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Abstract

Introduction: P]I is a devastating complication, difficult to manage, with an incidence of 0.5 to 2%, being the leading cause of TKA

failure. The 2-stage revision remains the gold standard treatment.

Case Report: G.M masc. 50 years. Right TKA of 1 year of evolution in and a history of open fracture of the tibia and chronic osteo-
myelitis. Blood cultures and arthrocentesis: S. dysgalactiae. It is decided to carry out: removal of the implant and placement of a
cemented spacer with antibiotic. After 4 months with normalized laboratory parameters, it was decided to perform arthrodesis with
an external tutor.

Results: An optimal result was obtained in the immediate and long postoperative periods. Clinical, infectious and radiological con-

trols were performed with a 2-year follow-up.

Discussion: There is controversy regarding the most effective technique to perform arthrodesis in the presence of infection. Ar-
throdesis using external fixators is probably preferable in septic cases because the absence of foreign bodies at the infection site may
reduce the risk of recurrence.

Conclusion: The management of knee PJI is a challenge for orthopedic surgeons. Treatment by an interdisciplinary team is neces-

sary, which is associated with multiple surgeries and increased morbidity and mortality.
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Introduction

Periprosthetic infection (P]I) is a devastating complication, difficult to manage, with an incidence of 0.5 to 2%, being the first cause
of total knee arthroplasty (TKA) failure [4,6]. The 2-stage revision continues being the gold standard treatment [1]. In the TKA era,
arthrodesis as the primary reconstruction procedure is rarely used, but it is still a useful salvage tool in failed joint replacement pro-
cedures. the most common indication for knee arthrodesis is non-revisable failure of a TKA, mainly due to infection. Infection in TKA
represents 58% to 89% of the indications for knee arthrodesis [2,5,8]. There are several techniques available and they can be divided
into two main groups: external fixation with various configurations and internal fixation using intramedullary nails, plates or a combi-

nation of implants [2,3,5,8].
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Case Report

G.M masc. 50 years. He was admitted on call duty from another institution presenting pain, swelling and functional impotence of the
right knee, horseshoe sign + (Figure 1), of several days’ evolution and fever (38.8°C). Surgical history of right TKA of 1 year of evolution in
another institution and a history of several surgeries due to exposed fracture of the tibia in childhood and chronic osteomyelitis. She was
admitted with RX (Figure 2), scintigraphy (Figure 3) and laboratory (GB: 19,390, ERS: > 120 and PCR: 50). Blood cultures and arthrocen-
tesis of the right knee (cloudy/brownish fluid) were taken, which resulted in +: S. dysgalactiae (Group G Streptococcus) sensitive. It was
decided to carry out emergency surgical treatment: removal of the prosthetic implant, surgical toilet and placement of a cemented spacer
with antibiotic (vancomycin + gentamicin) for a second stage to rebuild or arthrodesis (Figure 4). After receiving antibiotic treatment with
clindamycin and ciprofloxacin for 6 weeks IV and 6 weeks orally (indicated by infectious diseases), at 4 months with normalized labora-
tory parameters (GB: 6010, ERS: 6 and PCR: 0.3) and for history of chronic osteomyelitis of the tibia associated with a high risk of infection
recurrence, it was decided to remove the spacer and arthrodesis with a monolateral monorail external compression bracket (Figure 5).

After 3 months, seeing signs of consolidation of the arthrodesis, it was decided to remove the external tutor (Figure 6).

Figure 1: Horseshoe sign.

Figure 2: Initial knee and leg x-rays.
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Figure 3: Scintigraphy.

Figure 4: Intraoperative image of the spacer placed and immediate postoperative control X-rays.

Figure 5: Intraoperative image of placement of a monolateral external compression bracket and immediate postoperative control X-rays.
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Figure 6: Intraoperative image prior to the removal of the external tutor and immediate postoperative control X-ray.
Results
An optimal result was obtained in the immediate and long postoperative periods. Clinical, infectious and radiological controls were

performed with a 2-year follow- up with a successful arthrodesis. He underwent physicokinetic rehabilitation and gait re-education with

shoe enhancement, since he presented a real shortening of the right MI of 2.7 cm (Figure 7-10).

Figure 7: Control radiographs 2 years after surgery.

Figure 8: Lower limb scan with and without shoe enhancement.

Citation: Gardino Emiliano., et al. “Periprosthetic Knee Infection. Arthrodesis with External Tutor in 2 Stages”. EC Orthopaedics 14.1
(2023): 6-10.



Periprosthetic Knee Infection. Arthrodesis with External Tutor in 2 Stages

10

Figure 9 and 10: Clinical and functional controls one year and two years after surgery.

Discussion

Controversy exists regarding the most effective technique for performing arthrodesis in the presence of infection, each having its
relative advantages and disadvantages [2,5,8]. In a systematic review and meta-analysis comparing intramedullary nailing and external
fixation for arthrodesis of knee after failed infected KTR concluded that: intramedullary nailing achieves a significantly higher rate of
radiographic union compared with external fixation; there is no significant difference in the rate of deep infection or amputation with ex-
ternal fixation vs intramedullary nailing; the rate of revision fusion procedures is significantly lower for intramedullary nailing compared
to external fixation; and multiplanar external fixation achieves a significantly higher rate of radiographic union compared to monoplanar
external fixation [3]. Knee fusion using external fixators is probably preferable in septic KTR cases because of the absence of foreign bod-
ies at the site of infection. can reduce the risk of recurrence. In the presence of active infection, internal fixation can be used in phased
procedures [1,2,5,8].

Conclusion

The management of knee P]I is a challenge for orthopedic surgeons, which generates a psychological, social and economic impact.
Treatment by an interdisciplinary team is necessary, which is associated with multiple surgeries and increased morbidity and mortality.
In the resolution of this case, it was decided to carry out arthrodesis considering that an arthrodesis limb is more efficient and functional

than one amputated above the knee.
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