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INTRODUCTION 

The restoration of fonn and function of a severely arihritic knee has 

cn!Jced surgeons since the nineteenth centui)'. However, the most 

significant developmental era, the last 30 years. (Scull, 1982). 

Total replacement of disabled knee articulations by prosthetrc 

components has been commonly used. Hmvever, mfect1on of these 

prostheses involves both joint space and bone in a septic process that IS a 

maJor clamity for the patient. (Brat~se, !984). 

Deep infection represents the most severe complication of total knee 

arthroplasty. It significantly comprises knee function and it requires a 

considerable expanditure of the patient's and surgeon's energy to treat this 

problem definitively. The successful outcome of treatment depends on 

,JdcqLwle clinical and bboratory assessment. The optimal trc<ltmcnl of 

ckep infectton ancr total knee ;n1hrGplasty remains complex and 

controversiaL (W111dsor, I YY !) 
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AETIOLOGY 

Generally speaking, wound infection may be defined as the body's 

response to the replication of bact en a m the body tissues. Infection IS a net 

result of succ~ssful invasion by an army of bacteria that dcfc;:Jts nn ;mny of 

host defense mechanisms. (Schurman e/ a/., 1975). 

Infection may be superficial 1.e. lnmterl to the soft tissues, or deep 

I.e. deep to the fascial planes and involvmg the Implant. (Efiekhar JY8~! 

Superjiciallnfectiou: 

It includes infection of soft tissue till the deep fascia. Regardless the 

extent of involvement, infections not involving the prosthesis an: no! 

considered deep. Redness of the skin edges and dcfectJve healing observed 

at the time of first dressing nre considered minor superficial infcct1on 

Necrosis of skin edges or discharge from the wound may be present 

However, reddness may be the only sign of superficial infectiOn. (f:'(Iekhar 

198~). 

Deep Infection 

These are infections affecting the deep f~Iscia and deeper structures 

involving the implant.It IS usually the result ofbactenal contammat1on 111 

the operating room. It may develop as a result of hacmatogcnous see(hn~ 

from a primary focus of infection elsewhere in the body. It JS of greC!t 

imp011ance to distinguish the superficial from the deep wound mfectJon as 

early as possible. In doubtful cases surgical exploration of the knee would 

be done to establish the correct diagnosis. (Ejiekliar I 984). 

1..-~dgren and Lindberg 1 !)7 ..J summarised the char<lctenst ics of both 

superficial and deep infection as follow: 



*Superficial infections are cltaracterised by : 

(a) Minor or absent systemic manifestations. 

(b) Small amount of pus discharge. 

(c) No bony infection could be seen on X-ray 

(d) Short time of resolution. 

(e) Does not need operative intervention. 

* Wltereas deep infections are characterised by: 

(a) Systemic manifestations are usually present 

(b) Profuse pus discharge . 

(c) Usually shows signs of bone infection in X-roy. 

(d) Takes long time to be resolved. 

(e) Usually needs operative drainage. 

Mode of bifection: 

Deep periprosthetic infection in total knee a11hroplasty has been 

thought to be the exogenous introduction of bacteria at surgery. However, 

it may be due to the presence of haematogenous or metastatic infection of 

knee prosthesis by transient bacteria arising from distant sites. Deciding 

which is responsible, latent perioperative or late haematogenous could not 

be achieved.( !nsal/ and Thompson 1984). 

The haematogenous route is responsible for approximately 40 per­

cent of infection. The remaining 60 percent could be occurred through 

contamination of the knee during operation (Brause JYH2). 

The peri operative infection may be presented early (less than three 

months after surgery) or lnte (more than three months afler surgel)') with 










