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• Overall, 9 studies were included for qualitative analysis (Figure 1).1-4,6-10 

• A total of 198 patients were treated for prosthetic joint infection of a total elbow 
arthroplasty. 

• Infection recurrence rates following each operation were as follows: irrigation and 
debridement (range 19-89%), staged revision (range 0-33%), and resection 
arthroplasty (0-13%). 

• Stratified by infection timing, recurrence rates following irrigation and debridement 
were as follows: acute (0%, 50%, 60%, 80%), subacute (0%, 60%, 100%), and late (33%, 
60%, 100%).

Results
• Periprosthetic joint infection (PJI) after total elbow arthroplasty (TEA) is a 

potentially devastating complication that can occur at a rate of 0-12%.5

• Despite the prevalence of TEA PJI, there is no consensus over the optimal 
treatment. 

• The purpose of this systematic review was to determine the role for irrigation 
and debridement with implant retention when treating elbow periprosthetic
joint infection. 

• We hypothesized that irrigation and debridement would have mildly high but 
acceptable infection recurrence rates.
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• A systematic review was performed according to the PRISMA (Preferred Reporting 
Items for Systematic Reviews and Meta-analyses) guidelines to determine if there 
is a role for irrigation and debridement with implant retention for treatment of 
elbow periprosthetic joint infection and whether modular components should be 
exchanged. 

• Three independent reviewers queried the PubMed and Scopus databases. Titles, 
abstracts, and full texts were screened. Inclusion criteria consisted of all primary 
literature written in English from all years that addressed the primary question. The 
primary end point was examination of infection recurrence. Extracted data was 
then qualitatively analyzed in order to address this study’s primary question. 

• When possible, infection recurrence rate was stratified by infection (acute defined 
as less than 3 months from the index procedure, subacute defined between 3 
months and 12 months from the index procedure, late defined greater than 12 
months after the index procedure). 

• A meta-analysis was not performed given the clinical heterogeneity of the studies’ 
treatment algorithms.

Methods
• Irrigation and debridement can be an effective treatment for elbow periprosthetic

joint infection, particularly in acute infections. 
• Our preferred algorithm is to attempt an I&D with implant retention whenever 

possible as the initial treatment of PJI due to the destructive nature of removing well-
fixed implants.

• Further prospective study with larger samples comparing irrigation and debridement, 
2-stage revision, and 2-stage revision performed after initial failed irrigation and 
debridement would help elucidate proper treatment of elbow periprosthetic joint 
infection moving forward.

Conclusions
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