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INTRODUCTION: 
Diagnostic workup of peri-prosthetic joint infection (PJI) after total joint arthroplasty (TJA) remains a challenge. Our study 
aims to assess the prevalence of crystalline arthropathy (CA) in a large group of patients undergoing PJI workup after TJA 
and to compare the impact of CA on diagnostic criteria in patients with and without PJI. 
METHODS: 
A retrospective study of 703 TJA patients who underwent joint aspiration sent for crystal analysis and PJI workup between 
June-2011 and January-2024 was conducted. Patient demographics, serum (erythrocyte sedimentation rate [ESR], C-
reactive protein [CRP]), and synovial (white blood cell [WBC] count, neutrophil percentage [PMN]) lab values were 
collected. Patients were categorized into cohorts based on presence of crystalline arthropathy (either monosodium urate 
crystals [MSU] or calcium pyrophosphate dihydrate [CPPD]) from synovial fluid aspirates and based on whether they met 
ICM PJI criteria. Statistical significance was reported as median of lab values. 
RESULTS: 
Of the 703 patients, 87 patients (12.4%) were positive for CA, of which 11 were MSU (1.4%) and 76 were CPPD (11%). 
Patients who were negative for crystals and positive for PJI had higher median serum ESR (P<0.030) and synovial fluid 
PMN % (P<0.001) values compared to the cohort that was positive crystals and positive PJI. The patient cohort with 
positive crystals and positive PJI had a higher serum CRP (P<0.001) and synovial fluid WBC (P<0.001) median values 
compared to the cohort negative for crystals and positive for PJI. 
DISCUSSION AND CONCLUSION: 
The prevalence of CA after TJA in patients undergoing PJI workup is greater than previously reported (12.4%).  Our study 
showed that PJI seems to increase synovial WBC and PMN% more than CA does, however, further studies should be 
done to identify any recurring trends on how CA complicates of diagnostic workup of PJI in TJA patients.

 

 

  

 


