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1110- 1120

Good Results in Tsukayama Type IV Hip Arthroplasty
Infection with Combined and Extended Oral
Antibiotics

J Cordero-Ampuero

1120 - 1130

Hip Periprosthetic Joint Infections Caused by
Cutibacterium (Formerly Propionibacterium)

C Perka

1130 - 1140

Two Stage Revision for Culture-Negative Infected
Total hip Arthroplasty: Outcomes Comparable to
Complex Culture Positive Infections

FS Haddad

1140 - 1150

Partial Component-Retained 2-Stage Reconstruction
for Chronic Infection after Uncemented Total Hip
Arthroplasty — Results of 16 Cases after 5 Years of
Follow-Up

W-M Chen

1150 - 1200

Two Stage Exchange for Infection — Are Prolonged
Courses of Antibiotic Therapy Necessary?

| Stockley

1200 - 1300

Business Meeting/Lunch

Session 4: Bearing
Surface

Moderator:

Berry

1300 - 1310 Total Hip Arthroplasty Bearing Surface Trends in the JR Lieberman
United States from 2007-2017: The Rise of Ceramic
on Polyethylene

1310 - 1320 Evaluation of in vivo Wear of Vitamin E Stabilized H Malchau
Highly Cross-linked Polyethylene at Five Years: a
Multicenter, RSA Study

1320 - 1330 Acetabular Cup Position Has No Effect on Highly SJ MacDonald
Crosslinked Polyethelene Wear

1330 - 1340 RCT Comparison of Delta Ceramic Versus Metal M Hamadouche
Against Conventional Polyethylene in THA

1340 - 1350 Features of Ceramic-on-Ceramic Total Hip P Bizot

Replacement Revisions — 50 Cases Reviewed At More
Than 5-Year Follow Up




PARTIAL COMPONENT-RETAINED 2-STAGE RECONSTRUCTION FOR CHRONIC
INFECTION AFTER UNCEMENTED TOTAL HIP ARTHROPLASTY — RESULTS OF 16
CASES AFTER 5 YEARS OF FOLLOW-UP

W.-M. Chen

Department of Orthopaedics and Traumatology, Taipei Veterans General Hospital, National Yang-
Ming University, Taipei, Taiwan

Email: wmchen@vghtpe.gov.tw

Two-stage reconstruction with total implant removal and re-implantation after infection control is
considered the gold standard treatment forinfection after hip arthroplasty. However, removal of the
well-fixed stem or cup may cause substantial bone loss and other complications, thereby making
reconstruction difficult. We evaluated whether an infection posttotal hip arthroplasty can be treated
without removal of the radiographically and clinically well-fixed femoral stem or acetabular
cup.Patients with a chronic infection aftertotal hip arthroplasty, with a radiographically well-fixed,
cementless stem or cup,were selected. During the first surgical stage, we retained the stem or cup if
we were unable to removethese with a stem or cup extractor. An antibiotic-impregnated cement
spacer was then implanted. After control of infection (C-reactive proteinlevel within normal value), we
performed the secondstage of re-implantation surgery. Treatment failure was defined as uncontrolled
infection requiringremoval of the retained implant.

From January 2004 to December 2013, 16 patients underwent partial component-retained 2-
stage reconstruction. Thirteen patients (81.3%) were free of infection,with a mean follow-up time of 5
years. The remaining 3 patients, who had high-risk comorbidities and,of whom, 2 were infected by
high-virulence organism, had uncontrolled infection and required furthersurgery to remove the retained
implant.

We conclude that partial component-retained 2-stage reconstruction could be an alternative
treatment option for chronic infection afteran uncemented total hip arthroplasty with a radiographically
and clinically well-fixed component in selected patients, who are notimmunocompromised and are
infected by a low-virulence organism.

International Hip Society closed meeting, London, United Kingdom, September 6-9, 2017



Partial component-retained two-stage
reconstruction for chronic infection after
uncemented total hip arthroplasty

Wei-Ming Chen M.D.

Vice Superintendent, Taipei Veterans General Hospital,

Taiwan
Professor & Deputy Dean, National Yang-Ming

University, Taiwan .
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