Acute Kidney Injury Following Antibiotic-Laden Spacer Placement in Two-Stage Revision Arthroplasty
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- The mOS_t common cause of revision arthroplasty Is Eight observational studies consisting of 540 knee PJlIs - Patients undergoing ACS placement for chronic PJI are
prosthetic joint infection (PJI). | and 943 hip PJIs met the inclusion criteria for this at an increased risk for AKI.

- Chronic PJl'is commonly treated with two-stage review. - Knowing and minimizing risk factors preoperatively can
exchange arthroplasty, which involves the placement of - There were 309 (21%) cases involving postoperative lead to better multidisciplinary care and safer outcomes
an antibiotic-laden cement spacer (ACS) in the first AK| for chronic PJI patients.
stage, often containing nephrotoxic antibiotics, - Most common risk factors included perfusion-related
including vancomycin and tobramycin. - factors (lower preoperative hemoglobin, perioperative
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: differential of THA vs. TKA not reported within ACS subset
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