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Abstract: Artificial joint replacement is widely used in clinical practice, while periprosthetic joint infection (PJI) is its catastrophic
complication. Biofilms are special membrane—like structures that bacteria form on the surface of biomedical materials that protect them from
antibiotics and the immune system, making eradication difficult. The drug resistance of pathogenic bacteria caused by PJI is one of the rea-
sons for postoperative PJI persistence, and it is also the focus of PJI treatment. At present, the overall therapeutic effect of PJI remains not
ideal with a high failure rate, which is related to the lack of a safe, effective and easy implement method to remove the bacterial biofilm.
Therefore, this paper will review the removal strategies of biofilm from physical removal, chemical removal and biological removal, in order
to provide a reference for the clinical treatment of PJI.
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