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The Challenge of 
infection 



• 1170 RTKA

• Between 2010 and 2015

• 16% of R-RTKA

• 75% : < 1 year

Infec…

Aseptic …
Stiffn…

Extensor …

Pain…

Instabili…

FRACTURE
3%

Hémarthrosis
2% Allergy…

1st etiology = Infection 



One stage RTKA Two stage RTKA

Total rate (%) 21 (11,6%) 160 (88,4%)

Revision rate (n, %) 2 (9,5%) 47 (29%)

Revision etiology (n, %)
Septic

Mechanical
1 (50%)
1 (50%)

35 (74,5%)
12 (25,5%)

Infection
355/1170 (30%)



Challenge ?

Cahill J, Shadbolt B, Scarvell J, Smith P.

“…” Infection following TJR reduces patient satisfaction and 
seriously impairs functional health status and health-related
quality of life.”…”



Indications & Contra-indications of a one-stage 
revision?

- Success of One-stage exchange for selected patients

- Few high-quality literature (no reliable comparative study)

- Indications depends of « Common-sense » 



Indications & Contra-indications of a one-stage 
revision?

Proposals of strict 
criteria for single-

stage revision (THA)

 Success rate of infection eradication = 96% with these criteria



2nd International Consensus Group on Periprosthetic
Joint Infection

July 2018 - Thomas Jefferson University, Philadelphia



1 stage 2 stages



ATB Loaded cement



Evolution du 2 temps vs 1 temps
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Populations similaires 
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Types d’implants réimplantés

24%

9%

54%

13%

RPTG 2 temps

Posterostabilisée CCK

Charnière Arthrodèse

13%

42%

45%

RPTG 1 temps

Posterostabilisée CCK

Charnière Arthrodèse

p<0,0001 pour les CCK et les arthrodèses (pas de CCK avant 2016)





DYNAMIC SPACERS







❖Mobility inbetween

❖Less stifness

Benefits
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Free flaps



Résultats > 1 an
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Résultats > 1 an
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80% 70%



Echecs septiques

p=0,586
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Echec septique - Quel germe?

Même germe Nouveau germe

75%

25%

61%

39%



Echecs mécaniques

p=0,868
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Echecs mécaniques - causes révisions

Descellement Fracture

Appareil extenseur Luxation



Massive allografts



Evolution de nos pratiques

• Davantage de 1 temps (50/50 2023)

• Critères de sélection 

• Complexité des 2 temps ++

• Résultats encourageants

(80% 1 temps / 70% 2 temps)

80% 70%


