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QUESTION 4: Does changing the drapes during debridement, antibiotics and implant retention 
(DAIR) aff ect the rate of success?

RECOMMENDATION: The impact and eff ectiveness of changing the drapes during DAIR has not been investigated and therefore it can be 
performed at the surgeon’s discretion.

LEVEL OF EVIDENCE: Consensus

DELEGATE VOTE: Agree: 94%, Disagree: 5%, Abstain: 1% (Super Majority, Strong Consensus)

RATIONALE 

DAIR is a viable and eff ective option for the management of acute 
periprosthetic joint infections (PJIs) [1,2]. Published success rates for 
patients responding to DAIR treatment range from 14 to 100% [3,4]. 
However, as stated by Tsang et al., published rates improved after 
2004 with a pooled mean proportion of success of about 72% [3]. 
The reason for improvement of success of DAIR is certainly multi-
factorial and includes a bett er understanding of the importance 
of performing a thorough debridement. Numerous factors that 
infl uence the outcome of DAIR have been identifi ed including the 
timing of surgery, the number of procedures, the responsible micro-
organism, the duration of antibiotic treatment, the exchange of 
removable components and other factors [3,5–9].

In a review article on DAIR treatment, the only statistically signif-
icant determinants of outcome were an early timing of debridement 
(with a median of < 7 days from the onset of symptoms of infection) 
and the exchange of removable components [3]. 

Even though some papers consider the question [10], there are 
no studies that assess the impact of changing the drapes during 
DAIR. After a systematic review of 51 papers, only one study was 
identifi ed that mentioned the use of clean draping during the 
surgical procedure [11]. Other studies on one-stage exchange after 
PJI also mention redraping after implant removal and completion of 
debridement [12].

Changing the drapes during DAIR can be performed at the 
surgeon’s discretion. Further studies are needed to investigate their 
role and eff ectiveness in the treatment of early PJI. 
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QUESTION 5: Does the use of separate instruments for each side reduce the rate of subsequent 
surgical site infections/periprosthetic joint infections (SSIs/PJIs) in patients undergoing simulta-
neous bilateral total hip or knee arthroplasties (BTHA or BTKA)?

RECOMMENDATION: No. The use of separate instruments for each side does not appear to reduce the rate of subsequent SSIs/PJIs in patients 
undergoing simultaneous BTHA or BTKA.

LEVEL OF EVIDENCE: Limited

DELEGATE VOTE: Agree: 72%, Disagree: 19%, Abstain: 9% (Super Majority, Strong Consensus)


