Three-Month Wound Complication and Infection Rates After Vancomycin Powder and Dilute
Povidone lodine Lavage for Infection Prophylaxis in High-Risk Total Hip Arthroplasty: A

Multicenter Randomized Control TriaI

Hayley E Raymond, Braden Vincent Saba’', Zoe Alpert Farouk Jarir Khury William B Macaulay2 Vlad|m|r Tress, Vinay
Aggarwal, Morteza Meftah', Joshua Craig Rozell Yibin Ben Zhang, Adriana P. Echevarrla Gonzalez Joshua B Davis,
Daniel Waren, Carlos A H|guera Rueda Nicolas Santiago P|u22| Alison K Klika*, Jesus M Villa®, Nlckelas Huffman,
Ignacio Pasqualini, Douglas A Denn|s Roseann M Johnson®, Olivia Pamela Vyge Herbert John Coo er’, Yair DaV|d
Kissin, Gregory James Schne|der Stephen R Rossman, Dylan Oliver, Martin Malik, Amethia D. Joseph®, M|a J Fowler®,
Walter Leonard Taonr Richard S Yoon'™, lan S Hong, Suriya Baskar, Alex Tang, Lenin Fermin, Zeynep Seref-
Ferlengez Brett Russell Levme , Anne Debenedettl12 John M Dundon, Paul M Lombardi, James C Wittig, Eileen
Polet|ck W|II|am John Long Antonla F Chen, Ran Schwarzkopf

'NYU Langone Orthopedlc Hospital, °NYU Langone Medical Center, Harvard Medical School, “Cleveland Clinic,
5Cleveland Clinic Florida, CoIorado Joint Replacement, "Columbia University, Rutgers NJMS Orthopaedic Surgery,
*Hospital For Special Surgery, %Jersey City Medical Center - RWJBarnabas Health, ''Montefiore Medical Center, ?Rush
University Medical Center, "*Atlantic Health System ‘NYU Langone Orthopedic Hospital, Hospital For Joi
INTRODUCTION:

Periprosthetic joint infection (PJI) remains a devastating complication following total hip arthroplasty (THA), 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 THA patients at high risk for infection.

METHODS: A multicenter, randomized controlled tr|aI was performed, including only high-risk patients as defined by: over
75 years old, body mass index greater than 35 kg/m active smoker, American Society of Anesthesiologists score greater
than 2, immunosuppression, diabetes mellitus, or colonization with Staphylococcus aureus. A total of 821 patients were
randomized into one of four treatment cohorts: povidone iodine and topical vancomycin powder (220 patients), povidone
iodine alone (215 patients), topical vancomycin powder alone (199 patients), or saline alone (187 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=0.98, Table 2).
There were no differences in rates of cellulitis or abscess (P=0.81, Table 2). There were no differences in 3-month
infection rates across the four groups (P=0.14, Table 2), nor were there differences in the type of septic revisions
performed (P=0.51, Table 2). While approaching statistical significance, there were no differences in aseptic revision rates
across the four groups (P=0.07, Table 2). There were no differences in emergency department visits or readmissions
across the four groups (P=0.61 and P=0.78, respectively, Table 2).

DISCUSSION AND CONCLUSION: There were no statistically significant differences in PJI or other related complications
following THA among the study cohorts. Therefore, the use of such prophylactic measures including povidone-iodine and

vancomycin powder can be left up to surgeon discretion.
Table 1. Baseline characteristics stratified by prophylactic treatment cohort Table 2. Clinical outcomes stratified by prophylactic treatment cohort
Vancomycin  Iodine (n=  Vancomycin = Saline(n=  P-value Vancomycin Iodine (n= Vancomycin Saline (n= = P-value
(n=199) 215) & Todine 187) (n=199) 215) & Todine 187)
(n=220) =220
Mean Age (SD)  65.24(12.52) 6671 (13.35) 6329 (12.50)  65.29 (12.52)  0.048 . (n=220)
Sex, n (%) 0714 Persistent Wound
Female 116 (58.3) 116 (542) | 118(53.6) 107 (57.5) Drainage or 525) 6(2.8) 732 527 0.979
Male 83 (41.7) 98 (45.8) 102 (46.4) 79 (42.5) Dehiscence, n (%)
Race, n (%) 0.036 Cellulitis or
White 134(673)  158(735)  136(61.8)  137(733) Abscess, n (%) 0@ 1(0.5) 1(0.5) 1(0.5) 0.805
Black 35 (17.6) 31(14.4) 53 (24.1) 30 (16.0) Infection
Asian 3(1.5) 0(0) 1(0.5) 42.1) - .
Other 27(13.6) 26 (12.1) 30(13.6) 16 (8.6) pedniziue s?m o) O RGeS Qo) OBy
Diabetes,n (%) 49 (24.6) 64 (30.2) 52(23.7) 38(20.3) 0.142 Revision, n (%)
Smoking Septic Revision
Status, n (%) 0435 Type, n (%) 0.505
Current 27 (13.6) 31 (14.6) 42 (19.1) 30 (16.0) DAIR 0(0) 0(0) 2 (66.7) 1(100.0)
Former 80 (40.4) 81 (38.0) 83 (37.7) 60 (32.1) Single-Stage 0(0) 0(0) 1(333) 0(0)
Never 91 (46.0) 101 (47.4) 95 (43.2) 97 (51.9) Aseptic Revision
:;/s;\ Score, n = S g 6(3.0) 4(1.9) 0(0) 2(1.1) 0.071
6
1 105) 105) 2(09) 2(L1) ED Visit, n (%) 10 (5.0) 7(33) 9(4.1) 11(5.9) 0.611
2 84 (42.6) 89 (42.0) 100 (45.5) 84 (45.2) Readmission, n
3 107(543)  113(533)  115(52.3) 97 (52.2) (%) @) 9@ ) SE) o2
4 5(25) 942 3149 3016 DAIR, debridement, antibiotics, and implant retention; ED, Emergency department

Mean BMI
(SD)
Mean CCI (SD)  3.42(2.66) 3.60 (2.70) 3.16 (2.45) 2.97 2.17) 0.071

31.98(7.18)  32.15(7.27) = 33.86(7.84) = 32.53(7.38) 0.037

ASA, American Society of Anesthesiologists; BMI, Body mass index; CCI, Charlson
Comorbidity Index; SD, Standard deviation.



