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Recommendations for the Use of 
Intravenous Antibiotic Prophylaxis in 
Primary Total Joint Arthroplasty  
This Information Statement was developed as an educational tool based on the opinion of the authors. It 
is not a product of a systematic review. Readers are encouraged to consider the information presented 
and reach their own conclusions.  

Background  

Surgical site infections (SSI) are a major source of postoperative morbidity and increased health 
care costs in the United States. It is estimated that over 300,000 SSI occur annually, accounting 
for 17% of all health care associated infections (HAI).1  It is estimated that in the United States, 
surgical site infections lead to an additional 900,000 hospital days each year-including 90,000 
readmissions for treatment totaling over $1.6 billion in hospital costs alone. Surgical site 
infections are the third most common hospital-associated infection, with a reported incidence of 
approximately 2% across surgical specialties.3  The risk of SSI following primary total hip and 
knee replacement are estimated to be approximately 1% nationally, varying by institution. SSI 
following total joint replacement are associated with an increased perioperative complication 
and mortality risk, increased length of stay, and doubled hospital costs.4  

In response to inconsistent compliance with surgical infection prevention measures, the Centers 
for Medicare & Medicaid Services (CMS) and the U.S. Centers for Disease Control and 
Prevention (CDC) introduced the Surgical Infection Prevention project (SIP)6 in 2002. Experts in 
surgical infection prevention, hospital infection control, and epidemiology collaborated to 
develop performance measures to help reduce morbidity and mortality related to surgical site 
infections in the Medicare population. From SIP, the Surgical Care Improvement Project (SCIP) 
7 was developed in 2006 incorporating these measures and defining the appropriate selection, 
timing, and duration of prophylactic antibiotic administration.  

As an active participant in this process, the American Academy of Orthopaedic Surgeons 
(AAOS) has helped enhance surveillance of three quality measures nationally related to 
infection prevention. Specifically, the AAOS addresses the proportion of orthopedic surgery 
patients who:  

1. Receive prophylactic antibiotics consistent with current recommendations  

2. Receive prophylactic antibiotics within one hour prior to surgical incision  

3. Have prophylactic antibiotics discontinued within 24 hours following the end of surgery  



Inappropriate use of antibiotics contributes to antibiotic resistance and increases the risk of 
opportunistic infections. It also increases the risk of adverse drug reactions and increases 
healthcare costs. While no set of prevention measures can be expected to eliminate the risk of 
SSI, recent studies indicate that surveillance and compliance with such measures can 
significantly reduce their incidence and impact.2,4,5  

References:  

1. Klevens RM, Edwards JR, Richards CL Jr, Horan TC, Gaynes RP, Pollock DA, Cardo DM: 
Estimating health care-associated infections and deaths in U.S. hospitals, 2002. Public 
Health Rep . 2007 Mar-Apr;122(2):160-6.  

2. Thompson KM, Oldenburg WA, Deschamps C, Rupp WC, Smith CD: Chasing zero: the 
drive to eliminate surgical site infections. Ann Surg . 2011 Sep; 254(3):430-6; discussion 
436-7.  

3. de Lissovoy G, Fraeman K, Hutchins V, Murphy D, Song D, Vaughn BB: Surgical site 
infection: incidence and impact on hospital utilization and treatment costs Am J Infect 
Control . 2009 Jun; 37(5):387-97.  

4. Poultsides LA , Ma Y , Della Valle AG , Chiu YL , Sculco TP , Memtsoudis SG : In-hospital 
surgical site infections after primary hip and knee arthroplasty - Incidence and risk factors . 
J Arthroplasty. 2012 Nov 8. pii: pii: S0883-5403(12)00504-9.  

5. Skråmm I, Saltytė Benth J, Bukholm G: Decreasing time trend in SSI incidence for 
orthopaedic procedures: surveillance matters! J Hosp Infect. 2012 Dec; 82(4):243-7.  

6. Berenguer CM, Ochsner MG Jr, Lord SA, Senkowski CK: Improving surgical site infections: 
using National Surgical Quality Improvement Program data to institute Surgical Care 
Improvement Project protocols in improving surgical outcomes. J Am Coll Surg. 2010 May; 
210(5):737-41, 741-3.  

7. Bratzler DW, Houck PM: Antimicrobial prophylaxis for surgery: an advisory statement from 
the National Surgical Infection Prevention Project . Clin. Infect. Dis . Jun 15 
2004;38(12):1706-1715.  

8. Bratzler DW, Hunt DR: The surgical infection prevention and surgical care improvement 
projects: National initiatives to improve outcomes for patients having surgery. Clin. Infect. 
Dis . Aug 1 2006;43(3):322-330.  
 

©2004 American Academy of Orthopaedic Surgeons®.  Revised March 2014.  

This material may not be modified without the express written permission of the American Academy of 
Orthopaedic Surgeons.  

Information Statement 1027  

For additional information, contact the Public Relations Department at 847-384-4036.  

 

http://www.ncbi.nlm.nih.gov/pubmed?term=Poultsides%20LA%5BAuthor%5D&cauthor=true&cauthor_uid=23142444
http://www.ncbi.nlm.nih.gov/pubmed?term=Ma%20Y%5BAuthor%5D&cauthor=true&cauthor_uid=23142444
http://www.ncbi.nlm.nih.gov/pubmed?term=Della%20Valle%20AG%5BAuthor%5D&cauthor=true&cauthor_uid=23142444
http://www.ncbi.nlm.nih.gov/pubmed?term=Chiu%20YL%5BAuthor%5D&cauthor=true&cauthor_uid=23142444
http://www.ncbi.nlm.nih.gov/pubmed?term=Sculco%20TP%5BAuthor%5D&cauthor=true&cauthor_uid=23142444
http://www.ncbi.nlm.nih.gov/pubmed?term=Memtsoudis%20SG%5BAuthor%5D&cauthor=true&cauthor_uid=23142444

	Information Statement

