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Clinical study on second -stage revision in the postoperative infection after total hip replacement DONG Yi-long,
YANG Guo-jing,LIN Rui-xin. Department of Orthopaedics ,the Third Affiliated Hospital of Wenzhou Medical College , Ruian
325200, Zhejiang , China
ABSTRACT Objective:To study the therapeutic effects and clinical experiences of second-stage revision in postoperative
infection after total hip replacement and to explore its security and validity. Methods: From January 2006 to March 2009, 17
hips in 17 patients(7 males and 10 females, ranging in age from 43 to 75 years, with an average of 58.5 years) were treated with
second-stage revision. All the patients suffered from different degrees of hip pain. In bacilliculture of Synovial fluid or periton-
sillar tissue, 11 patients showed positive results and 6 patient negative. The intraoperative periprosthetic histopathological ex-
amination showed that all the patients had acute inflammation. Eight patients had sinus communicating with prosthesis; 15 pa-
tients had increased ESR ,and 15 patients had C reactive protein increased. All the patients had osteolysis, prosthesis loosen-
ing,and the performance of periosteal reaction in X-ray. All the patients were treated with second stage revision. In the first op-
eration , thorough debridement was perfumed and the prosthesis was removed. Then the prosthesis of antibiotic—loaded acrylic
cement was implanted. After giving antibiotics intravenously for 4 weeks, the antibiotics were taken orally for another six weeks.
The ESR and C response protein were examined at regular time, and the second-stage revision surgery was perfumed when the
ESR and C response protein were normal. The Harris score was used to evaluate therapeutic effects of second-stage revision
surgery before and after treatment. Results: All the patients were followed up with an average of 19.5 months,ranged from 12 to
35 months. No complications occurred. Postoperative X -ray showed prosthesis in the correct position. The Harris score in-
creased from preoperative (39.3+£5.6) to postoperative (84.4+10.3) (1=15.86,P<0.01). Conclusion; The second-stage revision
in postoperative infection after total hip replacement has a good efficacy, safety and reliability advantages. This technology pro-
vides an alternative in postoperative infection after total hip replacement.
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Fig.1 Male,62 years old, postoperative infection after total hip replace-
ment,and treated with second-stage revision 1a. Anterioposterior X-ray
film before operation showed osteolysis and prosthesis loosening  1b. An-
terioposterior X-ray after operation showed the cemented prosthesis with

good position

3 itig

ST BRI T SRR A= T I I
A — A RBRT 0 ), JE DR A AR AR PR TR
O T A ICAE A TG 0 AN TR R T il —
JRZWEEABRESY), N w1, B
BRI O A B— BT AR R U IR YT, 1
B, I HIRIME ; S UIBR OB | ST il , T 2K
e,
3.1 I#EEREmcs e 1
HEE BCH R, BA SRR KR, 25N
MPLAER Gl B — Bt () 15 50 58 iR, 113
Frafioe v g, et BUF IR in sy



<196 - o5 2010 4 3 H 2 23 558 3 W)

China J Orthop & Trauma,Mar.2010, Vol.23,No.3

PEAE T AR, IAEERUH SRR , T ARl
BB F%, A6 13 FAE A ABAA A 9 1] B 200 P ) 34
it — 2 AR 222, DUREUGE S Yhi R ipIT . B
I3 [ R AR Ry 2 DG B R S TR IR L (R A
HEVRY TR

11 A BRI Y7 7 B GYAH L A AR Be B AT
B T B S SRR AR R R
YRGS, I 20 AER A2 T AMRHE AR I
Bk, BRELAE A TR R K e AR A4 1T 40 5
& 14 ] THA J5 B Ye B FIRETT 18 A~ BE X
9 Harris PF43 HARHET 23 4303 2 AR5 70 75, JTo—1P
YLK
3.2 FARKS MTFESEXERARRYW
o 9], BARERAEAE A TR R BE A 3y, BRI I AR AR i B
FEANHIME,, ARG RME, AT T e b Bk )
TF, iERE PR B A, 22 e, 7E 1T AP
AT, S HUA 2R E KR R I B R AARAE R ]
BREVAE A, TEX AR 70 2 A0 R (R AC A R 20 B 1Y)
FRISFNRRRGTAE 2R, [RIBE AT PR AE 5T ] BBl 4 g 41
AR BEFISK T, PR LRI 3 S FNAME | 0l Rl i Je
i ERR BT A, 6 T 1 Sh D Re RS AR HE , XTI
AT KIEBAR B 625, A 20 ¢ HK e B ADL
HREMAR 1 g B, ANEmE K IEREY) 127 R
o FTAEZR T LA /K Ve [B) B e o, i oy
NPT R IR 2 R USRS, 3R ey R Y
AR SRIMHASE A A Z#00] I A # 7K
T, A 7K I P A R 2T & DU T R . %
e g, R 8ok, KM PUEE T, KR
Wik, fFEURZSRPUERA . T &R KK
RE, YRR N T AR S5 R Gyt
17 1A BIE 2 f & KA Duncan 48 *'81]537., Duncan
OIS PUA R B K IR o Rk 0 4 Je AL ]
G AT AR A R B AR B A R/ N i AR BRI
YEXRG AN 5 T 75 ZERRR L RN B A4, 2RI IR 3
Ky —E WME, PR, AR S PiA: Z ok e kit
17 Tk, UARTITE SR 1~2 SO R4l K
JREEIAR , R S BE AT T T o, AELAE T A 461 B 1
PR R IR IR G, 3 LA A it 7 S R A ROR
AR, B8 TIRIT 3
3.3 FREBMHLEE: XTI, R FARES
(B[] B R K8 H AT TE g — bnifE, 223 O 2
T BB B — B 0 SR A I 0, — B O

T g , ML L LT (C RO 2 A5 S 2 A AT i A2
IEH HAEE R 1A AR YRR sE , AT 11
BB AR 17 8 2 P REIfR RN 8 i, 27 i#

BN BATEIREURS, SR =R RE LW BT

FRZERRIA 1 DAE, W] G IR SEA ] e

AT UTEE | BAR B /K IR 2 3 A4S H s AT IR,

Hih TRFEREE RS, rTREEERE NI ER Y

IR AR A THI AN G <5 s O 8 T B0 R 45 AR O,

Gy A BE TR A8 S PR S AT e, W TR

AMEE IR TFAR MR RA—L 4 ~H &0 44

HIGT IR AE  UEW] Ry BRI AR e A7 A P R

HAKREICERFFHIIRE, HA W REN A S

PEMIR R Z— RS HIR T ARG R

3.4 BB TG B AR S5 B v Y 1

M MWARHEERKRE, KA TG 7 N T8

TEHATEG AR, HAp T AR

REKIBIAA TSR . FiE AR

I AL, S N TR B AR 5 B AR

iR — R AR e

S 3k

[1] Urban JA,Garvin KL. Infection after total hip arthroplasty. Curr
Opin Orthop,2001,12.64-70.

[2] AR, XUYT. AT BAROR B I R AE K H AL BE. v [ b
SR 24 ,2004,3(1) :302-311.

[3] k¥, I, WAL, 55, MERHE AR BB B FLs . h
B3, 2008,21(3) : 173-175.

[4] Granchi D,Ciapetti G,Savarino L,et al. Expression of the CD69
activation antigen on lymphocytes of patients with hip prosthesis.
Biomaterial ,2000,21(20) : 2059-2065.

[5] Hofmann AA,Goldberg T,Tanner AM,et al. Treatment of infected
total knee arthroplasty using an articulating spacer. Clin Orthop
Relat Res, 2005, (430) : 125-131.

(6] B, A e, RIZRAR, 5. RDUE R BRIk — I #E s
IT N T Y. FPEesMRIZ AR 2007, 45(4) : 246-248.

(7] FER,ET7TU,EEM, % 7 &R A KRR AT
EOCTT RE T R SE BT oE S I RS PG 0B B2
i&,2004,6(6) : 603-606.

[8] Duncan CP,Beauchamp CP,Masri BA, et al. The antibiotic loaded
joint replacement system:a novel approach to the management of
the infected knee replacement. J Bone Joint Surg Am,1992,74-A
(Suppl 1) :296.

[9] Duncan CP,Masri BA. The role of antibiotic-loaded cement in the
treatment of an infection after a hip replacement. J Bone Joint Surg
Am,1994,76-A:1742.

(Wschi H 391:2009-11-24  ASCZ4HE 1R 1F)



