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Organization of Care matters: a planned multidisciplinary pathway
Is associated with successful completion of two-stage revision and
reduced hospital stay in hip periprosthetic joint infection
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Retrospective cohort study conducted
including 59 patients who underwent first-
stage two-stage revision with implantation of
an antibiotic-loaded spacer for chronic hip
PJl between January 2019 and January
2025. Patients were grouped according to
admission pathway: multidisciplinary referral
(n = 20) Emergency Department admission
(n = 39). The primary outcome was
completion of the planned reconstruction,
defined as successful definitive prosthetic
reimplantation following first-stage revision.
Secondary outcomes: length of hospital
stay, microbiological characteristics, weight-

. This study evaluated whether a
planned multidisciplinary referral
pathway influences completion of
two-stage revision and hospital
resource utilization.

Two-stage revision for chronic hip
periprosthetic joint infection (PJl) is a

complex multidisciplinary treatment
pathway requiring prolonged
hospitalization and multiple
sequential interventions. While
previous studies have focused on
surgical and microbiological
determinants of outcome, the impact
of healthcare organization on
treatment completion remains poorly
understood

Urgent admission; Limited preoperative
optimization; Emergency work-up;
Unscheduled surgery

Multidisciplinary assessment;
Microbiological work-up; Preoperative
optimization; Scheduled surgery

First-stage revision with antibiotic-loaded
spacer

Targeted antimicrobial therapy and
surveillance

3:tage bearing recovery, infection eradication..
Definitive Reconstruction Multivariable linear and logistic regression
2-tage analyses were performed to identify

Success: 24 months
without recurrence

independent predictors of hospital stay and
completion of planned reconstruction.
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ESULTS

Patients managed through the planned multidisciplinary pathway
experienced shorter hospitalization than those admitted through the
Emergency Department (25.5 £ 18.0 vs. 58.9 + 42.4 days, p &lt; 0.001).

Elective pathway management independently associated with reduced

25+0.8 2.3x0.7 2609

Procedure time, hours (mean % 5D)

Surgical time, hours (mean + S5D) 1.9+ 0.6 1.8 +£0.5 2.0+0.7

Hospitalization, days (mean + S5D) 21.4 £ 10.5 16.8 £ 6.4 25.2+11.6

Time to surgery, days (mean x SD) 3.8+3.9 1.5+£1.2 5.7+£4.5

Full weight-bearing post-op, n (%) 12 (30.0%) 7 (38.9%) 5(22.7%)

Full weight-bearing at 15 days, n (%) 26 (65.0%) 14 (77.8%) 12 (54.5%)

Complications

Spacer dislocation, n (%) 3 (7.5%) 1 (5.6%) 2 (9.1%)

length of stay on multivariable analysis ([ = —36.4 days, p &lt; 0.001).
Patients in the planned pathway more frequently achieved completion of
he planned reconstruction (p = 0.039). After adjustment for potential
confounders, planned pathway management was associated with higher
odds of reconstruction completion (OR4.47, 95% CI| 0.85-23.57),
\glthough statistical significance was not reached (p = 0.078). nfection

Re-operation, n (%)

Re-spacer, n (%)
Infection eradication, n (%)
Re-implantation, n (%)
Girdlestone, n (%)

Amputation, n (%)

radication rates were comparable between groups.

8 (20.0%)
4 (10.0%)
33 (82.5%)
31 (77.5%)
4 (10.0%)

1 (2.5%)

Data are exprescsed as gheolute number (%) oF os meon * stondard deviation (50).

3 (16.7%)
1 (5.6%)
16 (88.9%)
15 (83.3%)
1 (5.6%)

0 (0.0%)

5 (22.7%)
3 (13.6%)
17 (77.3%)
16 (72.7%)
3 (13.6%)

1 (4.5%)

%

( CONCLUSIONS

Patients managed through a planned multidisciplinary pathway
experienced shorter hospitalization and more likely to achieve
completion of the planned reconstruction than those admitted
through the Emergency Department. These findings suggest
that organization of care may represent a modifiable
determinant of outcome in patients undergoing two-stage
revision for hip PJl and support further investigation of

structured referral pathways in larger multicenter studies.
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