  treated	
  with	
  revision	
  total	
  knee	
  revision	
  and	
  

upgrading	
  of	
  the	
  constraint;	
  
•  persistant	
  pain,	
  treated	
  with	
  arthroscopic	
  debridment,	
  patellar	
  

arhroplasty	
  and	
  lateral	
  sagilal	
  patellectomy;	
  
•  infec,on,	
  treated	
  by	
  debriddement,	
  and	
  removal	
  of	
  patellar	
  implant	
  



	
  Conclusions	
  

-­‐  The	
  risk	
  of	
  infec,on	
  aNer	
  previous	
  surgery	
  is	
  a	
  
real	
  problem	
  	
  

-­‐  The	
  risk	
  of	
  infec,on	
  aNer	
  previous	
  surgery	
  can	
  
be	
  reduced	
  if	
  the	
  rules	
  are	
  strictly	
  followed	
  
(correct	
  stra,fica,on	
  of	
  risk	
  of	
  the	
  pa,ent,	
  
correct	
  discipline	
  in	
  pre	
  and	
  post-­‐op,	
  
preven,on	
  of	
  haematomas)	
  

-­‐  Ask	
  your	
  infec,vologist	
  

	
  


