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INTRODUCTION: It is unclear if acid-fast bacillus (AFB)/fungal cultures should be routinely obtained along with standard
aerobic or anaerobic cultures in hip and knee arthroplasty when there is concern for infection. The current thought is they
should not be routinely obtained, but there is minimal published literature guiding this recommendation and risk factors for
positivity have not been fully elucidated. Therefore, the purpose of this study was to evaluate the incidence of positive
AFB/fungal cultures and determine predictive factors for positivity.

METHODS: A total of 238 knee and hip procedures were performed between January 2007 and January 2022 where
intraoperative AFB/Fungal cultures were obtained. Procedures included primary total knee arthroplasty (TKA) (8), primary
total hip arthroplasty (THA) (10), conversion (7 hips), first of 2-stage (41 knees, 25 hips), second of 2-stage (11 knees, 15
hips), irrigation and debridement (1&D) poly exchange (41 knees, 45 hips, 1 both), and aseptic revision (21 knees, 12 hips,
1 both). Positivity rates of intraoperative AFB/fungal cultures were calculated as binomial exact proportions with 95%
confidence intervals and are displayed as percentages. Univariable generalized linear mixed models (GLMMs) estimated
the unadjusted effects of demographics, individual comorbid conditions, and procedural characteristics on the logit of
positive AFB/Fungal cultures.

RESULTS: The 238 knee and hip procedures recorded an overall positivity rate of 5.8% for intraoperative AFB/fungal
cultures. Aseptic revisions showed the lowest rates of positivity at 3.6%, while conversions showed the highest rates of
positivity at 14.3%. The positivity rates are highest among patients who are male (9.0%), of Hispanic origin (12.0%), with
BMI <30 (6.4%), and a Charlson Comorbidity Index <5 (6.1%). On multivariate analysis, history of a prior infection in the
same operative joint had increased odds of culture positivity (Odds ratio (OR): 3.47, 95% CI: 1.06-11.29, p-value: 0.039).
Other demographic factors including age (OR: 1.01, p-value: 0.650), sex (OR: 3.07, p-value: 0.087), race (White vs.
Black, OR: 0.98, p-value: 0.983; White vs. Other, OR: 2.01, p-value: 0.476), ethnicity (Hispanic vs. non-Hispanic origin,
OR: 3.13, p-value: 0.195), BMI (OR: 0.98, p-value: 0.595), and Charlson Comorbidity Index (OR: 1.07, p-value: 0.431) did
not show any significant influence on AFB/fungal positivity rates.

DISCUSSION AND CONCLUSION: These results suggest utility in obtaining routine intraoperative AFB/fungal cultures,
given the relatively high positivity and poor predictive factors. However, it is important to note this study was performed an
academic _tertiary referral center and the results may _ not generalize to the population at large.
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