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Infections of Hip and Knee Prosthesis
at a Regional Hospital in Taiwan

Sheng-Feng Liu ', Shu-Hsing Cheng 1, Yin-Fen Chuang ', Wan-Ying
Huang ', Kuan-Yih Wei ’, Huey-Ming Lo '

' nfection Control Committee, * Departmen: of Orthopedic Sursery, Tao-Yuan
General Hospital, =Tao-Yuan, Talwan

During the past ten years, the technology of medical implants has progressed markedly. The replacements of diseased joints improved the
quality of life. The average infection rate after joint replacements is estimatad to be around 0.5-2.0% in the western countries. The
post-cperative infection rate of both hip and knee prosthesis has seldom been discussed in the literature in Talwan. In this retrospective study,
the risk factors, the offending organisms, pathogenesis, treatment, prognosis and preventive methods were investigated and discussed. The
survey covered the period of 2 and & half years and 68 patients. Of these atients, 20.6%, or 14 cases, (12 from total knee replacement, and 2
from the total hip) developed deep-seated surgical site infections. Fifty-seven percent of infections were diagnosed after the discharge from
the hospital. The comparison between the infected and the non-infected cases did not show a significant difference in the underlying
conditions and other fa-ctors. Cotton swab specimens from the draining pus, the most common collection method, yielded coagulase-negative
staphylococel most frequently (28.57%), followed by Klebsiella pneumoniae and enterococel(7.14% for both). There was no growth in 6
cases (42.8%). Mean duration of prophylactic antiblotics glven was 5.2 days. The longer-than-usual peri-operative prophylactic antibiotics as
a cause Tor the high post-operative infections may need further investigation. What role does the old ventilation systermn play in the high rate of
post-surgical infections also requires clarification. The importance of the continuous outpatient follow-up by the infection control practitionars
should be mphasized.(Nosocom Infect Control T 2002;12:205-13)

Key words: total knee replacement, total hip replacement, nosocomial Infection



