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Management of early joint infection secondary to anterior cruciate ligament reconstruction with hamstring tendon auto-
graft / GUO Hui-ling, YAN Lai—peng, LI Shu=lin, HU Shi—ping, TANG Fa—qiang. Department of Orthopaedics, Fujian Provincial Hospital,
Fuzhou, Fujian 350001, China

Abstract: [Objective| To analyze the clinical diagnosis and treatment of early joint infection secondary to anterior cruciate ligament re-
construction (ACLR) with hamstring tendon autograft. [Methods] From December 2017 to December 2022, a total of 13 patients with joint in-
fection after arthroscopic ACLR in our hospital underwent arthroscopic debridement as soon as knee joint aspiration for bacterial and fungal
culture and routine cell examination. The clinical outcomes were evaluated. [Results]| All the 13 patients had arthroscopic debridement con-
ducted successfully with the average operation time of (67.5+14.3) min, and the average irrigation time of (9.1+1.8) days after operation. All
patients were followed up, and with time from that preoperatively, 14 days after surgery and the last follow—up, the VAS score significantly re-
duced [(7.6£1.2), (3.5£0.9), (1.1£0.3), P<0.001], while the Lysholm score [(47.5£9.4), (58.7+12.3), (83.8+11.5), P<0.001], knee extension—
flexion range of motion (ROM) [(65.9+13.6)°, (87.8+15.6)°, (121.4+11.7)°, P<0.001] significanty increased. The graft was successfully re-
tained in 12 patients, while graft removed in 1 patient who received revision reconstruction in the second stage. Regarding lab test, a total of
11 strains of bacteria were cultured, Staphylococcus epidermidis was the most, with 5 strains, followed by Staphylococcus aureus, with 3
strains. The WBC count, neutrophil ratio (N%), CRP and ESR were significantly decreased 14 days after surgery and at the last follow—up (P<
0.05). [Conclusion] Staphylococcus epidermidis is the main pathogen of joint infection secondary to ACLR with hamstring tendon autograft.
Arthroscopic debridement combined with catheter irrigation and drainage and intravenous antibiotics do achieve good clinical efficacy.
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Table 1. Clinical and laboratory test data of the 13 patients ( X =+s)

Eizt 7D T RIATT HAIARE 14d ERIi] P {H
VAS (4%) 7.6+1.2 3.50.9 1.120.3 <0.001
Lysholm ¥4} (43) 47.5+9.4 58.7+12.3 83.8+11.5 <0.001
[EEfth—JE ROM (°) 65.9+13.6 87.8+15.6 121.4x11.7 <0.001
WBC (x10°/L) 14.7+3.8 8.622.1 6.1+1.3 0.003
N (%) 86.7£11.5 72.3+7.4 63.5+5.1 0.010
ESR (mm/h) 51.7421.2 45.6+17.3 21.749.5 0.013
CPR (mg/L) 89.8+33.4 17.4+7.4 7.6£3.2 <0.001
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Figure 1. A 22—year—old male. 1a: A large amount of pus was found in the suprapatellar bursa during debridement; 1b: Reconstruction of

the ACL was necrotic; 1c: All intra—articular pus and necrotic synovium were debrided; 1d: Appearance of removed necrotic tendon graft

and implants.
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