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Fig. 1. Photography shows specific device for indentation molding which imprint on acetabular antibiotic impregnated cementing
(A) and acetabular antibiotic impregnated cementing was completed (B).
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Fig. 2. (A) Preoperative anteroposterior radiograph of a 60 year-old male demonstrates a loosening of total hip arthroplasty. (B)
Postoperative radiograph after afirst stage operation shows acetabular antibiotic impregnated cementing was done in acetabulum.
(C) Immediately postoperative radiograph after a second stage revision shows acetabular cup revision with bone graft.

Fig. 3 (A) Preoperative anteroposterior radiograph of a 69 year-old male demonstrates a loosening of total hip arthroplasty.
(B) Postoperative radiograph after a first stage operation shows both femoral stem and acetabular component removal state.
(C) Immediately postoperative radiograph after a second stage revision shows cemented revision total hip arthroplasty.
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Fig. 4 (A) Preoperative anteroposterior radiograph of a 44 year-old female demonstrates a loosening of total hip arthroplasty.
(B) Postoperative radiograph after a first stage operation shows both femoral stem and acetabular component were removed.
Also it shows wide bone defect on proximal and lateral side of femur. (C) Two years after second stage revision surgery, there
was no recurrence of infection or loosening of implants. Also it shows strut allograft was well fixed to femur.
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Table 1. Infecting Organisms Cultured from Hip at Time of
Implant Removal
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ABSTRACT

Treatment of Infected Total Hip Arthroplasty

Joong-Myung Lee, M.D., Hee-Tae Nam, M.D.

Department of Orthopedic Surgery, National Medical Center, Seoul, Korea

Purpose: To analyze the effectiveness of atwo-stage revision surgery for an infected total hip arthroplasty.

Materials and Methods: Between 1988 and 2005, twenty-four patients (24 hips, 18 males, 6 females) with
documented infection of total hip arthroplasty were reviewed and followed for at least two years postoperatively. The
preoperative and postoperative clinical and radiologic findings and blood laboratory work were compared. Eight
arthroplasty cases were performed through retention of the femoral stem and removal of the acetabular cup with
cementing by impregnated antibiotics in the first stage of the operation, and subsequent acetabular cup revision in the

second stage of the operation.

Results: After the first stage of the operation, infectious organisms were cultured in 19 patients, and isolated
Staphylococcus aureus was cultured in 14 patients. The mean follow-up period was 8.2 years, and the average Harris
hip score improved to 88.4 points at last follow-up. Radiologic osteolysis was noted in 5 cases, and possible
loosening was demonstrated in 1 case. The erythrocyte sediment rate (mm/hr) and C-reactive protein (mg/L) were
43.8/14.2 preoperatively and 17.9/8.3 postoperatively. There were 2 recurrences of infection, for an eradication rate

of 91.7% (22 of 24).

Conclusion: Two-stage revision for an infected total hip arthroplasty proved to be an excellent method with a high

eradication rate.

Key Words: Infection, Total hip arthroplasty, Acetabular antibiotic impregnated cementing, Two-stage revision




