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- Abstract -
Management of Infected Total Knee Arthroplasty
Dae Kyung Bae, M.D., Sang Gweon Lee, M.D.,, Seung Deok Seon, M.D,

Department of Orthopaedic Surgery, School of Medicine, Kyung Hee University,
Seoul, Korea

A total of 15 revision total knee arthroplasties in infected cases had been followed
for an average 31.4 moths(ranging between 1 year 4 months and 10 years) from 1983
to 1992 at Kyung Hee University Hospital. Average age of the patients was 60 years
old (ranging between 27 and 80 years). Of the total 15 infected total knee arthro-
plasties, original diagnosis was osteoarthritis in 11 patients, rheumatoid arthritis in
three patients, and tuberculosis in one patient. In nine of 15 patients, causative
orgamisms were not found. But such clinical evidences as increased erythrocyte sedi-
mentation rate, draining sinus, local heating, intraoperative findings, and pathologic
findings demonstrated the infection of total knee arthroplasty. In 15 cases, seven
cases were early infection and eight were late infection. Two cases of tuberculosis
were diagnosed with intraoperative pathology. The majority of prosthetic loosening
was found on the tibial side. Several methods of treatment were applied to the infect-
ed cases. One-stage or two-stage reimplantation were used in seven cases, knee
fusion in six cases, and conservative treatment was used in two cases. Average peri-
od from initial total knee arthroplasty to prosthesis removal of fusion is 20.3
months (ranging between 11 months and 64 months). In cases of two stage reimplan-
tation, antibiotic-mixed bone cement was implanted after removal of prosthesis to
increase the local concentration of antibiotics. The average interval from prosthesis
removal to revision in 4 cases of two stage reimplantation was 9.9 weeks(ranging
between 43 days and 122 days). All patients were evaluated according to the knee
rating Scale of Hospital for Special Surgery.

Prior to revision operation in 7 reimplantation cases, the average knee score was
50.1 points, and the average range of motion was 70°. After revision, the average
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knee score was 81.1 points. The average range of motion was 98°.

Complete union was obtained in all cases of knee fusion. Even though at the time

of follow up there has been no recurrence of infection after revision or fusion, long

term follow up is needed. Interrmittent knee joint swelling and pus drainage were

observed in conservatively treated cases.
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Table 1. Initial Etiology

Osteoarthritis 11
Rhematoid arthritis 3
Tuberculosis 1
Total 15
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Table 2. Causative Organisms of Infected TKR

Table 5. Prosthesis used in the Revision Operation

Staphylococcus aureus 3
Streptococus 2
Alkaligenes xylosoxidans 1
Not Found 9
Total 15
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Table 3. Treatment Medthod

No
Stemmed Miller-Galante 5
Miller-Galants 1
Link 1
Total 7

Reimplantation
One stage
Two stage

Fusion

Conservative

DN W~

Total 15
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5).

Table 4. Prosthesis used in the Initial Operation

No
PFC 7
Miller-Galante 6
Tricon-M 1
Insall-Burstein 1
Total 15
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Table 6. Clinical Results of Revision in infected TKR

Preop Postop
ROM KSS ROM KSS
1 24 13-89 58.7 2-104.3 80
2 @A 18-82 43.7 2.3-98 82
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Fig. 1. a) Radiograph of the left knee of a 60-year-old woman with osteoarthritis show the
osteotomised tibia. The patient complained of the left knee pain. b) After the initial TKR,
pain and local heating developed. In 12 months after the initial TKR, radiolucency was seen
under both sides of tibial prosthesis.
¢) After the removal of prosthesis, antibiotic-loaded beads were inserted during the inteval
between the first and second stages of a two-stage exchange arthroplasty. d) Long-stemmed
prosthesis was implanted.
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Fig. 2. a) Initial radiograph shows destructive change on medial side. b) Prerevision radiograph shows

radiolucent line under the tibial prosthesis.

¢ Temporary cement spacer was inserted during the interval betwiin the first and second
stages of a two-stage exchange arthroplasty. d) After 6 weeks of antibiotic treatment, long-

stemmed prosthesis was implanted.
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Fig. 3. a) Initial radiograph shows destructive change on lateral side. Tuberculosis was diagnosed with
intraoperative pathology. Therapy was started and total knee replacement was performed 10
months later. b) Painful swelling developed around the left knee joint 2 years after operation.
¢) Patellar tendon was absent and pus pocket was founded at prepatellar bursa. Knee fusion
was performed with steimann pin and cast. D) In 6 months later, trabeculation was connected
between femur and tibia.
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Table 7. Tteatment Methods in Early and Late

Infection
z27] 24 37 74
1 94 2 cases 1 cases
2 &4 2 cases 2 cases
Fusion 3 cases 3 cases
Conservative 2 cases
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