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INTRODUCTION: Optimal wound healing is extremely important when trying to avoid various complications after total
knee arthroplasty (TKA) and total hip arthroplasty (THA). Published systematic literature reviews indicate that there are
few studies on wound closure and dressing management after TKA and THA, with little consensus on best practices. The
purpose of this modified Delphi study was to obtain consensus on optimal wound closure and dressing management in
TKA and THA using an evidence-based approach.

METHODS: The panel included 20 orthopaedic surgeons from Europe, the United States, and Canada. There were 40
statements identified using a targeted literature review. Topics evaluated included surgical technique, tourniquets, drains,
venous thromboembolism prophylaxis, barbed sutures, triclosan-coated sutures, mesh adhesives, silver-impregnated
dressings, and negative pressure wound therapy. Consensus was developed on the statements with up to three rounds of
anonymous voting per topic. Panelists ranked their agreement with each statement on a five-point Likert scale. An a priori
threshold of 275% was required for consensus.

RESULTS:
All 40 statements reached consensus (Figure 1). Notable recommendations include: 1) TKA-Closing in semi-flexion

versus extension (superior range of motion); 2) TKA-using aspirin for venous thromboembolism prophylaxis over other
agents (reduces wound complications); 3) TKA/THA-using barbed sutures over non-barbed sutures (lower wound
complications, better cosmetic appearances, shorter closing times, and overall cost savings); 4) TKA/THA-using mesh
adhesives over other skin closure methods (lower wound complications, higher patient satisfaction scores, lower rates of
readmission); 5) TKA/THA-using negative pressure wound therapy over other dressings for at-risk patients (lower wound
complications, fewer reoperations, and fewer dressing changes); and 6) TKA/THA use triclosan-coated sutures over
standard sutures (lower risk of surgical site infection).

DISCUSSION AND CONCLUSION:

Using a modified Delphi approach, a panel of 20 orthopaedic surgeons achieved consensus on 40 statements pertaining
to wound closure and dressing management in TKA and THA.

Figure 1: Final Level of Agreement for the 40 Consensus Statements on Wound Closure in TKA Knee and THA

Roveoment, | | sandar sessings ot e apias [ 100w cuzny
'ﬂL Siverimpregnated oressings may reduce e sk Total knee. | ‘90% (1820)

TOTAL KNEE ARTHROPLASTY. artroplasty

Positioning and approsches TOTAL

Consensus Statement

Tnes arhropiasty )
90% (18720) 5 i
Subvashus 3nd medil

[ooem

100% @020}
Drains

e et P00 | [ st g g v et b ot oopcion | ok @02

e ey Sy i | (G o Om A T R S

95% (1920)

aner total hip artheoptast

o 3 drain GG Barbed suturss

[

S g
» 100% 20720

Varous runbosnooten rophyecs sutures and sutures for

n 30% (1620) e 5% (1720)

ot iy ahispasy
" | 100% 20r20) | [ Closure methods
o 550iioa i 3 Toe! Tk O SUpETical BBl 6 e Eians compared i G

85% (1720)

100% (2020

95% (19720} S ceher SR

80% (1620)

100% 020}

Rl 0w 2020)
iotal

90% (1820)

100% 2020)

paterts

vk mzn) | | Toeemay 5o 3 owsrreafiouna | o0% (1620)
Siapies give

i total knes anthropiasty 0% (1820)
T Sures Ve SR G W[ o

— e [wcmm

oo
stwes b sdover than mm otinee antiopoty
There may be a lowe fisk of wound compicatons wih
i closre methods n o nee anoptssy

5

0% (1620)

100% @2020)

90% (1820}

ks

" | osw om0y 95% (1920)

e vath staples n toal

Sitvar-imy orossings

There are decreased rates of u ssnrno) | [micosncongmutres
Gon i

2 | 100% @ono)

sing types intota hip ang

ey [ peepmans

e mechon i et snd




