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Are we aggressive in performing two-stage reimplantation for periprosthetic infection 

after tumor resection around knee?  
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Introduction: Infection is the commonest mode of failure in tumour endoprosthetic reconstruction and most 

dreaded. Two-stage reimplantation has reported success rate between 70~77 %. This retrospective study was 

performed to analyse the outcome of two-stage reimplantation for infection of tumour endoprosthesis around 

knee and determination of possible risk factors for failure.  

Methods: Heterogeneous population of 49 patients with tumour endoprosthetic reconstruction around knee 

were identified and treated for infection (type II and III Coventry-Fitzgerald classification) during period July 

2004-June 2014. Aggressive debridement and antibiotic cement spacer implantation in the first stage was 

followed by reassessment and reimplantation of tumour endoprosthesis after 6 weeks of parenteral antibiotics. 

Cases in distal femur were 38 and proximal tibia 11. Failure was defined as either inability to perform 

reimplantation or relapse of infection after successful reimplantation procedure. Possible risk factors for failure 

such as site, organism-virulence, type of explantation and time to reimplantation were assessed.  

Results: At mean follow up of 34 months (range, 6~115), successful salvage of infected limb was possible in 

35 (73%) patients. Two-stage reimplantation was possible in 43 patients, while 6 patients underwent 

amputation for failure to control infection. Athroplasty was performed in 36 patients compared to arthrodesis in 

7 (silver coated in 8). Infection subsequently relapsed in 8 in whom subsequent two stage reimplanation was 

performed in 2, debridement and lavage in 2, amputation in 3 and antibiotics in 1. Time to reimplantation 

(longer than 6 weeks) was a significant (p=0.037) risk factor for failed limb salvage. Site, organism-virulence 

and type of explantation were not significant factors for failure. The mean number of surgeries per patient was 

3.2±1.6.  

Conclusion: Two-stage reimplantation of infected tumour endoprosthesis around knee when performed 

aggressively by 6 weeks after explantation improves the success of limb salvage. Complete explantation of 

prosthesis may not be essential to eradicate infection, even in multiresistant organism setting. Silver coated 

endoprosthesis may prove beneficial in preventing infection in larger long term studies.  
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