SCOTnet

Scottish Collaborative Orthopaedic Trainee Research Network

Provision of revision total knee arthroplasty across Scotland: a national audit
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/ Revision Knee Complexity Classification (RKCC)

(ADRI) Classifi of Bone

lamaged metaphuszeal bone, requining reconstruction to provide stability
2a= Defectin one condyle
2b= Defectsin both condules
3= Deficient metaphyseal segment compromizing a major portion of condyles/plateau

, McPherson Systemic Host Grade
A = Uncompromised

B = Compromised [1-2 factors)

C = Significant compromise [ tactors, or any one major factor)

Compromising factors
Age >80 years Fenal Failure requiring dialysis

Major compromising factor.
Abzolute neutrophil count <1000
CO4 T Cell Count <100

Chranic infection at another site
Meoplam of immune system

Immunasuppressive « Chronic malnutrition
Alcholism Systemic inflammatory diseasze
Malignancy Current nicotine use

Chraonic dermatitiztce Systemic immune compromise

Pulmaonary insufficier Hepatic insufficiency
hronic indwelling catheter

Pen hetic Joint Inf

ection according ta the Musculoskeletal Infestion Society (M3135] definition

Periprathetic Jai

r Mechanism Compromise
Pre-revision dai [ rupture; severe patella baja

Soft Tissue Covel

Poor pre-revision soft tissues; requirement for intra-operative constuction |

1. Introduction

Revision knee complexity classification (RKCC) was designed by a team of UK orthopaedic surgeons to provide a sii
method for classifying the complexity of revision knee surgery [1]. This classification guides orthopaedic surgeons in their decisio
making when considering surgery.

Classification must be made pre-operatively, during the planning phase for surgery and encourages the identification and dis-
«cussion of critical information relating to the case.

The classification broadly separates revision surgery into three categories — less-complex, complex and salvage cases, Addi-
tional factors are then considered, called PIES — Patient factors, Infection, Extensor mechanism compromise and Soft tissue cov-
erage, all of which can make a simple case more complex and the outcome less predictable.

2. The RKCC classification

R1 — Less-complex revision cases
Examples:

= Revision of a unicompartmental to total knee replacement

+ ADRI 1 or 2A bone loss (see Figure 1 for ADRI classification), simple instability, polyethylene exchange [2]
+ Debridement antibiotics and implant retention {DAIR) for acute infection

= Mo significant confounding factors or PIES

R2 — Complex revision cases
Examples:

ADRI 2B or case requiring supplemental metaphyseal fixation
Re-revision surgery

Stff knees where enhanced exposure techniques may be required
Revision for infection. peri-prosthetic fracture around a primary implant. or complex instability
Includes R1 cases with significant confounding factors or PIES

R3 — Most complex or salvage cases
Examples:

Multiple previous revision surgery
AORI 3 or use of megaprosthesis
Revision for peri-presthetic fracture around stemmed implant or non-union
Recurrent infection

G ion for salvage: is, amp
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Region | Hospital | 5y jp |'st Cons Surgeon Age 8 |50 |month | vear || Defect | Defect | SystemicHost | K(PJ) | MECHANI | FeORSUY | prrc goor |l Comments dentl
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Overall grade as per RKCC guide
\ Add any additional comments
=~ S foreach-patient here

1.Patient study ID & Cons ID —e.g. 01 Must be completed in both data collection tool & additional local key document. Just one
study ID to used per consultant regardless of whether first or second surgeon.
2.Complete demographic information—age (years, sex, ASA, Surgery month & year)




AORI Classification system
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MSIS criteria for Periprosthetic joint infection

Major criteria (at least one of the following) Decision

Bpsl Ly Ll el Two positive cultures of the same anganism

Sinus tract with evidence of communication to the joint or Infected
visualization of the prosthesis

Minar Criteria Score Decizion
Ell c | Elevated CAP or o-Dimer 2
_5: E Elevated ESR - i
é Elevated synovial WEBC count or LE a 2.5 Possibly infected *
-l < | Positive alpha-defensin 3
:i: L;%, Elevated synovial PMN (%5) 2 0-1 Not infected
Elevated synovial CRP 1

Inconclusive pre-op score ordry tap 2 Decision
Precperative scora ' =6 Infected
Pasitive histology a .

4-5 Inconclusive P
Positive purulenca 3
Single positive culfure 2 =3 Mot infected




