. 88 - PIEZER RIS RE R TE 202444 H 5104 %28 Chin J Geriatr Orthop Rehabil (Electronic Edition), April 2024, Vol.10, No.2

iy 8] [ 28 A A7 AT AR e PIT A Gy 52
IR E R B BTk T &
——— IO BA B A 5T

HEH TEF KI®M' W KH KRLA Fua!

(HZE] BRI M T OB s (PID i 8] BR 25 2E 779 41 5 5 i — BRI J7 0 1 i i IR
TR AE BB 2014 45 22 2022 AR N TG A F LB 3290 7 1) B Bk, %
VR IT T B0 R 8] [ 28 A 15 ) (DIS) 5 58 I — IARH 5 5 22995 51 CTSRO A A F1] ; DIS 21 FRARHEAE N
V] B 2 SR A AS A 23 9 B KT B (CSO AR AR RL(PS) o 0T B (AR RS P 5 AR 45 H. S2 i AR 45
FRRTAR G 2T T REIESY A ML B BRI 43, EL e DIS 4RI TSR 41 56 4 RS 15 1l 2R L O R R AR
K, R ILGIN 98BS W NS 1 PIL I BB, HE84 8 (65.14+9.88) % (32~88 %) DIS 4H 35 51, TSR 4
634, B B H BB 1 4 (P34 52.68+26.07 N H D o 1R YL 2 77 [, DIS 404 5 6l 55 e s e
(14.28%) , TSR0 6 49 52 R I YL (9.52%) , YL 45 il 2 7= K L Gi it B L (P=0.474) . ThEEJF T, TSR
ARG I T BEVE 43 7 T DIS 41, 4R 1 78 6 U DIS 21 55 o %o 5 B (14 B B 36 2 (65.71%) A TSR 41
(66.67%) FH- % H B3 2= 57 (P=0.924) . FFRFEJ7TH, DIS HAR 5 H B KB 24 2 6], 55 A7 4 451, &35
B B 7 2 4810, 2R ik I A 2 3 2 51 5 TSR 2 2 451 485 A7 & 165 37 5 2 490 FBE A R 2 431 S Bt 3K 7 Mk L 4 2
B, DIS 4 R E K AE R E T TSR 4 (P=0.015); 1M DJS 44+ PS 5 51l () 3 K AE AR T CS 9% 61 (P=0.009) , 55
TSRATLEEZF(P=0.388), £5if DIS 5 TSR 4 AR Yudz il AL ThAE R, 24 H 3 G 32 Bk
TR SEHAT ZHARME I, 15 (A1 RR A% AR A7 TR R AR BRI BR 25 AT SR 8 M PIT 38 I I 2R TT I %

[RBERY AN TRTEL; WimpEasErr; —HEE; BshR; HEERAER

Survival with spacer can be used as an alternative for patients with chronic PJI who cannot tolerate
two- stage revision---—- A single center cohort study Lin Jiamin', Ding Haiqi', Huang Changyu', Chen
Yang’, Huang Ying’, Zhang Wenming', Fang Xinyu'. 'Department of Orthopaedic Surgery, the First Affiliated
Hospital, Fujian Medical University, Fuzhou 350005, China, *Department of Orthopaedic Surgery, National
Regional Medical Center, Binhai Campus of the First Affiliated Hospital, Fujian Medical University, Fuzhou
350212, China, *Fujian Provincial Institute of Orthopedics, the First Affiliated Hospital, Fujian Medical Uni-
versity, Fuzhou 350005, China.
Corresponding author: Fang Xinyu, Email: fangxinyu0417@foxmail.com

[Abstract] Objective To evaluate the clinical outcomes of patients with chronic Periprosthetic
Joint Infection (PJI) who survived with spacer and those who underwent two-stage revision. Methods The
data of patients with chronic PJI treated in our center from 2014 to 2022 were retrospectively collected. Ac-
cording to the final treatment plan, the patients were divided into Destination Joint Spacers (DJS) and Two-
Stage Revision (TSR). DJS group was divided into Cement spacer (CS) and Prosthetic spacer (PS) accord-
ing to the different types of implanted spacer. The patient's age, gender, body mass index, laboratory test re-
sults, preoperative and postoperative joint function scores, and visual analogue scale (VAS) of pain were re-

corded. The infection control rate and complication rate were compared between the DJS group and the
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TSR group. Results A total of 98 patients with chronic PJI were enrolled, with an average age of 65.14+
9.88 years (range, 32-88 years). There were 35 patients in the DJS group and 63 patients in the TSR group.
All patients were followed up for at least 1 year (mean 52.68+26.07 months). In terms of infection control
rate, there were 5 cases (14.28%) of recurrent infection in the DJS group and 6 cases (9.52%) in the TSR
group. There was no significant difference in infection control rate between the two groups (P=0.474). In
terms of function, the postoperative joint function score of the TSR group was higher than that of the DJS
group. However, there was no significant difference in functional satisfaction of the affected limb between
the patients in the DJS group (65.71%) and TSR group (66.67%) during follow-up (P=0.924). In terms of
complications, there were 2 cases of prosthesis fracture, 4 cases of joint dislocation, 2 cases of periprosthetic
joint fracture, and 2 cases of deep vein thrombosis in DJS group. There were 2 cases of periprosthetic frac-
ture, 2 cases of dislocation and 2 cases of deep vein thrombosis in the TSR group. The incidence of complica-
tions in the DJS group was higher than that in the TSR group (P=0.015). In the DJS group, the PS group had
a significantly lower incidence of complications than the CS group (P=0.009), and there was no significant
difference between the PS group and the TSR group (P=0.388). Conclusions DJS group and TSR group
have similar infection control rates and functional outcomes. When patients cannot tolerate or are unwilling

to undergo two-stage revision, survival with spacer, especially prosthetic spacer, can be the final treatment

option for some patients with chronic PJI.

[Key words] Periprosthetic joint infection; Destination joint spacers; Two-stage revision; Infec-

tion control rate; Complication rate
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