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Abstract: [Objective] To explore the clinical outcomes of two—stage total knee arthroplasty (TKA) for advanced septic arthritis of the

knee. [Methods| A retrospective study was conducted on 11 patients who received surgical treatment for advanced septic arthritis of the
knee in our hospital from January 2012 to December 2020. In the first stage of operation, complete debridement was conducted and antibiot-
ic cement space was placed. In the second stage, TKA was performed as the infection proved totally subsidized. The perioperative data were
recorded and the clinical outcome was evaluated by ROM and HSS score. [Results| The infection was effectively controlled in all the 11 pa-
tients after the first stage operation, with CRP returned to normal in (3.36+1.43) weeks, whereas ESR returned to normal in (16.27+2.97)
weeks. The intervals between the two stages of surgeries ranged from 12 to 14 weeks, with a mean of (12.51+0.82) weeks. Both ROM and
HSS increased significantly over time (P<0.05) . There was no recurrence of infection until the last follow—up. [Conclusion]| The two-stage
TKA is a reliable choice for the treatment of advanced septic arthritis of the knee and has achieved good therapeutic effet.
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