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AIM : Septic arthritis after ACLR is an uncommon but
potentially devastating post-operative complication,
the reported incidence rate varies between
0.14% and 1.8%.

The most common predisposing factors to develop
SA after an ACLR are: age, BMI, diabetes, smoking
previous or simultaneous surgeries, prolonged
operative time, long tourniquet inflation time, drain
application, graft choice .

Even though prophylactic intravenous (IV) antibiotic
is part of the general practice, sometimes it is not
enough to prevent this post-operative complication.
Prophylactic antibiotic irrigation solutions are
widely used during orthopedic surgeries.
However, scientific evidence about its efficacy still
remain inconclusive.

Gentamicin is a broad spectrum antibiotic effective
against Staphylococci, gram-negative pathogens,
Pseudomonas and others pathogens and it has a safe
profile, it is thermo-stable and also cost-effective.
These attributes makes the gentamicin a great option
for intraoperative lavage during ACLR.

The purpose of this study was to investigate the
effects of intra-operative gentamicin irrigation
solutions and the probability of its usage as a means to
prevent SA after arthroscopic ACL reconstruction.

We hypothesized that gentamicin irrigation solutions
would reduce post operative infection rate after
arthroscopic ACL reconstruction.

METHODS : This is a retrospective cohort study of patients
who underwent arthroscopic ACL reconstruction with
hamstring tendon autograft, in a University Hospital over a
7year period from Feb-2008 to Jan 2015 .

In this study gentamicin added to the normal saline soution
was compared versus simple saline solution as an intra-
articular irrigation liquid during arthroscopic ACL
reconstruction.

Patients were divided in two groups; Group 1 (Saline)
included patients who underwent ACL reconstruction with a
hamstring tendon autograft, received preoperative IV
antibiotics (Cephazolin, 1 gr), and intra - articular
irrigation with normal saline solution (0.9 % sodium
chloride) during surgery. Group 2 (Gentamycin) Included.
patients who underwent ACL reconstruction with a hamstrj
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1 gr), and intra-articular irrigation with gentamicin (80 mg/L)
added to the normal saline solution(0.9 % sodium chloride)
during surgery.

Patients who required a simultaneous partial meniscec—tomy
were included in the study. Exclusion criteria were: 1) Patients
who had a history of chronic infection near the same knee, 2)
those who had previously undergone ACL reconstruc—tion and
required revision, 3) those who required simultaneous osteotom
meniscal repair, cartilage reconstruction, or other knee ligament
reconstructions, 4) those who had open procedures, and 5)
patients with IV drug addiction, alcoholism, steroid use, diabetes
or immune deficiency.

All surgeries were done by the same senior surgeon with the
same protocol for preparation, draping, equipment, and
surgical technique.

The institution protocol for preoperative IV antibiotic is a
dosage of Cephazolin (1 g) 30 min before inci—sion. In
case of allergy to the cephalosporin, vancomycin )1 g) or
clindamycin (600 mg) is considered.

No allergy to cephalosporin was reported in this study and all
patients received Cephazolin (1 g) preoperatively.

In both groups a quadrupled Gracilis—Semitendinosus
hamstring tendon autograft was used for ACL reconstruction.
In order to define septic arthritis following an ACLR one of
the following parameters were used : 1) positive culture or
positive Gram stain sample, 2( purulent aspirate, 3 (
PMN =90 % in the aspirate, 4) WBC cell count aspirate,
2(75%-<100,000 in the aspirate, or at least two of these parameters:
1) turbid WBC cell count, 4) glucose level in the aspirate
lower than 50% of serum level, 5) CRP value >150 mg/dl
on day 3 or >20 mg/dl on day 15.

RESULTS : 1556 patients met the inclusion criteria of our
study; 180 patients in Saline group and 1376 patients in
Gentamycin group. 3 patients from Saline group and 89
patients from Gentamycin group were excluded due to loss
of follow-up, so at the end a total number of 1464 patients
were evaluated.. The mean follow up was 33.7 months
(range 12-83 months).

A total of seven postoperative septic arthritis cases were
documented in both groups through the follow up period
(incidence: 0.4 %); four of them were reported in Saline
group, giving an incidence of 2.2%, diagnosed 1-8 weeks
after the surgery. Three SA cases were reported in Gentamyein
group, giving an incidence of 0.23%, diagnosed 2-8 weeks
after the surgery. The average time to presentation of
symptoms after surgery was 24.7 days (range 8-57 days).

DISCUSSION :The most important finding of this
study was incidence rate of SA after arthroscopic ACL
econstruction was significantly lower (p-value < 0.05)

jen irrigated with gentamicin solution than with
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