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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 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 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.

 

 

 


