Review J Korean Orthop Assoc 2010; 45: 335-341 e doi:10.4055/jkoa.2010.45.5.335 www.jkoa.org

SHE X2ts = 489 1=

Treatment of Infections after Total Knee Arthroplasty
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Table 1. Classification and Treatment of Infected Total Knee Arthroplasty

Type Presentation Definition

| Acute postoperative infection

Il Late chronic infection

Il Acute hematogenous infection
functioning joint replacement

IV Positive intraoperative culture  >2 positive intraoperative cultures

Acute infection within 4 weeks after the operation

Acute onset of infection at the site of a previously well-

Treatment

Debridement with retention of the prosthesis,
intravenous antibiotics

Chronic indolent infection , >4 weeks after the operation Two-stage revision

Debridement with retention of the prosthesis,
intravenous antibiotics

A course of appropriate antibiotics
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Treatment of Infections after Total Knee Arthroplasty

Hee-Soo Kyung, M.D,, and Jong-Uk Mun, M.D.
Department of Orthopedic Surgery, School of Medicine, Kyungpook National University, Daegu, Korea

The current infection rates after total knee arthroplasty (TKA) are reported to be 1% to 2% for primary TKAs and 4% to 8% for
revision surgeries. The increased finding of resistant pathogens further complicates the problem of prosthetic joint infection. The
infection occurs due to an imbalance between the epidemiologic triad of bacterium, host, and environment. The goals of treating an
infected patient after TKA are eradicating infection, relieving pain, and providing a stable and functional prosthesis. The management
of an infection after TKA should be based on the patient's condition, including the overall prognosis, associated disease, quality
of bone, soft tissue coverage, extensor mechanism, and the patient’s willingness and medical capability of undergoing multiple
surgeries. For best results, the surgeon should make a careful pre-operative plan, and ensure the availability of pre-operative
information including preoperative diagnosis, date of index operation, kind of implant, previously used antibiotics, time since index
surgery, amount of resection, and complications.
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