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Clinical analysis on arthroscopic debridement for the treatment of early infection after total knee replacement SONG
Hai-bo™ ,CHEN Jie ,LIU Hong,ZHOU Zhao-hui,WANG Jian-feng,and GU Hao-jie. *“The TCM Hospital of Haining,Haining
314400, Zhejiang , China
ABSTRACT Objective: To compare the clinical effects of arthroscopic debridement versus open debridement on controlling
and treatment of infection after total knee replacement. Methods : From October 2009 to September 2016 in three hospitals, 11
patients with 11 joints which were infected after total knee replacement were randomly divided into two groups:5 cases in
arthroscopy group and 6 cases in routine group. Patients in arthroscopy group were treated with arthroscopic debridement to re-
move the necrotic tissues, then closed-type irrigation with sensitive antibiotics by using two sebific ducts were performed con-
tinuously for 2 or 3 weeks until the flushing fluid became clear for 3 or 5 days;other 6 patients in routine group were treated
with open surgical debridement and the following procedures in keeping with those in the arthroscopy group. Operation time,
blood loss and incision length were recorded during the operation,and pain scores were recorded on the 1st,3rd and 7th day
after the operation. The curative effects were evaluated according to the Hospital for Special Surgery score system. Results: The
local and general symptoms of the 11 patients disappeared, and the test outcomes of biochemistry, blood and synovial fluid were
normal. All patients were followed up,and the duration ranged from 6 to 18 months. Infection recurrences were observed in 1
case of arthroscopy group and 2 cases of routine group 3 months later after operation,and all these patients who underwent the
second time operation with arthroscopic debridement were cured. According to the Hospital for Special Surgery score system,3
cases obtained excellent result,2 good,no poor and bad cases in arthroscopy group;3 cases obtained excellent result, 1 good, 1
poor and 1 bad in routine group. Conclusion: If the sensitive antibiotics can be found for the infected joints without obvious
destruction of bone and no prosthesis loosening, it has a better therapeutic effect by using arthroscopic debridement combined
with continuous drainage and irrigation. The method has a better curative effect with smaller trauma.
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K1 MRBEXTERRERHRBLBEFARE AFHME JIORKERRESE 1.3.7 X VAS #FHER
Tab.1 Results of operation time,blood loss, incision length and VAS on the 1st,3rd and 7th day after operation of patients

with infection after total knee replacement

X VAS ¥4 (41)
BETES 4157 I FRR) TAREE (min)  ARPFHE (ml)  PTEKEE (em) I 3d 74
1 KA ks 69 55 21 1.9 6 3 1
2 KA 3 73 59 20 1.6 5 3 0
3 HI « 68 58 98 14.6 8 5 3
4 HA & 71 56 105 13.7 7 4 3
5 KA & 72 57 16 1.8 7 2 1
6 A & 74 57 110 15.1 9 5 4
7 KA & 70 58 17 1.5 6 1 1
8 A 5 73 59 89 12.8 8 3 2
9 A & 67 60 95 11.9 7 4 2
10 KA 5 74 60 20 1.4 5 2 2
11 A 5 69 57 108 13.0 9 6 3

R2 VIRBEXTERRERHBEZENRE RBTRARE 3 BUEFFEERER

Tab.2 Results of 3 infection specific indicators at admission, before and after operation of patients with infection after total

knee replacement

e 13 H 2R (x10%/L) CRP(mg/L) PCT(ng/ml)

N ARHT ARG N ARHi ARG A ARHT VN
1 KA 12.0 9.0 8.5 37.9 223 7.6 0.43 0.26 0.12
2 KA 13.1 9.5 8.3 46.3 30.6 5.4 0.28 0.28 0.23
3 BRI 12.6 9.3 7.8 76.5 45.8 3.8 0.36 0.26 0.20
4 B 11.9 9.1 5.6 39.4 30.0 6.2 0.70 0.30 0.19
5 KA 10.9 8.5 7.0 52.2 40.6 8.0 0.82 0.24 0.09
6 T 12.8 8.9 8.2 77.6 52.3 4.8 0.46 0.26 0.18
7 KA 13.0 9.3 9.0 39.4 34.2 7.9 0.39 0.22 0.10
8 HA 12.6 9.1 8.9 478 40.8 5.8 0.44 0.24 0.21
9 HHRLA 11.0 9.8 6.0 52.3 31.1 6.8 0.36 0.33 0.20
10 KA 10.5 9.0 5.6 72.6 322 72 0.52 0.19 0.19
11 WA 11.6 9.7 72 80.0 46.0 7.4 0.73 0.26 0.16
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Tab.3 Results of HSS of patients with infection after total knee replacement (score)
- a5 ] H%%%ﬁﬁﬁﬁ@ 5
PRI Tige TH B WL e T I FsE
1 KA 28 19 16 9 9 9 90
2 KA 25 18 14 8 8 8 81
3 HHLA 29 20 17 9 9 9 93
4 W 22 15 10 8 6 6 67
5 KA 29 19 17 9 9 9 92
6 HALLL 28 19 15 8 9 9 88
7 KA 28 19 15 8 8 9 87
8 HALLL 22 16 10 8 6 6 68
9 HALLL 25 18 14 8 9 9 83
10 KA 25 16 14 8 7 8 78
11 HALLL 28 20 15 9 9 9 90
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