
Streptococcal Periprosthetic Joint Infections: Prognosis and Outcomes 
Colleen Wixted, Andrew Michael Schwartz, Billy Insup Kim, Isabel P Prado, Breanna Alexa Polascik, Edward Ferguson 
Hendershot, William A Jiranek1, Jessica Seidelman, Thorsten M Seyler2 
1Duke University, 2Duke University School of Medicine 
INTRODUCTION: 
Streptococcus species is a common pathogen family in periprosthetic joint infection (PJI); however, few studies have 
focused on the microbe-specific outcome of these infections.  This study aims to analyze the clinical presentations and 
outcomes compared to other common causes of PJI. 
METHODS: 
Retrospective review of a single institution’s PJI database identified 54 cases (21 hips, 33 knees) of streptococcal PJI. 
Infection clearance was defined as no surgical treatment for reinfection or suppressive antibiotic therapy (SAT). Patient 
demographics, treatment regimen, and outcomes were collected for a minimum of 1 year from index PJI surgery. 
Statistical analysis was performed with RStudio version 1.1.463 (R Foundation, Vienna, Austria). 
RESULTS: 
The cohort was 68.5% male with mean age of 68.0 years (SD: 8.9) with a mean Elixhauser Comorbidity score of 7.4 (SD: 
4.4). 38.9% of patients had diabetes mellitus type II. The most common species isolated was Group B Streptococcus 
(GBS) (n=23, 42.6%). Surgical treatment for PJI included DAIR (n=30), 1-stage exchange (n=3), 2-stage exchange 
(n=18), and resection arthroplasty/amputation (n=3) without any significant differences for infection clearance between 
groups. Overall, 51.9% of patients were cleared of their infection at 1 year. At the time of final follow-up treatment failures 
included 12/54 (22.2%) patients who required surgery for reinfection, 9/56 (23.3%) patients on SAT, and 2/56 (3.6%) 
patients who died before their 1-year postoperative follow-up. Overall, the estimated 5-year survival rate for streptococcal 
PJI was 0.66 [95% CI: 0.49-0.89]. 
DISCUSSION AND CONCLUSION: 
Treatment success in streptococcal PJI infections was suboptimal with only slightly more than 50% of patients clearing 
their infection at 1-year. The lower rate of treatment success in this cohort may suggest that Streptococcus may be more 
difficult to eradicate than previously thought.

 
 


