Infection after Total Knee Arthroplasty: Does Timing of Preoperative Antibiotics Matter?
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INTRODUCTION:

Since the 2003 NIH consensus statement, the use of prophylactic preoperative antibiotics in total knee arthroplasty (TKA)
has been the standard of care. Studies have shown that the administration of antibiotics needs to be within one hour
before skin incision; however, no specific time frame has been delineated. The objective of this study was to determine if
the timing of preoperative antibiotics is associated with postoperative infection after TKA.

METHODS:

A prospectively collected institutional database from a multicenter healthcare system was queried with ICD-10 codes and
manually reviewed for all patients undergoing primary TKA between March 2020 and December 2020. Patient
demographics, comorbidities, and infection data were collected. Univariate and multivariate analyses were performed to
compare patients who received antibiotics within 60 minutes before skin incision to those who received antibiotics more
than 60 minutes before skin incision. Periprosthetic joint infections (PJls) were defined based on MSIS criteria, and
superficial surgical site infections (SSls) were defined as any infection that did not meet MSIS criteria.

RESULTS:

Of the 2,511 patients who underwent primary TKA, 19 were found to have had a postoperative infection (0.8%), 7 SSls
and 12 PJIs. Timing of antibiotic administration ranged from 5 to 125 minutes before skin incision. Our analyses
demonstrated no significant difference in SSI or PJls between those who received antibiotics within an hour of skin
incision and those who received antibiotics greater than an hour before skin incision (p=0.49).

DISCUSSION AND CONCLUSION:

This study shows that timing of preoperative antibiotics is not associated with postoperative infection after TKA. Although
the literature reports the necessity of preoperative antibiotics within 60 minutes of incision, our study shows that this
threshold can be expanded to 2 hours. Future studies are required to determine the ideal timing for preoperative
antibiotics, which may not be as impprtant as previously understood to be.
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