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Introduction

Periprosthetic joint infection (PJI) 
continues to represent a 
significant challenge for Infectious 
Diseases and Orthopaedic Surgery. 
While multidisciplinary team 
(MDT) management has 
demonstrated improved outcomes 
in other complex infections, such 
as endocarditis1, its clinical impact 
on PJI remains to be fully 
elucidated.

Methods

Retrospective observational analysis of PJI procedures (Debridement, antibiotics and implant retention 
(DAIR), single or two-stage exchange) performed in a tertiary referral centre from 2016 to 2025. 
Data regarding patient characteristics, microbiology, surgical strategy, treatment team and antimicrobial regimens 
were collected. The treatment team was categorized according to the level of multidisciplinary involvement as 
follows: multidisciplinary team (MDT) including orthopedic surgeons, an ID physician, Microbiologist and Internal 
Medicine physician; orthopedic surgery alone (Ortho) and orthopedic surgery with multidisciplinary team input 
(MDT + Ortho). Success was defined as infection-free survival without further surgery. 
 Continuous variables were expressed as mean ± standard deviation (SD). Categorical variables were 
summarized as counts and percentages, and compared using the chi-square or Fisher’s exact test, as appropriate. 
Univariable associations with outcome were first assessed using odds ratios (OR) with 95% confidence intervals 
(CI). All analyses were performed using SPSS Statistics, version 31.0. 

Results

132 PJI procedures were included in the analysis. Patient 
characteristics according to treatment team are described in table 1. 
PJI were predominantly monomicrobial infections, the majority of 
which were caused by Gram positive agents, in particular 
Staphylococcus spp. (table 2). Treatment success was influenced by 
isolated microorganism. Monomicrobial infections, in particular due 
to S.lugdunensis and Enterococcus spp. were associated with higher 
cure rates. 

Most Staphylococcus infections submitted to DAIR or one-stage 
exchanges were treated with anti-biofilm regimens (50% Rifampicin + 
Flucloxacillin (n=9) 28% Rifampicin + Fluoroquinolone (n=5)).  There 
was a tendency for lower odds of non-cure with the Rifampicin + 
Fluoroquinolone regimen (OR = 0,063; IC95%: 0,003–1,386; p = 
0,080), but without reaching statistical significance. 

Treatment success varied according surgical strategy: one-stage 
exchange achieved the highest cure rate (75%), followed by two-stage 
exchange (66%) and DAIR (56%). 
The degree of multidisciplinary involvement was also associated with 
outcome. Patients managed by the MDT or with MDT input 
achieved higher cure rates than those treated exclusively by 
orthopaedics (75%, 80% and 50%, respectively – table 3). When DAIR 
and stage-one exchanges are combined, PJI managed by Orthopedic 
surgery alone had a higher risk of non-cure when compared with 
MDT management (OR = 6,697; IC95%: 1,732–25,893; p = 0,006).

Conclusions

Within this cohort, multidisciplinary team (MDT) 
management was linked to significantly higher cure 
rates when compared to Orthopedic surgery alone, 
underscoring the clinical importance of combining 
structured multidisciplinary care with optimized 
antibiotic regimens for prosthetic joint infections (PJI). 
Further research is needed to evaluate cost-
effectiveness and the impact on patient-reported 
outcomes.

MDT MDT + Ortho Ortho

Mean age (±SD) 68.4 ± 11.3 67.1 ± 10.4 70.0 ± 12,78

Total knee arthroplasty 28 (63%) 9 (45%) 28 (41%)

Procedure

DAIR 10 (23%) 7 (35%) 42 (62%)

One-stage 10 (23%) 4 (20%) 6 (9%)

Two-stage 24 (54%) 9 (45%) 20 (29%)

Comorbidities

Obesity 8 (18%) 5 (25%) 17 (56%)

Diabetes 16 (36%) 5 (25%) 12 (18%)

Inflammatory arthritis 1 (2%) 3 (15%) -

Total 44 20 68

Table 1 – Patient characteristics according to treatment team 

MDT MDT + Ortho Ortho

DAIR 8 (80%) 6 (86%) 19 (45%)

One-stage 9 (90%) 3 (75%) 3 (50%)

Two-stage 16 (67%) 7 (78%) 12 (60%)

Overall cure rate 33 (75%) 16 (80%) 34 (50%)

Table 3 – Rate of cure according to treatment team

Isolated microorganisms Total Success rate
Multibacterial 42 (32%) 57%
Staphylococcus aureus

MSSA 21 (15%) 57%
MRSA 4 (3%) 75%

Coagulase-Negative Staphylococci(CoNS), excluding 
S.lugdunensis

23 (17%) 70%

Staphylococcus lugdunensis 7 (5%) 86%
Streptococcus spp. 7(5%) 43%
Enterococcus spp. 2 (2%) 100%
Enterobacterales 6 (5%) 83%
Pseudomonas aeruginosa 4 (3%) 0%
Serratia spp. 1 (1%) 0%
Other bacteria 4 (3%) 75%
Candida spp. 2 (2%) 100%
Culture negative 9 (7%) 78%

Table 2 – Isolated microorganisms and associated success rate
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