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Between 2013 and 2024, 8,476 primary primary total-hip-arthroplasty (THAs) were performed using the direct anterior
approach (DAA), of which 36 patients underwent two-stage revision for chronic PJI using the DAA for both stages.

Background: The DAA used in THA is gaining popularity and has infection rates comparable to other surgical approaches. While 2-stage
revision remains the gold-standard for chronic periprosthetic-joint-infection (PJI), little data exist on the DAA. This study evaluated
reinfection, and complication-rates of two-stage septic revisions performed using the DAA

Methods: All patients who underwent a 2-stage procedure for chronic-PJI and using the DAA for both stages were included. In total,
36/8,476 patients (0.4%) underwent septic two-stage revision after primary DAA-THA (41.7% female; 58.3% male). Clinical outcomes,
complication-rates, and microbiological spectrum were assessed. All patients received an antibiotic-loaded cement spacer at 1st-stage,
followed by antimicrobial therapy.

Figure 1: (A) Shows a postoperative anteroposterior (AP) X-ray of a
primary total-hip arthroplasty using the direct anterior approach
(DAA) with a bikini incision, (B) shows a postoperative ap
radiograph with a custom-made spacer and two cable wires after
femoral component removal and femoral osteotomy using the
DAA, (C) shows a postoperative ap radiograph with a successful
2nd-stage reimplantation (D) Scar after 3x bikini incision DAAs

STEHEND

Primary THA using DAA (2013-2024)
n=8,476 (7,179 Patients)
f=5,190 (61.2%), m=3,286 (38.8%)
Age: 67 (59;75) years
Cemented THA 1,481 (17.5%)

l

RESUltSZ Septic revision THA
L n=91/8,476 (1.1%)
* Infection-free survival: 83.4% at a median follow- l
up of 6.2 years. . 15t stage with spacer
 Successful 2" stage: 28/36 patients (77.8%). n=36/8,476 (0.4%)
* Reinfection after second-stage reimplantation: 4/36 =15 (41.7%); m=21 (58.3%)
. - . ! Age: 68 (63; 75) years
(11.1%), all with positive cultures at reimplantation Time to spacer THA 77 (26: 144) weeks
.Spacer. related complications: 2/36 (5.6%): one Failed 1%t Stage Girdlestone Repeat 17 stage
dislocation (2.8%) and one spacer fracture (2.8%). n=2/36 (5.6%) n=3/36 (8.3%)
* Revision for dislocation after 2"dstage: 3/36 (8.3%). f=2 (100%) l
Age: 81 (80; 81) years +
2"d Stage
* Patients with successful reimplantation were Time to spacer: 82 (44; 120) weeks n=32/36(86.1%)
significantly younger (P < 0.001). Infection free follow-up 5.9 (3.3; 8.5) years le: (40663»,‘1}%5“1;3)9 (59.4%)
: . . . ge. ; yedars
® MOSt common m|Cr00rgan|SmS were CUtlbaCtenum Time to spacer: 61 (24; 132) weeks
spp. (28.8%), coagulase-neg. Staphylococci (26.9%). Spacer in situ: 8 (6; 11) weeks

Successful 2"d Stage Failed 2"d Stage
n=28/36 (77.8%) n=4/36 (11.1%)
f=10 (35.7%), m=18 (64.3%) f=3 (75.0%), m=1 (25.0%)

Age: 66 (63; 72) years Age: 61 (48; 63)

1.5-stage procedure
n=2/36 (5.6%)

poor medical fitness for further surgery
m=2 (100%)
Age: 78 (73; 84) years Time to spacer: 54 (24, 88) weeks
Time to spacer: 67 (26; 144) weeks Spacer in situ: 10 (8; 14) weeks
Spacer in situ: 8 (6; 11) weeks Reinfection after 15 (5; 25) weeks

Infection free follow-up 5.6 (2.9; 7.8) years DAIR n=2; re-2-stage procedure n=2

Time to spacer: 119 (103; 135) weeks
Infection free follow-up 8.1 (7.2; 9.0) years

Conclusion:
Two-stage septic revision using the DAA shows reinfection-rates comparable to other approaches,
with low rates of spacer dislocation and postoperative dislocation after reimplantation.
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