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First clinical use worldwide of electric fields for the
treatment of prosthetic knee infection
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Introduction & Aims

Development of a Technology based on electric fields to enable electrolytic cleaning of metallic implants.

WHAT IS THE ELECTROLYTIC CLEANING?

It is based on the electrolysis of water. When an electric current is applied
in a saline solution, hydrogen (H,) is generated at the negative pole (cathode)
on the implant surface in the form of microbubbles.

HOW DO WE APPLY THIS TECHNOLOGY
TO IMPLANTS?

The technoloqy is applied directly to the implant during surgery
SINGLE-USE DEVICE

The system is sterile and single-use,

GENERATION OF e 0 eliminating the risk of cross-contamination
HYDROGEN BUBBLES BIOFILM DETACHMENT CLEANED SURFACE sielisim RrineworkHon:

HOW HYDROGEN BUBBLES REMOVE BIOFILM

o BIOFILM ADHERED

APPLIED DURING SURGERY
BY THE SURGEON

The device is used like a surgical instrument,

" 4 - ‘ seamlessly integrated into the standard
W) = . ‘» surgical procedure.
| & . = PERFORMED WITH PHYSIOLOGICAL SALINE
. 2 ‘ \ The process is carried out using 0.9% NaCl solution,

compatible with surgical practice.

Biofilm

Implant
surface

Biofilm adheres firmly to the implant When current is applied, hydrogen Bubbles grow and rapidly collapse, The biofilm is effectively removed,

surface, protecting bacteria and (H,) is generated on the implant generating shear forces that detach leaving a clean implant surface DIRECT CONTROL OF THE TREATED AREA

making removal difficult. surface as microbubbles. and remove the biofilm from ready for its intended use. Visible hydrogen bubbles indicate real-time activation
the surface. and coverage of the implant surface.

Case presentation

First Clinical use worldwide for the treatment (compassionate-use approach) of a chronic prosthetic joint infection.
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Grade lll obesity / Hypertension / DM I =t '1 Py | g : Due to poor soft-
- 07/08/2025 ‘ - . & g tissue condition,

& W |Arthrocentesis | \ & local debridement
Sensory-Motor axonal neuropathy (absence of pain) = P | +S. aureus | ] was performed prior

-. | j‘j A to definitive surgery
DAIR 06/27/2025 " | '
M.O. cultures + {1

Gouty arthritis | . £0r S aureus { 07/14/2025 |8 07/25/2025 Gl 08/18/2025
Negative pressure wound therapy

Suction Tube

History of spondylodiscitis with psoas abscess

Charcot arthropaty with multiple surgical interventions

Right ankle arthrodesis (chronic osteomielitis)

Favorable clinical

Pacient decline the risk of arthrodesis during revision surgery

so DAIR with Bacticleaner is offered as a last-resort alternative
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Results T Conclusions
e No clinical or laboratory signs of infection U e
recurrence after 6 months of follow-up

e Favorable outcome in this first case of chronic PJI, despite being
outside the primary target indication of the technology: acute PJI

e Full range of motion treated with DAIR and implant retention.

e A prospective clinical study in a larger cohort of last-resort patients
will start in October 2026.

e Pain-free, with normal function and no
walking aids
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