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Stenotrophomonas maltophilia infection secondary to unicompartmental knee arthroplasty: a case report and literature re-
view // CHEN Yu—hao', ZHANG—Wei', WU Zhao—feng’, ZHAO Ji—jun’. 1. Wuxi Medical Center, Nanjing Medical University, Wuxi 214023,
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Abstract: Unicompartmental knee arthroplasty (UKA) is an important option in the staged treatment of osteoarthritis of the knee, with

the advantages of small incisions, minimal trauma, less bleeding, shorter operative time and shorter hospital stay. However, due to the unique
nature of UKA in preserving the healthy side of the tissue, post—operative periprosthetic joint infection (PJI) should be managed more careful -
ly and as early as possible to avoid the destruction of the healthy side of the bone by inflammatory factors, accelerating the process of osteoar-
thritis. Gram—negative and conditionally pathogenic infections are rare and poorly detected after UKA. Metagenomic next—generation se-
quencing (mNGS) is an effective tool to identify the pathogenic organisms of infection and can guide the clinical use of targeted drugs. In this
paper, we report a case of acute infection with stenotrophomonas maltophilia after UKA with a literature review to provide a reference for cli-
nicians.
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Figure 1. A 83—year—old male. la: Preoperative anteroposterior (AP) loading radiography revealed narrowed lateral joint space of right

knee with a large osteophytosis and obvious subchondral sclerosis, marked as K—L grade IV. 1b: Preoperative full-length radiography of

both lower limbs showed obvious valgus deformity of the right knee. lc: Postoperative AP radiography of the right knee presented basic-

correction of the valgus deformity. 1d: Postoperative lateral radiograph of the right knee showed good placement and interface of the pros-

thesis.
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M, ZEUMREE PR, F 44 3 000x10%/
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A1 P B B & (debridement, antibiotics and irrigationre-
tention, DAIR) H 4697 -
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Table 1 Clinical presentation and laboratory tests between UKA and DAIR

H i fisf i) e (C) WBC (10°%L) N (%) CRP (mg/L) ESR (mm/h)
2021/3/20 ARJG1d B4 37.9 125 77.8 21.4 220
2021/3/20 AJg 1d F4F 38.7 135 71.3 77.3 28.0
2021/3/22 AJg 3d 37.7 10.4 79.3 130.4 43.0
2021/3/24 KI5 5d 37.4 9.7 72.9 64.4 48.0
2021/3/26 ARJi 7d 375 9.9 75.0 33.1 51.0
2021/3/29 AJF 10d 37.8 12.1 74.9 50.9 54.0
2021/3/31 AJF12d 372 11.6 77.6 46.4 59.0
2021/4/2 R 14d 37.6 13.1 77.1 45.5 66.0
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Table 2 Clinical presentation and laboratory tests after DAIR

H 8] AR (C) WBC (10°/L) N (%) CRP (mg/L) ESR (mm/h)
2021/4/4 AJF 1d 37.7 13.9 80.6 50.5 61.0
2021/4/6 ARG 3d B4 37.2 15.0 76.3 51.7 65.0
2021/4/6 ARJG3d T 38.2 153 79.7 57.8 73.0
2021/4/9 KRG 6d 372 10.8 79.4 45.7 82.0
2021/4/13 A5 10d 37.8 13.9 76.3 19.7 73.0
2021/4/18 AR5 154d 37.3 16.4 78.0 18.4 67.0
2021/4/19 AJG 16 d 375 19.0 79.4 21.0 65.0
2021/4/22 AJE 19d 37.6 11.9 67.7 38.5 68.0
2021/4/24 AJG 21 d 37.6 12.6 66.5 155 43.0
2021/4/29 ARJ5 26 d 37.0 14.6 72.9 3.1 29.0
2021/5/3 AJ5 30 d 37.6 12.7 74.8 10.3 49.0
2021/5/5 AJ5 32d 37.4 11.9 73.5 14.9 59.0
2021/5/9 AJ5 36 d 372 10.6 67.5 7.4 37.0
2021/5/13 RJ5 40 d 37.4 10.3 72.1 2.7 31.0
2021/5/19 RIG 46 d 36.3 8.8 65.8 1.3 27.0
2021/5/25 ARG 52d 36.6 7.8 67.6 2.1 19.0
2021/5/31 AJ5 58 d 36.9 7.3 68.7 2.4 17.0
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