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Introduction

Hip and knee arthroplasty continues to be amongst the most successful
medical interventions for improving quality of life. However, these inter-
ventions are a balance of benefit and exposure to risk. Prosthetic joint in-
fection (PJI) is a significant complication which can occur following this pro-
cedure. It can be devastating to the patient as it impedes recovery, may be
painful and may require several operations in an attempt to overcome it. It
is a huge burden to patients and costly in health care resources. Urinary
tract infection (UTI) has long been considered an independent risk factor for
PJI.1

The Arthroplasty Society of Australia considers literature, registry data, the
Therapeutic Guidelines, recommendations by the AAOS, ACCP, RACS and
other learned organisations to formulate these guidelines. They are based
on evidence and evaluation by practising arthroplasty surgeons in Australia.

Pre-operative work up

Many arthroplasty surgeons perform a Mid Stream Urine (MSU) test on all pa-
tients prior to hip or knee replacement. Whilst a negative result can be re-
assuring there is wide variation as to how an abnormal result is managed.

Although there is an increased risk of PJI in patients with asymptomatic
bacteriuria (AB) the bacteria causing the PJI is different from that in the
urine* and no studies have linked the bacteriuria organism to any subse-
quent PJI. Also, treatment of the AB appears not to influence the incidence
of PJI.3538

Recommendation



Routine screening of urine in an asymptomatic patient prior to hip or knee
surgery is unnecessary as treatment of asymptomatic bacteriuria confers no
benefit to the patient.%1°

Only patients with the typical symptoms of UTIs such as dysuria and fre-
quency should have an MSU performed prior to surgery.

This recommendation is in line with advice from the Therapeutic Guide-
lines, AAOS and other international bodies*.1":12

If the patient has a UTI, treatment is indicated, although there is no evi-
dence that treating the UTI reduces the risk of subsequent PJI.

Use of Indwelling Catheters (IDC)

The use of IDCs around the time of surgery remains at the discretion of the
treating surgeon.

Recommendations

Due to the increase in UTIs with prolonged use, IDCs should be removed as
early as possible post-operatively, preferably on day 1 and not to wait until
a bowel movement has taken place.% 314

There is no need to continue antibiotics as a precaution whilst an IDC is in
situ nor is there any need to give prophylactic antibiotics at its removal.'
In fact the tradition of giving prophylactic antibiotic at the time of insertion
of an IDC is not supported by good evidence.4 16"

Insertion should be by a sterile technique but skin prep with sterile water is
adequate and Betadine or chlorhexidene is not required. The use of lubri-
cant or anaesthetic gel minimises urethral trauma and discomfort.81
(NHRMC and NHS guidelines)

Many routinely use an IDC when spinal or epidural anaesthesia is used because of
concerns about the patient developing retention. The risk of retention has been
reported by some to be low?°. Others selectively use an IDC on a case by case basis
particularly in males when morphine is used in the spinal as this has been shown to
have a high rate of retention?'.

* The French Infectious Diseases Society, the National Institute for Health
and Care Excellence (NICE)'3, Infectious Diseases Society of America'” and
the Scottish Intercollegiate Guidelines Network (SIGN)'"?
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