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[Abstract] Objective To investigate the clinical efficacy of articulating antibiotic cement spacer in the treatment of periprosthetic joint
infection after total hip arthroplasty. Methods According to the inclusion and exclusion criteria, a total of 21 patients with periarticular
infection after total hip arthroplasty (THA) were analyzed. According to the type of spacers used during the revision surgery, they were divided
into the experimental group, in which an articulating spacer was adopted in 11 cases, and the control group, in which a non-articulating spacer
was used in 10 cases. Demographic information, operation duration, intraoperative blood loss, postoperative drainage, length of hospital stay,
Visual Analogue Scale (VAS), Hip Harris scores (HHS) and EuroQol Five Dimensions Questionnaire (EQ-5D) of both groups were collected
and compared. Results None cases of spacer breakage or dislocation were found in both groups. The surgical duration of spacer implantation in
the experimental group was (132. 09+ 16. 02) min, longer than that in the control group (109, 904 16. 34) min (¢=2. 886, P=0. 009). The
HHS scores of the experimental group before revision were (82. 67+7. 30), higher than that of the control group (67.80+10.43) (t=3. 806,
P=0.001). The preoperative EQ-5D scores of the experimental group were (0. 74=£0. 22) , higher than that of the control group (0. 5040. 11)
(t=3.070,P=0.006). The blood loss during revision surgery in the experimental group was (407. 27 £116. 02) mL, less than that in the
control group [ (617.00+208. 38) mL, t=2.811, P=0.014]. But there was no significant difference in VAS scores between the two groups
(P>>0.05). Conclusion Articulating cement spacer can significantly improve the hip joint function, improve patient satisfaction and thus
should be advocated.
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