DAIR Solutions: A Comparison Between Betadine and Low Dose
Chlorhexidine Gluconate Solution
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Background

Prosthetic joint infections (PJIs)
complicate 0.5-2.5% of arthroplasties
and up to 25% of revisions.

This procedure is for patients in the
acute setting, defined as within 4
weeks of symptom onset.

For patients unable to undergo full
explant, debridement, antibiotics, and
implant retention (DAIR) offers a
joint-sparing alternative.

Irrigants such as Betadine and low
dose chlorhexidine gluconate solution
in sterile water (CHG) disrupt
bacterial biofilm, but no consensus
exists on superiority.

e Our institution’s protocol for DAIR

includes modular exchange of
polyethylene insert and consult to
Infectious Disease for organism
specific treatment, 6 weeks of |V
antibiotics, followed by 6 week
antibiotic holiday, and 3 months of
suppression for THA and 6 months of

suppression for TKA after eradication.

Methods

e This retrospective study analyzed

109 DAIR cases (July 2017-May
2025) across four hospital by three
fellowship-trained orthopedic
surgeons.

Outcomes at 30 days, 90 days, and 1
year were evaluated using
multivariable logistic regression.

Covariates included age, body mass
index (BMI), Charlson Comorbidity
Index (CCI), American Society of
Anesthesiologists (ASA)
classification, wound drainage,
smoking status, drug use, type of
causal organism, diabetes mellitus
(DM), and preoperative laboratories
(C-reactive protein (CRP),
erythrocyte sedimentation rate
(ESR), Hemoglobin A1c (HbA1c),
prealbumin, fructosamine).

Table 1: Demographics and Clinical

Characteristics
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Figure 1: Clinical image demonstrating acute
wound dehiscence after primary total hip
arthroplasty

Table 2: Outcomes at 30-Days,
90-Days, and 1-Year
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Results

Irrigants included Betadine (n=13),
Irrisept (n=11), and combination
solutions (n=85; e.g. Xperience,
chlorhexidine, and hydrogen peroxide).

No irrigant differences were found for
emergency department (ED) visits,
readmissions, reinfection, or reoperation

Patient and infection-specific factors
were more predictive.

High risk ASA and active smoking
increased 30-day ED visit risk.
Intermediate time to washout predicted
30-day readmission risk.

At 90 days, culture-negative infections
were associated with lower odds of
surgery-related ED visits (OR= 0.006,
95% C1 0.000-0.73, p = 0.036), while
lower comorbidity and older age
reduced readmission.

e At 1-year, delayed washout, smoking

history, and younger age predicted
reoperation.

e Elevated CRP correlated with

reinfection and reoperation.

Conclusions

Betadine, CHG, and combination
irrigants are all valid in DAIR, with no
solution demonstrating superiority.

Culture-negative infections may be less
aggressive.

Modifiable factors, such as smoking
cessation and earlier washout, can
reduce reoperation risk.

Among labs, CRP best predicted 1-year
reoperation.

Surgeons should not hesitate to perform
DAIR in suspected acute infections.
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