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Background Table 1: Demographics and Clinical Results

Characteristics

Variable Free Rotational
Flaps Flaps
(n=36) (n=125)

e [he cohort included 140 revision
TKAs with a mean age of 66 years, a
mean BMI of 30.81, 42% smokers,

e Periprosthetic joint infection (PJl) is a
severe complication following total
joint arthroplasty (TJA), occurring in
0.5-2% of cases and accounts for

13-17% of primary total hip
arthroplasty (THA) revisions and
over 30% of revision THA failures.

When periarticular soft tissue is
compromised, muscle flaps may be
required to restore durable coverage,
obliterate dead space, and enhance
vascularity.

Figure 1: Clinical image demonstrating

healing complex closure of revision right total
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Failed Flap e Female patients
had lower odds (p

=0.01)

Table 2: Outcomes at 1-Year

Effect of flap type (free|Individual flap types

Lateral
gastrocnemius
flaps had an

and 28% with diabetes mellitus. 40%
were males and 60% were females.

e Of those, 54 had static spacers, 6 had
articulating spacers, and the
remaining 80 had final revision
components.

e At 1 year, lateral gastrocnemius flaps
had an increased risk of flap failure
and reoperation, p = 0.0004 and
0.0095, respectively.

e The latissimus dorsi flaps had the
lowest reinfection rates, p = 0.012.
ALT and vastus flaps both had an
Increased risk of reinfection, p =
0.044 and 0.023, respectively.

knee with rotational vastus lateralis, medial increased risk (p —
gastrocnemius, and lateral gastrocnemius 0.004)

Female patients
muscle flaps. had a lower risk (p

Methods

e This retrospective study analyzed
140 infected TKA cases between
January 2018 and February 2025,
performed by three fellowship-trained
orthopaedic surgeons in collaboration
with two plastic surgeons.

Patients underwent free, rotational, or
combined flap reconstruction.

Outcomes examined for flap failure,
reinfection, and reoperation
examined up to 1 year.

Reinfection

Reoperation

Wound
complications,
gram-negative
infections, and
longer operative
times had
increased risk (p =
0.0017, 0.0017,
and 0.011,
respectively)

Wound
complications and
smokers had an
increased risk (p =

0.00001 and 0.048,

respectively)

= 0.014)

ALT and vastus
medialis flaps had
an increased risk (p
=0.044 and 0.023,
respectively)
Latissimus dorsi
flap had a
decreased risk (p =
0.012)
Gram-negative
infections, wound
complications, and
longer operative
times were
associated with an
increased risk (p =
0.012, 0.014, and
0.016,
respectively)
Older age was
associated with a
decreased risk (p =

0.031)

Wound
complications and
lateral
gastrocnemius
flaps had an
increased risk (p =
0.00005 and 0.005,
respectively)
Female patients
and older age had a
decreased risk (p =
0.022 and 0.025,
respectively)

Figure 2: Clinical image demonstrating

grafting after two-stage revision total knee

Conclusions

Lateral gastrocnemius flaps may not be
the ideal first flap choice if other flaps
are available.

Latissimus dorsi flaps are a viable

option in reconstruction after infected
TKA.

Flaps should be chosen based on
location of defect and donor site risks.




