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QUESTION 8: Should antibiotic-impregnated cement be used during primary total ankle 
arthroplasty (TAA)?

RECOMMENDATION: Unknown. There is insuffi  cient evidence for the routine use of antibiotic-impregnated cement during primary TAA.

LEVEL OF EVIDENCE: Consensus

DELEGATE VOTE: Agree: 100%, Disagree: 0%, Abstain: 0% (Unanimous, Strongest Consensus)

RATIONALE

The main sources for this systematic review were the Medline, 
Embase, CINAHL and Cochrane CENTRAL databases, beginning 
with the first citation of ankle arthroplasty in July 2003, the 
2016 Swedish Ankle Registry [1] and the 2016 New Zealand Joint 
Report [2]. 

In their report on the New Zealand Joint Registry, Rothwell 
et al. reported on 1,261 TARs from January 2000 to December 2015. 
Cement fixation was used only in 13 tibial components and in 
seven talar components. Antibiotic-impregnated cement was 
used seven times for tibial component fixation and three times 
for the talus component fixation. However, there was no statis-
tical evaluation in this registry for the item periprosthetic joint 
infection (PJI) according to the type of cement used. 

Considerable research is available related to PJI and antibiotic-
impregnated cement for total knee arthroplasty (TKA) procedures. 
Gutowski et al. stated in their study that the absolute rate of infec-
tion increased when antibiotic-loaded cement was used in TKA, 
although this was less when compared to infection rates after use 
of plain cement [3]. In 2016, Schiavone et al. performed a systematic 
review determining the eff ectiveness of utilizing antimicrobials and 
the safety of antibiotic-loaded bone cement in primary TKA [4]. The 

authors concluded that there was no signifi cant diff erence in the 
rate of deep or superfi cial surgical site infection in patients receiving 
antibiotic-impregnated cement in primary TKA compared with 
those receiving plain cement. 

Based on the lack of proven effi  cacy for antibiotic-impregnated 
cement in the prevention of PJI in the TKA literature and the lack 
of research into antibiotic-impregnated cement in TAA, we cannot 
provide a recommendation for or against the routine use of 
antibiotic-impregnated cement during TAA. However, this point 
may be of limited current importance anyway, as the majority of 
modern generation TAA are cementless in design.
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1.2. PREVENTION: NON-TOTAL ANKLE ARTHROPLASTY-SPECIFIC

Authors: Gaston Slullitel, Yasuhito Tanaka, Ryan Rogero, Valeria Lopez, Eiichiro Iwata, Yusuke Yamamoto

QUESTION 1: What are the benefi ts and risks associated with the use of vancomycin powder in 
the wound during total ankle arthroplasty (TAA) or other foot and ankle procedures?

RECOMMENDATION: Though one study supporting topically-applied vancomycin has shown it to reduce the rate of deep infection in diabetic 
patients undergoing foot and ankle surgery, there is insuffi  cient evidence to show benefi ts or to show any risks associated with the use of vanco-
mycin powder during TAA or other foot and ankle procedures in a general population.

LEVEL OF EVIDENCE: Consensus

DELEGATE VOTE: Agree: 100%, Disagree: 0%, Abstain: 0% (Unanimous, Strongest Consensus)


