
Three-Month Wound Complication and Infection Rates After Vancomycin Powder and Dilute 
Povidone Iodine Lavage for Infection Prophylaxis in High-Risk Total Knee Arthroplasty: A 
Multicenter Randomized Control Trial 
Hayley E Raymond, Braden Vincent Saba1, Zoe Alpert1, Farouk Jarir Khury1, William B Macaulay2, Vladimir Tress, Vinay 
Aggarwal, Morteza Meftah1, Joshua Craig Rozell, Yibin Ben Zhang, Adriana P. Echevarria Gonzalez3, Joshua B Davis, 
Daniel Waren, Carlos A Higuera Rueda, Nicolas Santiago Piuzzi, Alison K Klika4, Jesus M Villa5, Nickelas Huffman, 
Ignacio Pasqualini, Douglas A Dennis6, Roseann M Johnson6, Olivia Pamela Vyge, Herbert John Cooper7, Yair David 
Kissin, Gregory James Schneider8, Stephen R Rossman, Dylan Oliver, Martin Malik, Amethia D. Joseph9, Mia J Fowler9, 
Walter Leonard Taylor9, Richard S Yoon10, Ian S Hong, Suriya Baskar, Alex Tang, Lenin Fermin, Zeynep Seref-
Ferlengez11, Brett Russell Levine12, Anne Debenedetti12, John M Dundon, Paul M Lombardi, James C Wittig, Eileen 
Poletick13, William John Long9, Antonia F Chen, Ran Schwarzkopf14 
1NYU Langone Orthopedic Hospital, 2NYU Langone Medical Center, 3Harvard Medical School, 4Cleveland Clinic, 
5Cleveland Clinic Florida, 6Colorado Joint Replacement, 7Columbia University, 8Rutgers NJMS Orthopaedic Surgery, 
9Hospital For Special Surgery, 10Jersey City Medical Center - RWJBarnabas Health, 11Montefiore Medical Center, 12Rush 
University Medical Center, 13Atlantic Health System, 14NYU Langone Orthopedic Hospital, Hospital For Joi 
INTRODUCTION: 
Periprosthetic joint infection (PJI) remains a devastating complication following total knee arthroplasty (TKA), placing 
significant burden upon patients and providers. Specific risk factors predispose certain patients to the development of PJI, 
and these patients may benefit from additional protocols to mitigate infection risk. This study aimed to investigate the 
effects of four different combinations of wound irrigation protocols for TKA patients at high-risk for infection. 
METHODS: 
A multicenter, randomized controlled trial was performed, including only high-risk patients as defined by: over 75 years 
old, body mass index greater than 35 kg/m2, active smoker, American Society of Anesthesiologists score greater than 2, 
immunosuppression, diabetes mellitus, or colonization with Staphylococcus aureus. A total of 1,080 patients were 
randomized into one of four treatment cohorts: povidone iodine and topical vancomycin powder (254 patients), povidone 
iodine alone (273 patients), topical vancomycin powder alone (256 patients), or saline alone (297 patients). We collected 
demographic and surgical data, as well as data on three-month wound complications, infections, and surgical outcomes 
(Tables 1 & 2). 
RESULTS: 
There were no differences in rates of persistent wound drainage or dehiscence across the four groups (P=0.95). There 
were no differences in rates of cellulitis or abscess (P=0.51, Table 2). There were no differences in 3-month infection rates 
across the four groups (P=0.13, Table 2), nor were there differences in the type of septic revisions performed (P=0.80, 
Table 2). There were no differences in aseptic revision rates across the four groups (P=0.90, Table 2). There were no 
differences in emergency department visits or readmissions across the four groups (P=0.46 and P=0.87, respectively, 
Table 2). 
DISCUSSION AND CONCLUSION: 
There were no statistically significant differences in PJI or other surgical outcomes following TKA among the study 
cohorts. Therefore, the use of such prophylactic measures including povidone-iodine and vancomycin powder can be left 
up to surgeon discretion.



 

 

 


