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Introduction Results

« Acetabular fractures and subsequent operative fixation are associated . Standard THA Staged THA |
with failure rates of 15-25% within 10 years and a median time to o (n=27) (n=7) P
tallure of 1.5years. - No statistically significant differences in patient Complications % (@)

« Post-operative surgical site infection after ORIF of acetabular fractures demographics between groups except for past intravenous Dislocation 0 29 (2) 0.037
eads to many adverse sequelae including joint destruction, inferior , , , o Infection 0 29(2) 0.037
healing, and decreased function. drug use, which was higher in staged THA group (43% vs N " \ o

* In addition, among patients who are converted to a THA after ORIF of 0%, p=0.006) N Y |
acetabular fracture, those with a history of post-operative infection  No statistically significant differences between groups in Revision 0 29(2) 0.037
have a significantly higher risk of subsequent post-operative infection mechanisms of injury, fracture features, and ORIF —-median (range)-—-

and need for revision THA. Leg length discrepancy, mm

« Studies have yet to examine whether patients who undergo two- approa.Ch L Pre-op 7.85(2.25-31.7)  26.8(1.95-76.4) 0.117
staged conversion THA due to suspected infection after ORIF of *+ Al patlen.ts.recelvmg §tapdard THAhad CRP an(_j I_ESR Post-op 4.00(095-134)  3.00(1.60-41.8)  0.702
acetabular fractures have different outcomes than those who undergo values within normal limits or values that were minimally 475(-2.5290)  194(02480)  0.072
standard single-stage conversion THA after ORIF of acetabular elevated and did not have pre-operative culture-proven A : .5-29. 4(0.2-48. :
fractures. infections Modified Harris Hip Score (mHHS) 912(17.6-100)  73.6(47.3-813)  0.052

 We hypothesize that patients who undergo staged conversion THA Time between THA and latest follow-  3.41 (2.03-8.42)  6.91(0.67-7.54)  0.617

« Staged THA group had statistically significant higher

due to prior post-operative infection will have inferior results due to median pre-operative CRP values (53.0 mg/L vs 4.10 up, years

recurrent infection and other Co.mpllcatlons compared V\.”th patlents L <po 008 1 d ESR val 35 bO J /h | 12 5 Table 1. Post-operative outcomes after conversion THA. Fischer’s exact
who underg_o S’Fanda_rd conversion THA and have no prior history of mg/L, p<u. ) an values (35.00 mm/hr vs 12. test and Mann-Whitney tests with significance < 0.05*.

pOSt_Operatlve |nfeCt|On. mm/hr’ p=0006) Heterotopic Ossification

« 22% (6/34) of patients receiving a conversion THA had a

" Cohort

ja—y

()

(=]
]

M eth 0 d S positive intra-operative culture at some point after their I Standard THA
ORIF acetabulum. 5/6 of these patients had prior S 7 | [ Staged THA
This study was approved by the LSU Health-New Orleans Institutional Review Board. ted infecti g Bl‘°°kerSC‘assﬁ('lI°I?fII$)l
Informed consent was not required for the medical records review. Oral consent was obtained Suspected Intecton. 3 >0 ; sztesrzver;(o_m
from patients prior to administering via telephone the Modified Harris Hip Score (mHHS) at . Compared to patients who had a standard THA, those who o] B i i g
follow-up. . . g : g i i 2
oTONEP had a staged THA had statistically significantly higher rates L LB D B L B
. . . . . . . l | | 1 | |
Somversion THA of periprosthetic joint infection (PJl), dislocation, severe Spacer ProaHiA  PostTHA  Follon-Up
after ORIF ol
acetabulum Patient selection: Electronic medical records HO, or further revision surgery. Figure 1. Severity of heterotopic ossification. Heterotopic ossification was

n=34 were queried for patients who underwent THA determined using the Brooker Classification system and further grouped by

Suspected infection after prior ORIF acetabulum from December severity as “not severe” (0-ll) or “severe” (llI-IV). Fischer’s exact test with
~ttor ORIF? 2010-August 2018. Suspected infection was D g .
significance < 0.05".

based on CRP and/or ESR, systemic signs of
infection, radiographs, and hip aspiration (if

No Yes

Singalﬁ'sat'?ge Two-S'.tage indicated) -
comamrd, || comerson T Conclusions References
n-27 =
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