
Contemporary Success and Failure After Treatment of Periprosthetic Total Hip Infection: An 
Institutional Experience 
Jesus M Villa, Juan David Lizcano, Khaled A Elmenawi, Jorge Manrique, Nicolas Santiago Piuzzi, Carlos A Higuera 
Rueda 
INTRODUCTION: Numerous investigations have evaluated the results of particular surgical interventions for the treatment 
of periprosthetic joint infection (PJI) after total hip arthroplasty (THA). Nonetheless, in this report encompassing 
procedures performed for near a decade at a single institution, we ascertained success/failure rates after the most 
common surgical interventions for PJI treatment after THA. We sought to answer: (1) What is the overall success rate; (2) 
how successful are particular surgical modalities; and what are the rates of (3) amputation and (4) mortality at latest 
follow-up? 
METHODS: We conducted a retrospective chart review of 251 consecutive patients (hips, n= 251) who underwent 
unilateral revision hip arthroplasty for PJI at a single institution. Out of this cohort, 20 (8%) patients were excluded 
because the index arthroplasty was a hemiarthroplasty. A total of 231 revision total hip arthroplasties (rTHA) with PJI 
diagnosis performed between 01/10/2012 and 12/20/2019 were analyzed. Demographics and patient characteristics were 
noted (Table 1). Surgical and infection characteristics such as type of index arthroplasty (primary vs. revision), index 
arthroplasty indication, infection type (i.e., chronic), and infecting organisms were recorded (Table 2). At latest follow-up, 
success (tiers I or II) or failure (tier III) were assessed for each case according to the Musculoskeletal Infection Society 
(MSIS) Outcome Reporting Tool and these results were compared between the different surgical (i.e., single-stage) 
treatment modalities. Postoperative amputations and deaths were also noted. Mean follow-up was 699 days (1.9 years) 
(range, 10 to 3,504 days). 
RESULTS: Overall, the mean age and body mass index (BMI) of patients at rTHA was 64.7 years (range, 20 to 94) and 
32.2 kg/m2 (range, 18.8 to 68.4), respectively (Table 1). The majority of hips treated for PJI were primaries (n=143), most 
were chronic (>3 months after THA) infections (n=152), and the most common infecting organism was Staphylococcus 
aureus which was present in 45 culture positive cases (Table 2). At latest follow-up, according to the MSIS outcome 
reporting tool, 71.4% (165/231) and 28.6% (66/231) of hips were categorized as success or failure, respectively. 
Debridement-Antibiotics-Implant-Retention (DAIR) was the least successful (37.5%, 15/40) treatment modality (p<0.0001). 
Nevertheless, 79.5% (136/171) of explantations with spacer implantation and with the aim of a 2-stage exchange 
arthroplasty were successful (p<0.0001) (Table 3). There were no amputations, and the total mortality rate was 17.7% 
(41/231). However, there were no significant differences on this regard between the different treatment groups (p=0.106). 
DISCUSSION AND CONCLUSION: Roughly, 3 out of 4 cases were successfully managed according to the MSIS 
outcome reporting tool. DAIR was the least successful treatment modality as approximately 2 out of 3 cases resulted in 
failure. Overall mortality rate was around 18%. These humbling results call for improvement of strategies, particularly 
when performing a DAIR to treat hip PJI.

 

 

 

 


