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Efficacy analysis of one-stage revision surgery in the treatment

of periprosthetic knee infection
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1.Fujian University of Traditional Chinese Medicine,Fujian,Fuzhou 350001,China;2.Department of Joint Surgery,Fuzhou

Second Affiliated Hospital of Xiamen University,Fujian,Fuzhou 350001,China
[Abstract] Objective To investigate the safety and effectiveness of one—stage revision surgery of knee joint in the

treatment of periprosthetic knee infection. Methods 28 patients undergoing one—stage revision surgery of knee joint
for the treatment of periprosthetic knee infection at Fuzhou Second Affiliated Hospital of Xiamen University from
January 2015 to June 2018 were selected.The patient's demographic data and infectious pathogens were collected,and
the KSS,HSS and OKS scores as well as imaging data before and after surgery were analyzed retrospectively.The
safety and clinical efficacy of one—stage revision surgery of knee joint in the treatment of periprosthetic knee infection
were evaluated. Results Of the 28 patients undergoing one—stage revision surgery of knee joint,14 were male and
14 were female,with an average age of (65.3 £ 10.1)years old.As of the last follow—up,the average follow—up time of
the remaining 27 patients was 25.7 months(13-39 months),except for one patient who was lost of follow—up due to
death(died of myocardial infarction),and no loosening of the prosthesis and recurrence of periprosthetic infection
were found.The preoperative KSS score was(34.19 + 13.00) points,and the average score at the last follow—up was
(76.37 £ 16.46) points.The preoperative HSS score was(36.03 + 13.39) points,and the average score at the last follow—
up was(71.24 + 16.39) points.The preoperative OKS score was(16.62 + 3.47) points,and the average score at the last
follow—up was(27.43 £ 6.02) points.The differences in the above results were statistically significant(P < 0.05).
Conclusion In the case of selecting the appropriate indication,patients with periprosthetic infection after knee
arthroplasty can effectively control the infection and reconstruct knee function through one—stage revision surgery of
knee joint.

[Key words] Knee joint;Periprosthetic infection;One—stage revision
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