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QUESTION 6: What is the optimal protocol for performing debridement, antibiotics and 
implant retention (DAIR) in an infected total ankle arthroplasty (TAA) (type and volume of 
irrigation solution, and so on)?

RECOMMENDATION: DAIR in acute TAA infections may be an acceptable treatment option. If performed, DAIR should be done meticulously, 
ensuring that all necrotic or infected tissues are removed and modular parts of the prosthesis, if any, exchanged. The infected joint should also be 
irrigated with antiseptic solutions.

LEVEL OF EVIDENCE: Consensus

DELEGATE VOTE: Agree: 100%, Disagree: 0%, Abstain: 0% (Unanimous, Strongest Consensus)

RATIONALE

For total hip and knee periprosthetic joint infection (PJI), the DAIR 
procedure is a viable alternative to explantation or one-stage revi-
sion in cases of early infections by a relatively antibiotic-susceptible 
bacteria, in the absence of mechanical problems or a sinus tract. 
Concerning TAA infections, these general prerequisites for DAIR are 
not diff erent than for other PJIs, but the success of DAIR in TAA infec-
tion is relatively poor (see Table 1). The best evidence is reported by 
Kessler et al. [1]. The authors investigated 34 cases of TAA infection, of 
which 21 were treated by DAIR. Remission using the DAIR procedure 
was achieved only in two-thirds of all cases (14 of 21, 67%) [1].

The reason for failure of DAIR in hip and knee PJI cases has been 
linked to resistance of bacteria, poor host and inability to remove 
modular components, which would then compromise the ability to 
perform meticulous debridement. Most surgeons will agree that the 
aforementioned factors are important ones infl uencing the outcome 
of DAIR. They will also posit that one of the most important metrics 
governing the success of DAIR is the method used by the surgeon 
to perform the procedure. Meticulous debridement and the use of 
copious antiseptic solutions are all believed to be an important part 
of bioburden reduction, which in turn aff ects the outcome of this 
procedure [4–6]. When DAIR is att empted, available literature infre-
quently gives in-depth insight into the surgical details – approach, 
volume and type of irrigation solution or, perhaps most importantly, 
the frequency of poly exchange versus retention. 

Practically, the anterior approach is most commonly described 
[1–3] and poly-exchange frequently endorsed [3,4]. The duration of 

concomitant antibiotic prescription is most commonly six weeks 
of therapy (most commonly intravenous); however not all routes 
of administration or duration is conveyed in the literature reviewed 
[1–4,6]. The use of vacuum-assisted devices is not reported in the treat-
ment of TAA infections, rather in the promotion of wound healing 
and the prevention of infection after primary elective arthroplasty 
[7,8]. 
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TABLE 1. Investigation of 34 cases of TAA infection

Author
Number of 

TAA Infections
Number of 

Attempted DAIR
Remission

Kessler et al. [1] 34 21 14/21 (67%)

Ferrao et al. [2] 6 0 6/6 (100%)

Myerson et al. [3] 19 4 All DAIR patients developed later 
infection and failed

Patt on et al. [4] 29 5 Unknown for DAIR

TAA, total ankle arthroplasty; DAIR, debridement, antibiotics and implant retention
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