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Clinical processing of hip arthroplasty postoperative infection
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[ Abstract] Objective: To explore hip arthroplasty postoperative infection, diagnosis, treatment, and clinical effects. Methods: A
retrospective analysis of four cases of postoperative infection in patients with treatment and clinical results. Results: 4 patients with
preoperative hip average activity of 64° , Harris score 34 to 63 points, an average of 47 points; surgery after a mean follow-up of 44
months, infection is no recurrence, hip average activity recovered to 92° , Harris score 72 to 90 points, an average of 82 points, the patients
were satisfied with the surgical results. Conclusion: Depending on the type of infection, the patient’s general condition and presence or

absence of prosthesis loosening, by the debridement or line an artificial hip revision surgery, can remove infected lesions, to save the

patient’s joint function.
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