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INTRODUCTION: 
Background: 
Periprosthetic joint infection (PJI) is a costly and highly morbid complication following total knee arthroplasty (TKA), and 
the literature on prophylactic strategies in primary TKA remains mixed. We previously reported three-month outcomes 
from a large, prospective, randomized controlled trial. This study presents the one-year follow-up of the same cohort, 
evaluating intraoperative infection prevention protocols using vancomycin powder, dilute povidone-iodine lavage, or a 
combined vancomycin–povidone-iodine protocol (VPIP), compared to standard normal saline irrigation. 
METHODS: 
Methods: 
In a large, prospective, multi-center, randomized controlled study, four distinct infection prevention strategies were 
implemented in high-risk primary TKA patients. Local vancomycin powder, dilute povidone-iodine solution, VPIP, and 
saline control were used. The primary outcome was incidence of PJI within one year of index surgery, defined using the 
International Consensus Meeting (ICM) criteria. Chi-square tests were used for group comparisons. 
RESULTS: 
Results: 
After accounting for withdrawals, loss to follow-up, and unrelated deaths, complete one-year follow-up data were available 
for 1,032 (96%) eligible TKA patients. There were no statistically significant differences in PJI rates among the four groups 
(1.6% vs. 0.0% vs. 2.0% vs. 0.4%, p=0.054), although the p-value approached significance. 
DISCUSSION AND CONCLUSION: Conclusions: 
There were no statistically or clinically significant differences in PJI rates among TKA patients at one-year follow-up 
across different intraoperative prophylaxis protocols. These findings suggest that the use of povidone-iodine and/or 
vancomycin powder can remain at the discretion of the surgeon or institution.

 

 

 

 


