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• Periprosthetic joint infection (PJI) is the leading 

cause of reoperation for total knee arthroplasty 

(TKA) [1].

• Debridement, antibiotics, and implant retention 

(DAIR) is a common treatment for acute PJI 

and occasionally used to treat recurrent PJI for 

cases with unresectable components [2].

• The primary purpose of this study is to identify 

risk factors for reinfection and evaluate the 

outcomes of DAIR. 

• The secondary purpose is to compare outcomes 

of a “primary DAIR” for PJI, and a “reinfection 

DAIR”; performed after an exchange 

arthroplasty or prior DAIR.

• Retrospective cohort study of patients who 

underwent DAIR for PJI at a single institution 

from 1/2017 – 11/2025 with 40 different 

orthopedic surgeons.

• Exclusion Criteria - Unicompartmental knee 

arthroplasty, insufficient follow-up, those who 

underwent “double DAIR” procedures, and 

those who were unable to obtain intravenous 

lines for antibiotics postoperatively.

• Subgroup analysis was performed on DAIR 

patients who had prior history of treatment for 

knee PJI (two-stage exchange arthroplasty or 

prior DAIR) and compared to patients who had 

no PJI treatment history.

• Reinfection rates at 30-days, 90-days, 1-year, 2-

years, and 3-years were recorded

• 239 patients identified, significant differences in infection type, 

McPherson host grade, extremity grade, and presence of sinus tracts 

between Primary DAIR and Reinfection DAIR groups (Table 1).

• There were significantly more revision components in the Reinfection 

DAIR group (Table 2).

• Overall, risk factors for reinfection at 2-years 

included the presence of ≥2 microorganisms on 

cultures and performing DAIR for chronic PJI 

(Table 5).

• Our study found that the overall reinfection 

rate of TKA DAIR is 49.7% at 2-years and 

the reinfection rate similar regardless of 

whether the patient has a prior history of 

treatment for PJI, however there is a higher 

risk of amputation in this group. 

• Risk factors for reinfection included the 

presence of ≥2 microorganisms on cultures 

and chronic infections.
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• There were more infections caused by gram negative micro-organisms; 

including Pseudomonas aeruginosa and a higher number of identified 

microorganisms in the Reinfection DAIR group. 

• There were no significant differences in postoperative 

reinfection at any timepoint between groups (Table 4).

• There were more amputations in the Reinfection DAIR 

group (22.0% versus 4.8%, p < 0.001). 

• The overall reinfection rate at 3-years postop was 59.0%.
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