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Brucella periprosthetic joint infection following total joint arthroplasty .
three cases report and literature review

MA Liang, YAN Shuaichen, LI Degiang, JJANG Shuwei, YANG Huapu, ZHANG Yuankai
( Department of Orthopedic Surgery, Qilu Hospital of Shandong University, Jinan 250012, Shandong, China)

Abstract: Objective To review the early treatment and diagnositic modalities of 3 patients with Brucella periprosthetic
joint infection and to review the relevant literature. Method The clinical data of the three patients with brucella
periprosthetic joint infection were analysed, and the relevant literature was reviewed. Results The diagnosis of these
three patients was confirmed by joint fluid or tissue culture. The serological tests of these patients were also positive.
One patient was diagnosed with mixed infection and the pathogenic bacteria of the infection was Finegoldia magna.
Symptoms were resolved after antibiotics alone, debridement antibiotics and implant retention ( DAIR) or two-stage
revision arthroplasty. Conclusion Cultures of synovial fluid and intraoperative periprosthetic tissue represent the routine
method for diagnosing periprosthetic joint infection caused by brucella. Brucella serology test is helpful in the diagnosis.
Antibiotics alone or debridement antibiotics and implant retention (DAIR) has been effective and should be considered
first in patients without loosening of brucella-induced periprosthetic joint infection. Two-stage revision arthroplasty
should be considered for patients in whom the pathogenic bacteria cannot be identified piror to surgery.
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Figure 1 Imaging examination of patient 1

A&B : Postoperative anterior-posterior and lateral X-ray images of the left knee; C-F. Ultrasound and CT images of the

left knee; G: Bone scintigraphy of this patient; H-J. Postoperative X-ray images of the left knee 6-month after DAIR.
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Figure 2 Imaging examination of patient 2

A-C: Preoperative X-ray images of left knee; D&E. Postoperative X-ray image immediately after primary TKA;
F&G: X-ray image after debridement; H-J. Postoperative X-ray images 10-month later after Revision TKA of left knee.
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Figure 3 Imaging examination of patient 3

A Preoperative X-ray images of bilateral hips; B: Postoperative X-ray images immediately after THA ; C&D: Poor heal-
ing of left-sided incision; E: X-ray images 34-month after THA.
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