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Introduction

When performed successfully, total knee arthroplasty
(TKA) can be a life-changing procedure, restoring function,
relieving pain, and offering high patient satisfaction. However, it
IS not a procedure without risk of complications. One of the most

serious complications of knee arthroplasty is deep infection. !

Careful preoperative evaluation of the patient, adequate
operative procedure, and postoperative follow up, and
rehabilitation should be promptly full-field so as to achieve a

successful TKR. [

The co-agulase negative Staphylococcus remains the most
common causative organism in infected knee arthroplasty,

occurring in 49% of cases. 1]

Risk factors of TKA infections are systemic malignancy,
pervious infection of the replaced joint, arthroplasty revision,
increased operative time, and postoperative surgical site infection

not involving the arthroplasty. %!

Moreover, a two to four folds increased risk has been
reported in Rheumatoid Arthritis (RA). %!
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Strategies including the use of intravenous antibiotics,
antibiotic loaded cement, body exhaust suits and laminar flow
positive pressure operating theatres, have all been successfully

employed to minimize the infection risk. "

Diagnosis is multifactorial and relies on the clinical picture,
radiographs, bone scans, serologic tests, synovial fluid
examination, intra-operative culture and histology. Newer
techniques including ultrasonic and molecular diagnostic studies

are playing an expanded role. ©*°!

Treatment of infected TKA is complex, requires more
surgical and inpatient time than non-infected revision TKA, and
IS more prone to failure. The goal of treatment is eradication of

the infection and maintenance of a pain-free, functional joint. ©**!

When infection does occur, early recognition and appropriate
management are required in order to minimize the damage
caused. Antibiotic suppression, joint lavage, debridement with
exchange of polyethylene liner, and complete revision, are all
strategies which have been employed to manage deep infection.
In severe cases arthrodesis or even amputation are sometimes

required when all other options fail. [*"
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Aim of the Essay

This study aims to explain the causes, diagnosis of
infected knee arthroplasty and various methods of

treatment.
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Anatomy of the Knee Joint




The knee joint, the largest in the body, is of the compound
variety. Despite its single joint cavity in man, it is convenient to
describe it as consisting of two condylar joints between the
corresponding condyles of the femur and tibia and a sellar joint

between the patella and the patellar surface of the femur (fig.1-1).
(1]
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Fig. (1-1): Diagram showing the interior of the knee. (2
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