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Total knee arthroplasty (TKA) is one of the most commonly
performed surgical procedures in the field of orthopedics. The
increasing frequency of TKA in the growing elderly population
has resulted in a rise in the incidence of postoperative infection1,2).
Infection after TKA is a significant condition that may lead to a
number of complications, and the management of infected TKA
is often challenging. The theme of this issue of Knee Surgery &
Related Research (KSRR) is the treatment of infected TKA. The
current issue contains four articles including one review article
and three original articles on this theme. The review article is on
the epidemiology, diagnosis and treatment of culture-negative
periprosthetic joint infection. The original article by Son et al.
described the efficacy of open debridement and polyethylene
exchange (ODPE) in strictly selected patients with infection after
TKA. Another original article by Juul et al.3) reported on the use
of a new knee prosthesis as an articulating spacer in two-stage re
vision of infected TKA. The other original article by Shon et al.4)
compared hemodynamic and hematologic changes between the
TKA group and the revision group.
Management of infected TKA is a challenge to both patients
and surgeons, and identification of microorganisms is important
for proper treatment. However, culture-negative rates are known
to be high1,2,5), which makes infected TKA more difficult to treat.
Even if a culture is negative, antibiotics can help eradiataion of
infection. As the Staphylococcus species are the most common
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infecting organism in infected TKA, many surgeons choose
cephalosporins. Vancomycin has been suggested as an alterna
tive antibiotic in situations with increased chances of methicillinresistant Staphylococcus aureus infections. I believe the review
article in this issue of KSRR on the epidemiology, diagnosis and
treatment of culture-negative periprosthetic joint infection will
provide valuable information to the readers.
In addition to antibiotic treatment, surgical options play an
important role regardless of the results of culture. ODPE, onestage revision, and two-stage revision can be the options. ODPE
is generally performed for early infections, but the results vary
widely. The original article by Son et al. in this issue of KSRR
described the efficacy of ODPE in strictly selected patients with
infection after TKA. They performed ODPE within five days
after the onset of symptoms in early postoperative infections and
acute hematogenous infections and showed a high treatment suc
cess rate of 88% and satisfactory functional scores. The authors
recommend that ODPE be performed in patients with less than
5 days of duration of symptom in early postoperative infections
and acute hematogenous infections.
In chronic infection after TKA, two-stage revision is the most
popular surgical option. Static antibiotics-impregnated cement
spacers and articulating antibiotic spacers can be used. Several
studies have proven the benefits of articulating spacers over
static spacers in the treatment of infected TKA6-8). Since range
of motion (ROM) exercises are encouraged in patients with an
articulating spacer, the final ROM after revision TKA is usually
greater when treated with articulating spacers than with static
spacers. In addition, knee function during treatment is superior
with articulating spacers than with static spacers9,10). In this issue
of KSRR, Juul et al.3) report the use of a new femoral component
as the articulating spacer for two-stage revision of infected TKA.
The eradication rate was 82% and the authors demonstrated in
creased ROM and function scores.
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After one-stage or two-stage revision in infected TKA, more
complications can emerge than after primary TKA because of
the prolonged operation time, extensive joint exposure, larger
amount of bone defect, and extensive debridement of soft tis
sues11,12). Also, blood transfusion rates are higher after revision
of infected TKA, which often leads to increased postoperative
complications13-15). Shon et al.4) article in this issue reports that
the transfusion rate was higher in the revision TKA group (20%)
than in the primary TKA group (12%), and the postoperative
blood loss and transfusion volume were also greater in the revi
sion group. The authors emphasize that surgeons should pay
more attention to patients’ postoperative general condition to
reduce postoperative complications.
The current issue has mainly focused various considerations
related to the treatment of infected TKA. Further research on the
treatment of infected TKA is required in order to minimize com
plications and optimize clinical outcomes.
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