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Sepsis in the presence of a total knee arthroplasty can be salvaged with appropriate management or can also result in a catastrophic outcome for the patient. Infection rates for total knee arthroplasties are on average between 1% to 2% but can account for up to 15% of revision knee procedures. The most frequent pathogens are staph aureous and staph epidermidis with an increasing incidence of MRSA. The most common aetiology is contamination by air borne particles from the skin carrying bacteria, so prevention is essential in the management pathway. Diagnosis relies on specific history, physical examination and an array of investigations with varying sensitivities. Knee aspiration or intra-operative cultures are enhanced as an assessment tool if anti-biotics are withheld for 10 days prior to the index procedure. Intra-operative frozen section using the Feldman criteria of >10 polymorphonuclear cells in a high power field carries a high specificidity in diagnosis. The management options for an infected arthroplasty will vary depending on the immune status of the patient and the presence of co-morbidities. A range of management protocols from anti-biotic suppression to debridement and one and two-stage revision procedures have been shown to be successful, although arthrodesis and amputation may be necessary as salvage procedures. The use of anti-biotic spacers in staged procedures can deliver high doses of anti-biotics locally, optimising outcomes in re-implantation. The variables influencing outcome include the pathogens involved, the condition of the soft tissue envelope, the integrity of the extensor mechanism and other host factors.
