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INTRODUCTION: 
The rising number of patients who previously underwent multiple hip and knee replacements predicts an increase in 
historically rare cases of synchronous periprosthetic joint infection (PJI) or concurrent PJI in multiple joints. Our study 
aimed to evaluate rates of re-infection, re-operation, and mortality following surgical management of synchronous PJI. 
METHODS: A total of 40 patients presenting with concomitant PJI in more than one hip or knee, within a 90-day period, 
between 2000 and 2024 were retrospectively identified (bilateral knee arthroplasty (n=35) and ipsilateral knee and hip 
arthroplasty (n=5)). Re-infection was defined as treatment failure secondary to infection based on MSIS criteria. Re-
operation included any unplanned aseptic or septic procedure following initial surgical management. A multivariate 
regression analysis was performed to evaluate risk factors associated with re-infection and re-operation while controlling 
for various patient and surgical characteristics. Mean follow up was 3.6 years (range: 0.2-12.0). 
RESULTS: 
Reinfection (n=17; 42.5%), and unplanned re-operation (n=15; 37.5%) rates were high. Re-operations included 2 (13.3%) 
aseptic revisions and 13 (86.7%) septic revisions for re-infection. Two patients died at final follow-up (5%) both within 1-
year of surgical intervention. Most patients underwent either debridement, antibiotics, and implant retention (DAIR) of both 
affected joints (n=28; 70%) or simultaneous bilateral 2-stage revision arthroplasty (n=9, 23%). Four patients (10%) had 
discordant culture organisms in the two affected joints at the time of surgery. Higher comorbidity burden was a risk factor 
for reinfection (HR=1.6; p=0.048) and re-operation (HR:2.3; p=0.03).  Additional host factors including BMI, infecting 
organism, and previous revision history were not associated with re-infection or re-operation (all p-values >0.05). 
DISCUSSION AND CONCLUSION: In the largest series to date, patients with synchronous PJIs had high rates of re-
operation and re-infection, however the rate of mortality was lower than previously reported. Higher comorbidity burden 
was associated with reinfection. This high-risk population should be counseled on the risks of treatment failure.

   

 

 

 

 


