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Overall patients who underwent DAIR procedure were likely to have a successful outcome. Those with modular exchange were more 
likely to have a successful outcome compared to those without exchange. There was no difference in outcome comparing primary 

arthroplasty and revision arthroplasty surgeons performing DAIR
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There is an increasing incidence of periprosthetic joint 
infections (PJI) with recent British guidelines on management 
of suspected acute PJI published 2023 and updated April 
2024
There remains variation in practice of Debridement, 
Antibiotics and Implant retention (DAIR) with regards to 
modular exchange, remains unclear if superior for outcomes
Little evidence on outcomes of DAIR performed by revision vs 
primary arthroplasty surgeon

To evaluate the impact of modular exchange, as well as surgeon type on 
outcomes of DAIR in the management PJI of the hip and knee
A retrospective review of all DAIR cases from 1st January 2011 to 31st 
December 2023 was performed. Only cases that met the criteria for 
infected as per Musculoskeletal Infection Society (MSIS) definition were 
included. Arthroscopic cases were excluded.
Data was collected with a minimum follow up of 2 years and included 
key demographics, operative details of DAIR, outcomes/further 
interventions. 
Success was defined as being without long-term antibiotics or further 
operative intervention
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