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Recent progress in the treatment of fungal prosthetic joint infection after knee replacement

Meng Xin, Cai Youjun, Wang Fei, Xu Yuan®
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[ Abstract] Nowadays, osteoarthritis is becoming increasingly common. As the most effective treatment for
end-stage knee osteoarthritis, artificial knee arthroplasty has been gaining popularity. However, periprosthetic joint
infection (PJI) is still a devastating complication of joint replacement surgery. With the improvement of surgical
techniques in China, the incidence of PJI is decreasing, which is 2.5% in the Primary Total Knee Arthroplasty.
However, it is increasing gradually as the total knee arthroplasty increases. Although fungal infection accounts for a
relatively small proportion in PJI, only 1% of the total infection after joint replacement '), if patients are
unfortunately infected, fungal PJI may be caused due to the untimely diagnosis and treatment, which may lead to
serious complications and bring unimaginable disaster to patients. This paper used PubMed, Embase and Medline
to retrieve a large number of literature on fungal periprosthetic infections after knee arthroplasty from 1988 to 2020
for comprehensive analysis.Patients with periprosthetic fungal infection after knee arthroplasty had a higher
prevalence of systemic diseases and a worse prognosis after surgical treatment. It is difficult to control infection by
lavage and debridement alone, and the long-term prognosis is poor, so they may not be the first choice for the
treatment of fungal periprosthetic infection. Looking forward to the future, we will focus our work on the following
three parts: 1. using PCR to detect and obtain intraoperative infected tissue specimens or secretions for direct
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staining; looking for pathogenic bacteria and tissue rapid frozen smears under the microscope to find pathogenic

fungi; carrying out rapid and accurate diagnostic methods such as antigen and antibody detection and B - D-glucan

if conditions permit in hospital. 2. optimizing primary and secondary joint revision surgery; 3. paying attention to

the status of systemic antifungal therapy in these patients ). This article will discuss the latest progress in the

treatment of fungal periprosthetic infections after knee arthroplasty.
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