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INTRODUCTION:

Traditionally, there has been recommendation to avoid the use of tourniquet in revision total knee arthroplasty (rTKA) for
periprosthetic joint infection (PJI), however, evidence to support or refute such claims is lacking. This study aims to
investigate whether the use of a tourniquet in rTKA for PJI influences patient outcomes compared to rTKAs for PJI
performed without tourniquet use.

METHODS:

We retrospectively reviewed all patients who underwent rTKA for PJI at our institution from 2011-2020. Patients were
stratified into two cohorts based on tourniquet inflation during the procedure. Outcomes of interest included estimated
blood loss (EBL), change in hemoglobin (Hb), length-of-stay (LOS), surgical time, 90-day readmission rate, re-revision
rate, and Knee Injury and Osteoarthritis Outcome Score for Joint Replacement (KOOS, JR) scores. Demographic
differences were assessed with chi-square and independent sample t-tests. Outcomes were compared using multilinear
and logistic regressions, controlling for demographic differences.

RESULTS:

Of the 247 patients included, 192 (78%) underwent rTKA for PJI with the use of a tourniquet and 55 (22%) did not. Mean
tourniquet inflation time for these 192 cases was 97.45+32.35 minutes (median: 105.5 minutes; range: 19-218 minutes).
EBL was significantly greater for patients who did not have a tourniquet used during their procedure
(408.03vs.298.97mL;p=0.033). However, Hb from pre- to postoperatively (1.67+1.14vs.1.70 +1.07 g/dL;p=0.857), LOS
(p=0.440), 90-day readmissions (p=0.191), reoperation (p=0.113), surgical time (p=0.559), and KOOS, JR scores at 3-
months (p=0.593) and 1-year postoperatively (p=0.830) did not significantly differ between the two groups.

DISCUSSION AND CONCLUSION:

Patients undergoing rTKA for PJI achieved similar outcomes irrespective of tourniquet utilization intraoperatively.
Therefore, tourniquet use in rTKA for PJI should be evaluated on a case-by-case basis by the operating surgeon. Future
studies should aim to elucidate the effects of tourniquet use on functional outcomes after rTKA for PJI at a longer follow-
up.
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