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Abstract 1 

Background: Periprosthetic joint infection (PJI) after arthroplasty of the hip or knee can lead to 2 

disastrous outcomes. Currently two-stage exchange arthroplasty remains the preferred surgical 3 

treatment for chronic PJI. However, the exact duration between stages, duration of antibiotic 4 

treatment, and route of antibiotic delivery is not well defined. We developed a novel two-stage 5 

exchange arthroplasty technique based on concepts of direct intra-articular infusion of 6 

antibiotic combined with intra-articular negative pressure wound therapy (NPWT) with an 7 

interval of seven days between implant removal and re-implantation. 8 

Methods: Seventy-three consecutive patients with chronic PJI of the hip or knee were treated 9 

using our abbreviated two-stage exchange arthroplasty. Seven patients were lost to follow up. 10 

One patient died. Two had obvious visual signs of infection at the time of proposed re-11 

implantation, and therefore received an antibiotic-loaded spacer rather than new components.  12 

There were thirty-seven knee and twenty-seven hip PJI in thirty-six males and twenty-seven 13 

females. There was one incidence of bilateral PJI of the knees.  In total there were sixty-four 14 

joints in sixty-three patients. All patients were followed for a minimum of two years and a 15 

maximum of six.   16 

Results: Using revision for recurrent infection as endpoint, there were seven failures. The 17 

success rate of patients remaining free from recurrent PJI was 89.062%. Of the seven failures, six 18 

underwent further surgery.  The seventh failure was deemed medically unfit to undergo further 19 

surgery and was treated with oral suppressive antibiotics. Further surgery included; traditional 20 

two-stage exchange arthroplasty(3), repeat abbreviated two-stage exchange arthroplasty(1), knee 21 

fusion(1), and above knee amputation(1). These patients are currently free of infection.  22 



Conclusion:  Our success rate of 89.062% in treating PJI with an abbreviated seven day interval 23 

between stages has shown short to midterm results comparable to traditional two stage methods 24 

treating PJI. Substantial advantages include reduced morbidity for patients, a much faster, 25 

easier re-implantation stage for the surgeon, and potential economic savings to hospitals, 26 

healthcare system and payers. 27 

Level of Evidence: Case Series Level 28 


