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Results of Treatment for Acute Deep Infected Total Knee Arthroplasty

Ick-Hwan Yang, M.D., Hoon Park, M.D., Chang-Dong Han, M.D., and Chong-Hyuk Choi, M.D.
Department of Orthopaedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Purpose: To evaluate the results of open or arthroscopic debridememt with a retention of the
components for acute deep infected total knee arthroplasty.

Materials and Methods: From January 1991 to December 2005, among 1282 patients, 1457 TKAs,
8 cases of acute deep infected total knee arthroplasty was retrospectively reviewd. A radiologic and
clinical assessment were performed to analyze the treatment results. The mean age was 63.9 (57-77)
years. One patient was male, and 7 were female.

Results: The acute infection rate was 0.55% and the mean follow-up period was 41 months ( range,
30 months to 62 months). Using the Segawa classification, 3 cases were Type 2, and five cases
were Type 3. Six cases were treated with arthroscopic debridement and antibiotic therapy. Two
cases were treated with open debridement and antibiotic therapy. Intravenous antibiotic therapy was
administered over a 3 week period. There were 2 cases of recurred infection. In synovial fluid culture,
4 cases were positive to S. aureus, 2 cases were positive to S. epidermidis and no bacteria was
found in 2 cases. At the last follow-up, the mean Knee Society Score was 86.4 points. There were
no chronic infection, loosening or osteolytic changes in the implants.

Conclusion: If an early diagnosis is made, open or arthroscopic debridememt with a retention of
the components is a useful method for acute deep infected total knee arthroplasty.

Key Words: Knee, Total knee arthroplasty, Acute deep infection, Arthroscopic debridement, Open
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Ashe w7 AW A Folg Asian, 3 &
A kA 7)Aoz Bopst AL wAsH A

9 o|ghA HAtZ A} skl

e S| FHE Agh} o ek AAVEe A+t
2 X & A3E Hwsga, A7 ‘j”ﬁoﬂ o2 o4
o] Av}= HSS (Hospital for Spec1al Surgery)-i 7
B7}84=(Knee rating score)'? 5F
& =4 7] 712 o2 dNEtA 74/\} 0]61—_1

AF 2R AR ATE Eksle] 4] 7)7F 59t

Ao A o 8l o & YT o= AR,

o u =
109](0.69%) 1A A7 o] LAYstHLn of F 29
o g AR AEe ARt 54 AR dHe 81 8

o A WA¥ste] 0,55%2] A HES YT, FA171%F
2 FE 5 B4 39 SHEFHA 24 670, FHdf 59
27 )l qlet, Segawa w5voll Wt & 5 17§ ol ol
S Type 27} 39, & 7o) ol WA 54 &
4 7 Type 37} 5% et

8 & 6ofloAe BHEHH WA dAle
AW A T2, 20= A AV $ HA AAleat
PAA FoAZ A7, 6o A A|gHag HESHH

A A s 9 A ARE AR ZHo] ebds] A
=2EQ oY o] F 290 H= Ztz 8, 1dof Adtst
of 47} A7 W AAleS oA Alget & 23
A &= S,

S AA S 5 17hgolWol EAE Type 29 3
de 2F A= AAgle] wAEA HA XWV\ L
HA HMA AR Fdo] &Hs] AA=EoY & &
170d 5 Ak Type 39 501] 5 290l A= ol A
Wsto] WAREA WA AAleS oAl Ak,
AR A0 A A AARE Fieigo] 20 | AH|

=4 Pgh]i_g_o] 201] = 71—0110] XHH]—;].O:] 3',]—2-]7:]?(-] %
A AAles oA AIEE Sk T 19, AH|Ro
E A71EEo] 19 lrk(Table 1).

Al wieF A 4oll=
AEom, o] & 19= Methicillin—resistant Stap—
hylococcus aureus (MRSA)ITth YA 49 & 20=
Staphylococcus epidermidis 1L, 29|o] A= v oFE]

W A%,

Staphylococcus aureus”} 5
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Table 1. Clinical Data of the Infected Total Knee Arthroplasties

Previous Antibiotics
Case  Age  Sex Cultured organism Risk factors ,
procedure Regimen Duration
9 (weeks)

1 75 F No S.aureus Adrenal insufficiency, cAoD™ Vancomycin 4

2 57 F Yes* S epidermidis None Cefobactam 3

3 75 F No S.aureus DM, Obesity, CAOD T Teicoplanin 5

4 71 F No Unidentified None Vancomycin 3

5 76 M No S.aureus DM, Obesity Vancomycin 5

6 77 F No Unidentified Obesﬂy cAoD’ Vancomycin 6

7 75 F No S.aureus (MRSAT) Adrenal insufficiency, CAOD " Teicoplanin 6

8 69 F Yes* S epidermidis Obesity Cefobactam 3
*Arthroscopic debridement; TMethiciline Resistant Staphylococcus Aureus; TCoronary Artery Occlusion Disease,

°P°‘E¥(Table D). FAA AR, A AlE 1Y AlAT A dAls, 2l

= 3 AW A= 4ollA Vancomycin, 2 HollA T AR, A e dRs, B fs, dds
Teicoplanin, 27°]4 3H) cephalosporing ARESE & of2] A& WHo] AAEIL QIARE ZFofl= o] o

o, Staphylococcus aureus’t &4 SRt A= A5g oA 52 s JAstar &34 9] 752
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7} A= Aol Fke AAsE F
Aot & AN sAE d
Staphylococcus aureus (MSSA),

2 9918 ofata 3
= Methicillin—sensitive
Methicillin—resi—
stant Staphylococcus aureus (MRSA), Staphy—
lococcus epidermidis (Coagulase—negative Staphy—
lococcus) %L, 2¢flol A= viFEA] oFqkeh MSSA,
MRSA 7} 27} EA 9 202] aixfol 4] A 87} 2
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