External Validation of KLIC and CRIME-80 scores in Predicting Success of
Debridement, Antibiotics, and Implant Retention for Periprosthetic Joint Infection

Authors : Jose Luis Raposo; Sara Neves; Rui Nobre Chaves ; Afonso Teles; Henrique Lascasas; Rita Sapage
ULSTMAD

UNIDADE LOCAL DE SAUDE
TRAS-0S-MONTES E ALTO DOURO

Aim:
To evaluate the success rate of debridement, antibiotics, and implant retention in patients with periprosthetic joint infection and
to perform an external validation of the KLIC and CRIME-80 preoperative risk scores.
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Our study suggests that DAIR remains an effective treatment for PJI, though patient age significantly impacts outcomes. The
CRIME-80 score provided better risk stratification than the KLIC score in our population. The discrepancy between validated
scores and real-world outcomes highlights the importance of individual clinical judgment.
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