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Background.
Infection is a common mode of failure in lower extremity endoprostheses. The PARITY trial resulted that 5 days of
cefazolin was no better at reducing surgical site infection compared to 24 hours of cefazolin. Arthroplasty
literature has reported the addition of perioperative vancomycin to cefazolin can lower the prosthetic joint
infection risk. The purpose of this study is to evaluate the deep infection rates at a single institution when
comparing patients who received perioperative cefazolin alone compared to cefazolin and vancomycin.
Questions/Purposes. Does the addition of perioperative vancomycin to cefazolin decrease the rate of deep
infection at 1 year in patients undergoing lower extremity endoprosthesis reconstruction?
Patients and Methods. A retrospective review of patients who underwent endoprosthetic reconstruction at
Vanderbilt University Medical Center from 2000 to 2021 identified 651 endoprostheses. Inclusion criteria were
patients receiving lower extremity endoprostheses, patients with reliable antibiotic data in the medical record
(only post year 2008), patients receiving cefazolin (monotherapy) or cefazolin-vancomycin (dual therapy)
antibiotics, and patients with >1 year follow up. A total of 204 patients met inclusion criteria for this study. There
were 62 patients who received cefazolin monotherapy and 142 patients who received cefazolin-vancomycin dual
therapy. Baseline clinical features collected included patient age, sex, race, BMI, ASA, operative time,
comorbidities, adjuvant cancer treatments, diagnosis, anatomic location, wound closure, operative time, incisional
wound vac, surgical drain, vancomycin powder, antibiotic bone cement, and perioperative antibiotic therapy.
Outcomes collected included deep infection, superficial wound issue, reoperation for infection/wound within 1
year, time to reoperation, side effects to antibiotics, and microbial profile. The primary outcome, deep joint
infection, was defined using the CDC definition which extends to one year post operatively if an implant is in place.
Results. The overall deep infection rate at 1 year was 8.3% (17/204). The deep infection rate in the cefazolin group
was 11.3% (7/62) and 7% (10/142) in the dual therapy group (P=0.463). Fifteen percent (9/62) of patients in the
cefazolin group underwent reoperation for infection or wound within one year compared to 11% (16/142) in the
dual therapy group (P=0.647). The mean time to reoperation for infection or wound was 2-3 months
postoperatively in both groups (P=0.577). There were no significant side effects to antibiotics in either group.
There were 3 MRSA infections in the cefazolin group and none in the dual therapy group. There was one gram
negative infection in the cefazolin group and 5 in the dual therapy group. There were no polymicrobial infections in
the cefazolin group and 3 in the dual therapy group.
Conclusions. The addition of perioperative vancomycin to cefazolin in lower extremity endoprosthetic
reconstructions resulted in a slightly improved deep infection rate and reoperation rate at 1 year, though findings
did not reach statistical significance. Interestingly, the microbial spectrum differed, as cefazolin monotherapy
patients had more MRSA infections while dual therapy patients had more gram negative and polymicrobial
infections. Our plan is to collaborate with several other high volume orthopaedic oncology centers to collate data
to increase statistical power.

