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Treatment of acute infection around prosthesis with vacuum sealing drainage and sensitive antibiotics SHI Wen-ji *,
MA O Bin-yao ,and SHI Jing-yu. *Department of Orthopaedics ,the First Hospital of Ningbo ,Ningbo 315010, Zhejiang , China

ABSTRACT Objective: To investigate the therapeutic effects of vacuum sealing drainage (VSD) combined with antibiotics
in treating acute periprosthetic joint infection (PJI). Methods: From March 2012 to December 2018 ,there were 11 patients
with acute PJI underwent debridement, VSD , antibiotics and retention of implant,including 7 males and 4 females,with an av-
erage age of 72.5 years old (ranged,58 to 88 years old). There were 8 hips and 3 knees. Three patients had sinus tract. Re-

sults: There were 2 patients with negative culture result and 9 patients with positive culture result,including 5 cases of methi-
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cillin-sensitive staphylococcus aureus,?2 cases of methicillin-resistant staphylococcus aureus (MRSA),2 cases of staphylococ-

cus epidermidis. The mean follow-up duration was 28 months (ranged from 8 to 52 months). One case of infection around hip

prosthesis failed to be debrided. The time of debridement and replacement of the calcar joint was 84 days. Debridement was

successful in 10 cases. At the latest follow-up , Harris score of patients with successful debridement of hip periprosthetic infec-

tion ranged from 74 to 93, with an average score of 84.1;Knee Society scores of patients with periprosthetic infection were

84,84 ,89. Conclusion : For acute infection around the prosthesis within 1 month after knee replacement and 6 weeks after hip

replacement, and for bleeding around the prosthesis with acute infection caused by anticoagulant drugs, satisfactory results can

be obtained by debridement, VSD and sensitive antibiotics
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Tab.1 Clinical data of 11 patients with acute perprosthetic joint infection
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Tab.2 Preoperative and postoperative Harris score of 7 patients with periprosthetic infection of hip performing successful

debridement
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Tab.3 Preoperative and postoperative KSS of 3 patients with periprosthetic infection of knee
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Fig.1 Male,73 year old, Periprosthetic infection 10 days after artificial femoral head replace-
ment for right femoral neck fracture with multiple myeloma 1a. X-ray showed fracture of right
femoral neck  1b. X-ray after artificial femoral head replacement 1e¢. X-ray film of peripros-
thetic infection 10 days after artificial femoral head replacement 1d. X-ray showed no bone

defect around the prosthesis 7 weeks after debridement
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Fig.2 Male,83 years old,right femoral neck fracture with primary thrombocytopenia, periprosthetic hematoma in-

2a. X &

fection after artificial femoral head replacement  2a. X-ray showed fracture of right femoral neck ~ 2b. X-ray after
artificial femoral head replacement 2c¢. More than 4 months after artificial femoral head replacement,CT showed in-
fection of hematoma around prosthesis  2d. MRI showed infection of hematoma around prosthesis more than 4 months

after artificial femoral head replacement 2e. X-ray film showed that the prosthesis was not loose more than 3 months

after debridement
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