Residual Culture Positivity Before Reconstruction
After Definitive Debridement in Periprosthetic Joint Infection

Wenbo Mu’ ‘a’ Luo Chen’ A ‘ & Qiangde Hu' \w !.-;a’i Yinbo Du’ Boyong Xu’ /f/ Guoqing LI’ vl Xiaogang Zhang' Li Cao’%

' Department of Orthopaedics, First Affiliated Hospital of Xinjiang Medical University, Urumqi, China
2 Key Laboratory of High Incidence Disease Research in Xinjiang (Xinjiang Medical University), Ministry of Education

? Xinjiang Clinical Research Center for Orthopedics, Urumqi, China
# Corresponding author

\
TAKE-HOME Residual positivity was common and usually concordant—yet was not associated with significantly different
early-to-midterm outcomes.
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I 01 WHY SAMPLE AFTER DEBRIDEMENT? I 05 THE SIGNAL WAS USUALLY CONCORDANT I 08 INFECTION-CONTROL OUTCOMES
The Operative endeint of debridement is jUdged " Exact concordance (n=69) Partial concordance (n=1) || Discordance (n=5) | Isolated positivity (n=1)
macroscopically; microbiologic clearance is not routinely = 0.328 Grouped MSIS outcome distribution
verified. p=V. did not differ significantly.

Aim: define residual cultivability before reconstruction and
test its microbiologic and clinical meaning.
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I 06 WHO WAS MORE OFTEN POSITIVE? All-cause failure endpoint log-rank p = 0.3044
I 03 RESIDUAL POSITIVITY WAS COMMON Culture-positive vs culture-negative - unadjusted . 100-°°°°"ﬂ:._| o
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Age 0.9950 (0.9699-1.0207); P=0.6988
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Surgical procedure: DAIR vs One-stage revision L : 0.5674 (0.2351-1.3694); P=0.2074
I Success: 86/94 culture-negative vs 65/76 culture-positive. PJI-
| related failures were numerically higher with positivity (9/76
P | . $.4165 (2.2082-8.8351); Pe<0.0001 vs 5/94), so absence of statistical significance should not be
read as equivalence.
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76/170 cultures were positive: 72 monomicrobial and 4 Adjusted odds ratio (log scale)
polymicrobial. Gram-positive organisms predominated _
procedure no longer reached significance after adjustment.
I 09 CLINICAL INTERPRETATION
4 A Do not treat positivity alone as evidence of
| 04 STUDY SNAPSHOT WHAT DOES A POSITIVE RESULT MEAN? inadequate surgery.
c o) f I Do not use it as a stand-alone reason to abandon
onsecutive cases at one tertiary referral center : : : : - -
m b 093 Foh g y ’ The surgical endpoint of debridement did not DAIR or single-stage reconstruction.
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ke Y £ReS. always equal microbiologic clearance. Use it as a warning signal alongside anatomy,
PJI defined by 2011 MSIS criteria; 45 DAIR and 125 complete  microbiology, host, surgery, and
single-stage revisions. The high concordance argues against predominantly random antimicrobial strategy.
Culture-negative n=94; culture-positive n=76. contamination.
Median follow-up: 26 vs 27 months in the negative Nlegat;]ve SOgg/-gZiﬂ CdUItltJf:e still did not Ttxclude pathogens LIMITATIONS
and positive groups. elsewhere ( ad other positive cultures).
Single high-volume center - observational design - culture-based
signal - standardized multimodal protocol - early-to-midterm follow-up
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