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Advances on treatment of periprosthetic infection and antibiotic delivery system after total hip arthroplasty ZENG
Jian-chun ,ZENG Yi-rong,Ll Jie , FENG Wen-jun,CHEN Jin-lun,and YE Peng-cheng. The First Affiliated Hospital of
Guangzhou University of Chinese Medicine , Guangzhou 510405, Guangdong , China

ABSTRACT Periprosthetic infection after hip replacement is a clinical catastrophic disease ,which often leads to the failure
of the prosthesis. It needs the combination of systemic antibiotics to cure the infection, which brings huge burden to doctors and
patients. There are strict indications for debridement and one-stage revision of the prosthesis,and few cases meet the require-

ments. The second revision is still the gold standard for the treatment of periprosthetic infection. It is suitable for all infection
conditions and has a high success rate. On the second phase of renovation, the antibiotic sustained-release system plays a key
role,and the carrier of antibiotic sustained-release system is the focus of current research,including classic bone cement and
absorbable biomaterials. Bone cement has strong mechanical strength,but the antibiotic release shows a sharp decline trend;

the absorbable biomaterials can continuously release antibiotics with high concentration, but the mechanical strength is poor,so
it could not use alone. The combination of bone cement and absorbable biomaterials will be an ideal antibiotic carrier. PMMA is
the most commonly used antibiotic carrier, but the antibiotic release concentration is decreased sharply after 24 hours. It will be
difficult to control the infection and increase the risk of bacterial resistance if it is lower than the minimum inhibitory concen-

tration. The biodegradable materials can release antibiotics completely, with long release time and high concentration,but low
mechanical strength. Antibiotic spacer plays an important role in the control of infection. In the future ,how to further extend the

antibiotic release time of antibiotic sustained-release system,increase the amount of antibiotic release and maintain the me-
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chanical strength of the material will be studied.

KEYWORDS Periprosthetic infection;
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