Two stage revision operation for infected total knee arthroplasty
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Introduction: Controversy exists whether static or articulating spacers are the best treatment method in 2-stage reimplantation for infected total knee arthroplasty. We compared the results between articulating and static spacer for 2-stage reimplantation.
Materials & Methods: From 1998 to 2007, in 22 patients with infected total knee arthroplasties, 23 knees were treated with debridement, component removal, and insertion of static or articulating spacer followed by second-stage total knee arthroplasty revision. Static spacers were used in 13 knees, and articulating spacers were used in 10 knees. Average length of follow-up was 13 months.
Results: The eradication rate was 100% (0 in 10 knee) in the articulating group compared with 92.3% (1 in 13 knee) in the static group. The average range of motion before removal of implant was 69.3° for articulating group and 61° for static group, and after revision arthroplasty was 104.3° for articulating group, 92.3° for static group. Rectus snip was done in all static group, 3 case (30%) in articulating group. Final HSS score was 84 in articulating, 82 in static group.
Conclusion: We conclude that the articulating spacer can improve knee mobility and function during the interval between stages without incurring additional risk of infection. 
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