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Step X1

Voting

1.1, PREVENTION HOSTRELATED, LOCAL FAGTORS

« Class 3: Clinically less important, high evidenc
« Class 4: Clinically less important, low evidence




G-9 (Former G-108) Should routine Literature:
dental clearance be obtained prior to total ) N .
jOint al.thl.oplasty Only one retrospet tive study has compared the incidence of PJI'in a

tients who underwent dental clearance prior to
(hip/knee/shou]der/ank]e)? rthroplasty with a population of arthroplasty patients who had no
such clearance.
RESEARCHED BY:

This latter group of patients was not a prospective matched control
cohort, but rather was composed of hip fracture patients treated with
ive arthroplasty. The conclusion of this study was that dental

9
“ ~ e arance prior to arthroplasty did not provide a s ant decrease in
! PJIL.

William V Arnold Emad Mustapha Al-Bushra  Juan Ottolenghi

G-79 (Former G-110) Should extended

(beyond 24 hours) antibiotic prophylaxis

be administered to patients with surgical
of Bvidence: C drain in place?

RESEARCHED BY:

‘l’ 5

Disagree
Abstain

e Werner Zimmerli Ed McPh

Literature:
* Meta-analysis 0, Prospective/Randomized 0, Retrospective 6

* There is minimal evidence that nded antibiotics demonstrates a
reduced rate of infection

* There is minimal literature that antibiotics should be administered

in patients with drains
Agree

Disagree

Abstain




G-127 (Former G-148) What is the
recommended time interval that would
divide acute and chronic PJI (four weeks,
90 days, etc)?

-Bakker, MD Jeppe Lange, MD

Agree
Disagree
Abstain

Disagree

Literature:

P ing prophy c antibiotics
ather than holding them for cultures to be
obtained.

iterature:
leta-analysis 0, Prospective/Randomized 1, Retrospective 3
« Carli et al. observed in a mouse model with a proximal tibial implant
infection, using a high initial bacterial inoculum (3x10 5 CFU), that a
biofilm dent after 2 w of injection, but exten: nd
covered by fibrinous tissue and multiple host cells after 6 weeks.

/ of the proposed PJI ¢l

based on expert opinions.
Some clinical reports have supported the usefulness of a 3-week time
interval, but others have not.

G-139 (Former G-113) Should perioperative
antibiotics be withheld prior to obtaining an
intra-operative aspirate and/or tissue samples
for culture in suspected infected revision total
joint arthroplasty cases?

RESEARCHED BY:

1

Natividad Benito  Robert Barrack  Giuseppe Sessa

ndation: Prophylactic antibiotics antibioti
witheld in patie undergoing revision joint arthropla

Level of Evidence: Mod

A Agree

8. Disagree

C. Abstain —
Abstain




Class 3: Clinically less important, high evidence
Class 4: Clinically less important, low evidence

Literature:

* To date, th no stu porting on symptomatic pre-oper
UTI that g ntreated prior to elective TJIA, mak
difficult

« Current data is limited to large institutional and publicly available
d 3 demonstrated preoperative UT! while smaller
pective studies fail to find a differes

Does screening for diabetes and
glycemic control reduce the risk
of SSI/PJI?

RESEARCHED BY:

®
.

Noam Shoat Javad Parvizi

G-13 (Former G-85) How should a patient
with a pre-operative urinary tract
infection (UTI) be managed prior to
undergoing elective joint arthroplasty?

RESEARCHED BY:

r“‘

Young-Kyun Lee Bulent Atilla Andrew Battenberg

Recommendation: Pre-operative UTI should be treated
with appropriate antibiotics prior to elective total
joint arthroplasty (TJA).

o

Abstain

Literature:
0, Prospective/Randomized 0, Retrospective 19

¢ of diabetes in patients undergoing T en shown
to be 20.7% (40.9% of these were undiagnosed)
+ Inadequatel trolle etes is ated with

as a k of PJI,
though no studies exist that show tight control reduces this risk



G-49 (Former G-74) Does the use of laminar
flow in the operating room reduce the risk o
subsequent SSI/PJI in patients undergoing
orthopedic procedures?

infection (SSI)
joint arthroplas

Disagree Abstain

Arash Aalireazaie Everth Merida  Kelly Vince Greg Stocks

mendation: Recent
that the use of laminar flow syste ) reduces
r periprosthetic joint infection (PJI) in o
ime, is not necessary to perform a clean ort

Literature:
* Meta-analysis 0, Prospective/Randomized 1, Retrospective 20
tudies suggested LAF was effective in reducing SSI/PJI

* 6 retrospective studies found no difference in rate of SSI/PJI with use
of LAF
Agree

ent studies linked use of LAF to increase f P4 Disagree
Abstain
Disagree

G-117 (Former G-77) Does the
use of surgical drains increase the
risk f Sllbseqllellt SSI/PJI? . A\‘lela-nnn ysis 0, Prospective/Randomized 0, Retrospective 14

veral studies demonstrate no difference in the infection rate
with the use of drains.

Literature:

RESEARCHED BY: veral studies reveal in increased rate of blood transfusions in
patients with drains

e
14

Gregory Deirmengian, MD  Snir Heller, MD. Kier Blevins, M




dence to suggest that the use HK-12 (former HK-83): Is there sufficient
e e e rote of evidence to support the use of antibiotic-
use of surgical drains le e

ased need for allog ood loaded cement in primary TKA or THAto
T reduce the risk of SSI/PJI?

RESEARCHED BY

Abstain

o R P
- ; K Picture Here
1

Yale Fillingham, Iv Sergei Oshkukoy, MD Ali Parsa, MD

r ence to demonstrate
EY- . o i tin primary Ti

Literature: duces the cent high level evidence and

ated a reduction in SSI/PJ|.

« Meta-analysis 1, Prospective/Randomized 0, Retrospective 26 entialfor emergenc

+ A number of retrospective studies have correlated use of antibiotic-
loaded cement with lower rates of wound infection and failure in THA
and TKA, whereas others show no difference

* No evidence exists demonstrating that use of antibiotic-loaded cement
reduces incident o J1 in primary hip or knee arthropla:

A Agree
B. Disagree
C. Abstain

/) ICM 2018

& &8 # W -l
L Glass 1: Clinically important, high
Class 2: Clinically important, low evidence

HK-29 (former HK-22) Does changing the drapes
during debridement, antibiotics, and implant
retention affect the rate of success?

Class 4: Clinically less important, low evidence

I
| -

|
Plamen Kino Akos Zahar MD, ten Gehrke MD,

Bulgaria -




Literature:

« There are no studies that assess the impact of changing the drapes
during DAIR.

« After a literature review of 51 papers, only one study was identified
that indirectly mentioned the u ean draping during the surgical
procedure.

« Changing the drapes during DAIR can be performed at the surgeon’s
discretion.

G-35 (Former G-48) Does the number of
individuals in the operating room affect the
rate of SSI/PJI? If so, what strategies should
be implemented to reduce traffic in the
operating room?

-4

Eleftherios Tsiridis Daniel Del Gaizo

n the operating room (OR)
| joint arthroplasty (T) ated to
the OR. Ef

8. Disagree
. Abstain

Recommendation: The impact and effectiveness of
changing the drapes during debridement, antibiotics, and
implant retention (DAIR) has not been investigated and
therefore it can be performed at the surgeon’s discretion

Level of Evidence:

Literature:

* Meta-analysis 0, Prospective/Randomized 0, Retrospective 29

* Multiple studies show an increased trend in PJI associated with
OR traffic and in d rate of door opening

+ Systemic and behavioural measures in the OR have been shown to
he incidence of superficial PJI and a non-
n the deep PJL.

HK-18 (former HK-47) - Does the use o
personal protection suits (space suits)
influence the rate of SSI/PJI in patients
undergoing joint arthroplasty?

RCHED BY:

=

Mark Spangehl MD, Xianlong Zhang MD,
UsA China

10



Literature:

* Meta-analysis 1, Prospective/Randomized 3,

* Meta-analysis of body exhaust suits
(Blomgren et al.)

significant reduction i p infection rates

(RbR 0.11, 95% CI 0.09-0.46)

HK-100 (former HK-76) Is there a role for
intraoperative autoclaving and re-use of an infected
prosthesis as a spacer during resection arthroplasty?

RESEARCHED BY:

Samuel Wellman MD, Biagio Moretti MD,  Lluis Font-Vizcarra MD, And
USA 7T IV (=5 T — .-

\ a viable option
ciated with th

Abstain

Recommendation: In the absence of strong evidence, we
believe the use of personal protection suits (space suits) does
not reduce the rate of subsequent SSI / PJlin patients
undergoing joint arthroplasty.

Level of Evidence: Moderate

A Agree
B. Disagree
C. Abstain

* Hofmann et al rte atients (88%) with an auto
component as a spacer hz sful reimplantation and we
free at latest follow-up
« Lee et al reported 19/20 patients successfully treated in a similar study
* Only one study discussed the use of autoclaved hip components, and
while they reported in 31/32 patients, information on
autoclave protocol and other det:

ICM 2018

Elass 1: Clinically important, high ¢ !
Class 2: Clinically important, low evidence

Class 3: Clinically less important, high evidence

11



G-106 (Former G-123) What
antiseptics can be used to prevent
biofilm formation?

ARCHED B

Kenneth U

ecommendation: Although several studies have demonstrated the
ability of certain antiseptic agents to prevent biofilm formation in
vitro, the ability of antiseptics to provide prevention of biofilm
formation in vivo is uncertain. They may have utility in the context
of revision surgery due to existing infection but this issue has not
been adequately studied.

C. Abstain -

- @

Literature:

at nce of staphylococeal infection,
or purulence are more likely to determine failurethan volume

he literature relating
and hematogenous hip and/or knee

Delegates performed a comprehensive systematic review of i
to open DAIR treatment of acute postoperative ¢
PII

ally 6 to 9L of solution were used during a single DAIR treatment, with twelve ofthe
en studies utilizing up to 9L e of‘irrigation solution
currently exist directly g the ry volume of irrigation to use
in debridement, antibic nd implant retention in acute PJ1

Literature:
* Meta-analysis 0, Prospective/Randomized 1, Retrospective 5,

* There are minimal studies in orthopaedics and in-vivo regarding the
use of antiseptic agents for biofilm formatic

+ One randomized study for gingival biofilm

* Majortity of studies are in-vitro

HK-85 (former HK-132) What is the minimum
necessary volume of irrigation solution to use in
debridement, antibiotics, and implant retention
treatment of acute PJI?

Evan Schwechter MD, United
States of America

X mn
solution, includin septic solution such as dilute betadine,
during debridement, antibiotics, and implant retentio

A Agree
B. Disagree

C. Abstain
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PART
I

HIP AND KNEE

Section1: Prevention
11, Host Related
Risk Mitigation

Antimicrobials (Systemic)

Antimicrobials (Local)
Operating Room Environment
Surgical Technique
Prosthesis Factors

P

tive lssues

Diagnosis
D

Pathogen Isolation, Culture Related
Reimplantation
Section3: Pathogen Factors
Section4: Fungal Periprosthetic Joint Inf
4.1, Diagnosis and Treatment

(]

Section5: Treatment
5 orithm
ment and Retention of Implant

hange
Exchange, Spacer Related
tage Exchange
Surgical Technique
Prosthesis Factors
Salvage

Antimicrobials

Antimicrobials (Two-Stage)
Antimicrobial Suppression

Outcome:

Section2
Diagno:
21.0ncwoss:

‘The Journal of Arthroplasty.

The 2018 Definition of Periprosthetic Hip and Knee Infection: [
An Evidence-Based and Validated Criteria

Jvad Paiz D Tiothy L Tan MO Kara Cosvani, D", Caros Higer, WD,

Crg Dl Valle M, Astoni . Chen, D, MEA . o Shoba, MD **

Maior iteria (at eastone of th following) Decsion

“Two positive cultures of th same oganism

Infected

ofthe prosthesis

Elvated CRP oD Dimer.

Bleated 57 6 infeced

Elevated synovial WBC countar L s

Postve aipha defensin

Elevated synovia PN ) 01 ot nfected

Elvated synovial CRP

Incondusivepre-op score or dry tap ™

Preoperatve score 26 fected

postive stology T

Posiive purlence

Single posive cultre 2 <3 Not Ifected

Fig. 1. New scoring based definition for periprosthetic oint infection (PJI). Proceed with
caution in: adverse local tissue reaction, crystal deposition disease, slow growing
organisms. CRP, C-reactive protein; ESR, erythrocyte sedimentation rate; LE, leukocyte
esterase; PMN, polymorphonuclear; WBC, white blood cell. *For patients with
inconclusive minor criteria, operative criteria can also be used to fulfll definition for PJI.
“Consider further molecular such as next-generation sequencing.

SHOULDER

Section1: Prevention
11. Antibiotics
12, Intraoperative
3. Patient Characteristics
14, Skin Preparation
Section2:  Diagnosis

Culture Significance

Inflammatory Mar}
Sampling

Treatment

Antibiotics for Unexpected Positive Cultures
Antibiotics for Periprosthetic Joint Infection
Bone Graft

Component Retention

Implant
Re:

ction
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FOOTAND ANKEE

Section1:  Prevention
1. Total Ankle Arthroplasty-specific
. Non-total Ankle Arthroplasty-specific

: Diagnosis
. Total Ankle Arthroplasty-specific
. Non-total Ankle Arthroplasty-specific

lion3:  Treatment
. Total Ankle Arthroplasty-s
. Non-total Ankle Arthroplasty-specific

Step XIII

Dissemination of the Information

AAHKS

AMERICAN ASSOCIATION OF
HIP AND KNEE SURGEONS

e jouw
ARTHROPLASTY

Special

Step XIII

Dissemination of the Information

J. of Shoulder and Elbow Surg

Foot and Ankle Int. @E
Spine &8

Trauma
Sports

" = == = = E N RN
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