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ABHR
ABU
AC-FC
ACC
ACCP
ACL
ACLR
ACR
ACS
ACTH
AD
ADA
ADA
ADP
AF
AFB
AIDS
AKA
AKI
AL
ALAC
ALBC
ALCS
ALTR
AMP
anti— TNF
AORN
APIC
ARBCT
AS
ASA
ASB
ASC
ASGE
ASHP
ASM
ASTM
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acetic acid

American Association of Hip and Knee Surgeons
American Academy of Orthopaedic Surgeons
alcohol-based hand rub

autoclaved femoral component

aerobic colony count

Academy College of Chest Physicians

anterior cruciate ligament

anterior cruciate ligament reconstruction
American College of Rheumatology

American College of Surgeons
adrenocorticotropic hormone

alpha-defensin

American Dental Association

American Diabetes Association

adenosine diphosphate

aseptic failure

acid-fast bacilli

acquired immune deficiency syndrome
above-knee amputations

acute kidney injury

anterolateral

antibiotic-loaded acrylic cement
antibiotic-loaded bone cement

antibiotic-loaded cement spacer

adverse local tissue reaction

anti-microbial peptide

antitumor necrosis factor

Association of Perioperative Registered Nurses
Association for Professionals in Infection Control and Epidemiology
allogeneic red blood cell transfusion
ankylosing spondylitis

American Society of Anesthesiologists
asymptomatic bacteriuria

active surveillance cultures

American Society for Gastrointestinal Endoscopy
American Society of Health-System Pharmacists
active surface finishing/modification

American Society for Testing and Materials
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DM
DMARD
DOAC
DTI

EA
EAU
EBJIS
EGD
EGNAP
EJA
EPA

adenosine triphosphate

antitubercular treatment

American Urology Association

area under the curve

brain heart infusion

bone infection unit

body mass index

bilateral total hip arthroplasty
bilateral total joint arthroplasty
bilateral total knee arthroplasty
computer-assisted surgical

Charlson comorbidity index

Centers for Disease Control
conductive fabric blanket

colony forming unit

conductive fabric warming

cefazolin

congestive heart failure

chlorhexidine gluconate

Clinical and Laboratory Standards Institute
culture negative

coagulase-negative Staphlococcus
cyclooxygenase

culture positive

creatine phosphokinase

conventional radiography
corticotrophin-releasing hormone
C-reactive protein

chitosan

closed suction drainage

ceftriaxone

cardiovascular disease

cerebro vascular disease

direct anterior

disposable antibacterial coating
debridement, antibiotics and retention of the implant
direct lateral

diabetes mellitus

disease-modifying anti-rheumatic drug
direct oral anticoagulant

direct thrombin inhibitor

ethyl alcohol

European Association of Urology
European Bone and Joint Infection Society
esophago-gastro-duodenoscopy
expanded gram-negative antimicrobial prophylaxis
elective primary joint arthroplasty

eicosapentaenoic acid
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EPO
EQ-5D
ERCP
ESBL
ESR
ETN
FAI
FAW
FDA
FDG- PET/CT
FISH
FS

FSE

GA

GC
GLORY
HA
HAART
HAI
HAI
HbA,.
HBV
HCV
HD
HEPA
HHS
HIV
HO
HOOS Jr
H, O,
1&D

IA
ICAM
ICG
ICHOM
ICM
ICU

1G5,

1D

IDSA
1IDT

IgE

1L
iINPWT
INR
IORA
ISAR
1SO

erythropoietin

EuroQol five-dimensional

endoscopic retrograde cholangiopancreatography
extended-spectrum f-lactamase

erythrocyte sedimentation rate

expert tibia nail

femoral-acetabular impingement

forced air warming

Food and Drug Administration

fluorodeoxyglucose-positron emission tomography/computed tomography

fluorescent in-situ hybridization

frozen section

fast spin echo

general anesthesia

glucocorticoid

Global Orthopaedic Registry
hydroxyapatite

highly active antiretroviral therapy
healthcare-associated infections
hospital-acquired infection

glycosylated hemoglobin

hepatitis B virus

hepatitis C virus

hemodialysis

highly-efficient particular air filter

Harris Hip Score

human immunodeficiency virus

heterotopic ossification

Hip Disability and Osteoarthritis Outcome Score
hydrogen peroxide

irrigation and debridement

inflammatory arthritis

intercellular cell adhesion molecule
International Consensus Group
International Consortium for Health Outcome Measurements
International Consensus Meeting

intensive care unit

half maximal inhibitory concentration
infectious disease

Infectious Diseases Society of America
interdisciplinary team

immunoglobulin E

interleukin

incisional negative-pressure wound therapy
international normalized ratio

intraosseous regional administration
International Society of Arthroplasty Registries

International Organization for Standardization
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v
iVAC
IVDA
IVRA
JIA
JIS

KA
KOOS Jr
KSS
LAF
LCC
LE
LEFS
LMWH
LSI
MACC
MARS
MAVRIC
MBBC
MBEC
MBIC
MBL
MDR
MDRO
MDT
MESS
MIC
MIS
MoM
MRSA
MRSE
MSIS
MSSA
NA
NGS
NHSN
NICE
NJR
NPV
NPWT
NSAID
NSQIP
OBIU
OHSU
OPAT
OR
ORIF
PA

intravenous injection

vacuum-assisted incisional dressing

intravenous drug abuse

intravenous regional administration

juvenile idiopathic arthritis

Japanese Industrial Standard

knee arthrodesis

Knee Injury and Osteoarthritis Outcome Score
Knee Society Score

laminar airflow

local carrier or coating

leukocyte esterase

lower extremity functional score

low molecular weight heparin

limb salvage index

mechanically assisted crevice corrosion

metal artifact reduction sequence
multiacquisition variable-resonance image combination
minimum biofilm bactericidal concentration
minimum biofilm eradication concentration
minimum biofilm-inhibitory concentration
mannose-binding lectin

multidrug-resistant

multi-drug resistant organism

multidisciplinary team

mangled extremity severity score

minimum inhibitory concentration

minimally invasive surgery

metal-on-metal

methicillin resistant Staphylococcus aureus
methicillin-resistant Staphylococcus epidermidis
Musculoskeletal Infection Society
methicillin-susceptible S. aureus

neuraxial anesthesia

next-generation sequencing

National Healthcare Safety Network

National Institute for Health and Clinical Excellence
National Joint Registry database for England and Wales
negative predictive value

negative pressure wound therapy

nonsteroidal anti-inflammatory drug

National Surgical Quality Improvement Program
Oxford Bone Infection Unit

Oregon Health and Science University
outpatient parenteral antimicrobial therapy
odds ratio

open reduction internal fixation

posterior approach
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PAI
PCR
PCT

PE
PET
PJI

PL
PMMA
PMN
PO
POC
POD
POUR

PPE

PPV
PRISMA
PROMIS

PsA

PSI
PSM
PVD
PWD
PX
QOL
RA

RCT

RLU

ROC

RR
RRAT
RTJA
SA
SBTHA
SBTKA
SCFE
SCRP
SCv
SEMAC
SF - 36
SF - WBC

SFC

SFM
SHAR
SHEA

SHR

SLE
SMC

SOCT

periarticular injection

polymerase chain reaction

procalcitonin

polyethylene

positron emission tomography
periprosthetic joint infection

posterolateral

polymethyl methacrylate
polymorphonuclear leukocyte

profess oral

point-of-care

postoperative day

postoperative urinary retention

personal protective equipment

positive predictive value

Preferred Reporting Items for Systematic Reviews and Meta-Analyses
Patient-Reported Outcomes Measurement Information System
psoriatic arthritis

patient-specific instrumentation

passive surface finishing/modification
peripheral vascular disease

persistent wound drainage

pulsed xenon

quality of life

rheumatoid arthritis

randomized controlled trial

relative light unit

receiver operating characteristic

relative risk

Readmission Risk Assessment Tool
revision total joint arthroplasty
Staphylococcus aureus

simultaneous bilateral total hip arthroplasty
simultaneous bilateral total knee arthroplasty
slipped capital femoral epiphysis

synovial C-reactive protein

small colony variant

slice encoding for metal artifact correction
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VRE
VRSA
VTE
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WOMAC

subcutaneous

surgical site infection

surgical site infection/periprosthetic joint infection
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total body exhaust system
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triclosan-coated suture

total hip arthroplasty

total joint arthroplasty

total knee arthroplasty

total lymphocyte count

toll-like receptor

turbulent mixed airflow

tumor necrosis factor
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unexpected positive culture

United States Pharmacopeia
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ultraviolet
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viral load
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vancomycin-resistant Staphylococcus aureus
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Western Ontario McMaster Osteoarthritis Index
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