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QUESTION 4: How should infected bilateral hip or knee arthroplasties be managed?

RECOMMENDATION: The optimal surgical treatment for infected bilateral hip or knee arthroplasties is unknown. While revising the compo-
nents likely provides improved outcomes over limited debridement with component retention, data does not preferentially support either a 
single-stage or two-stage exchange revision arthroplasty

LEVEL OF EVIDENCE: Limited

DELEGATE VOTE: Agree: 83%, Disagree: 11%, Abstain: 6% (Super Majority, Strong Consensus)

RATIONALE 

Infected bilateral hip or knee arthroplasties present a rare treat-
ment dilemma for both the patient and surgeon. The literature 
on this topic is limited, however, with only two small case series 
and at least nine case reports describing multiple simultaneous 
periprosthetic joint infections (PJIs) [1–17]. Treatment options 
include debridement with component retention, single-stage 
revision and two-stage revision surgery. The largest study by Wolff  
et al. on infected bilateral total knee arthroplasty demonstrated 
improved outcomes with a simultaneous two-staged revision when 
compared with irrigation, debridement and prosthetic salvage [6]. 
Concerns exist about the morbidity of a two-stage revision and 
the immobility and restricted weight bearing on both extremities 
during the antibiotic spacer period. A series of 16 bilateral infected 
arthroplasty patients by Zeller et al. noted good results with single-
stage exchange and another center reported two cases of successful 
treatment of bilateral infected THA with a simultaneous single-
stage revision [7,17].

Surgical treatment of bilateral infected arthroplasties should 
consider factors such as the virulence of the organism, medical 
comorbidities, patient age and functional status. For bilateral 
acute hematogenous infection, some authors performed an irri-
gation, debridement and exchange of modular bearing surfaces 
followed by targeted antibiotic therapy, but these results were 
limited to case reports [5,8–13,15,16]. For chronic bilateral peripros-
thetic infections, these case reports described the same therapeutic 
management as is commonly favored for unilateral infection: 
two-stage revision with placement of an antibiotic impregnated 
cement spacer for a period of at least 6-8 weeks before reimplan-
tation [9,14,15]. An interval of several days occurred between each 
side undergoing surgery in these series, while others performed 
simultaneous bilateral revision surgery. The decision whether 
to perform simultaneous bilateral revision surgery for PJI should 
also consider the patient’s medical comorbidities and functional 
status. With only small retrospective case series in the literature, 
we can issue a limited recommendation that revising the compo-
nents likely results in improved outcomes, however we do not have 
the data to recommend a single-stage or two-stage revision proce-
dure over the other. 

We do, however, feel that performing resection arthroplasty of 
two joints under the same anesthesia represents immense physi-
ological insult to the patient and all eff orts should be made to mini-
mize the operative time and blood loss in these patients if bilateral 

surgery is contemplated. The use of two expert teams to operate at 
the same time has been suggested by some investigators.
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