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[ Abstract ] The incidence of knee osteoarthritis increases with the intensification of
population aging. Periprosthetic joint infection (P]JI) is one of the most severe complications of
unicompartmental knee arthroplasty (UKA). Although its incidence is low, the number of PJI cases has
an upward trend with increasing number of UKA surgeries. Currently, the diagnosis and treatment of
UKA-PJI face numerous challenges. To improve the diagnostic and treatment levels of UKA-PJI, the
consensus working group organized relevant experts to jointly formulate this expert consensus. This
consensus combines the latest research progress at home and abroad and adopts Delphi method.

DOI: 10.3760/cma.j.cn101202-20250106-00004
KA 2025-01-06  ANX4IE TR

SIRARST : [ AT B A PO AR IRIR R, wh [EE AR OB D 2 B T IR I S B 2, PR R 2 e Rl 0y
SRR, 45 BB E ORI BB 236 v [ i3RI sP AR B S i PR A, 2025, 30(4):

217-231. DOI: 10.3760/cma.j.cn101202-20250106-00004.

<217 -




- 218 - B S R 2 A5 2025 4E 4 A 55 30 %5 4 ] Chin J Anat Clin, April 2025, Vol. 30, No. 4

After multiple rounds of correspondence consultations and conference discussions, 12 recommended
opinions on the diagnosis and treatment of UKA-PJI have been formed, covering both the diagnosis
and treatment of UKA-PJI. In terms of diagnosis, it includes the formulation of diagnostic criteria, the
acquisition of etiological specimens, and the application of imaging diagnostic techniques and
molecular diagnostic techniques. In terms of treatment, it includes the selection of surgical methods
for acute and chronic UKA-PJI and the use of local antibiotic adjuvant therapy. However, many
problems regarding the diagnosis and treatment of UKA-PJI exist. Problems include lack of exclusive
diagnostic criteria, controversies over treatment regimens, and absence of large-sample studies. In the
future, multi-center cooperation and prospective studies are needed to fill the gaps, standardize the

diagnostic and treatment processes of UKA-P]I, and improve the treatment outcomes.
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