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QUESTION 2: What is the role of oral suppression antibiotics after reimplantation in patients 
with negative cultures after 14 days of incubation?

RECOMMENDATION: There may be a role for the administration of oral antibiotics to decrease reinfection rates following reimplantation in 
patients with negative cultures, but further study is necessary. 

LEVEL OF EVIDENCE:  Limited

DELEGATE VOTE: Agree: 73%, Disagree: 21%, Abstain: 6% (Super Majority, Strong Consensus)

RATIONALE 

The role of oral antibiotics after two-stage revision was evaluated 
in one randomized controlled trial [1] as well as three retrospective 
studies [2–4]. Three of these studies found reduced rates of reinfec-
tion in patients who received oral antibiotics following reimplanta-
tion. One retrospective study evaluating oral antibiotics in patients 
with periprosthetic joint infection (PJI) included a subgroup of 
patients with two-stage revisions and found no diff erences in 
implant survival between the suppression and non-suppression 
cohorts [4]. Follow-up varied in all of the studies, with one study 
reporting preliminary fi ndings, but still underway. Further more the 
sample size in all of these studies was relatively small and the longi-
tudinal follow-up duration was limited.

Diff erent antibiotics were utilized in these studies at the discre-
tion of the treating physician, all of which have diff erent bioavail-
ability and antimicrobial spectrum of activity. Some of the antimi-
crobial therapies chosen to be administered after reimplantation are 
known to have bioavailability nearing 100% (e.g., fl uoroquinolones, 
linezolid), which is more in the ‘active therapy’ realm vs. suppressive 
therapy. The original off ending microorganisms also varied substan-
tially, which could aff ect the results. In one study [3], 50% of the 
initial cultures at the time of component removal did not identify a 
microorganism, so these patients were treated empirically, making 

the choice of agent diffi  cult. Adverse events with oral antibiotics 
were reported, including patients who discontinued therapy prema-
turely, and this should always be considered when determining 
whether antimicrobial therapy is appropriate for a patient. 

In essence, these studies may represent a signal that the provi-
sion of oral antibiotics after reimplantation may be of benefi t; 
however, there is a defi nite need to confi rm these fi ndings with 
further study. 
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QUESTION 3: Which patients should be considered for administration of long-term suppressive 
oral antibiotic instead of surgical treatment in patients with chronic periprosthetic joint 
infections (PJIs)?

RECOMMENDATION: Long-term suppressive oral antibiotics instead of surgical treatment may be considered for patients who are not 
candidates for surgery, when surgery is not expected to improve the functional outcome for a patient, and for patients who refuse surgery.

LEVEL OF EVIDENCE:  Consensus

DELEGATE VOTE: Agree: 95%, Disagree: 4%, Abstain: 1% (Unanimous, Strongest Consensus)

RATIONALE 

An extensive literature search was conducted to examine the role of 
suppressive antibiotics instead of surgical intervention for patients 
with chronic PJIs. No such study could be identifi ed. To our knowl-
edge, no study has examined specifi cally the profi le of patients who 

may be considered for long-term suppressive antibiotic treatment 
instead of surgery for chronic PJIs.

Patients with PJIs are best treated by surgical intervention that 
includes the removal of infected implants or debridement of the 
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infected site and exchange of the modular components. The aim of 
the surgical intervention is to reduce the bacterial load (bioburden) 
and the biofi lm formed on the components that cannot be pene-
trated by antibiotics or the immune system of the host. In some 
cases, however, removal of all or part of the infected implants during 
surgery is not in the best interests of the patient and chronic antibi-
otic suppression represents, in these circumstances, an unique anti-
infective therapy that can be applied to these patients. The adminis-
tration of antibiotics in this circumstance is meant to minimize the 
risk of systemic toxicities that the patient may experience as a result 
of proliferation of the organisms from the infective site. Another 
reason for administration of antibiotics in this situation is to try to 
keep the infection at bay by reducing drainage from the wound or 
the sinus tract [1–6].

The indications for the use of long-term suppressive antibiotics 
is not well known or well studied in the literature. In the absence of 
evidence, we believe that suppressive antibiotics instead of surgical 
intervention may be an option (1) for patients in whom surgery is 
contraindicated because of the patient’s general condition, (2) when 
surgery is not expected to improve the functional outcome for 
patient, such as those with multiple prior failures and (3) for patients 
who refuse surgery. 

Given the very low probabilityof obtaining remission of infec-
tion, or even control of infection, and the potential adverse eff ects 
associated with long-term antibiotics to the patient and the society, 
this treatment option would be best considered collegially by a 
multidisciplinary team working together to determine the treat-
ment for the patient. 
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