772 Part VI Foot and Ankle

REFERENCES

[1]  Kessler B, Sendi P, Graber P, Knupp M, Zwicky L, Hintermann B, et al. Risk
factors for periprosthetic ankle joint infection: a case-control study. | Bone
Joint Surg Am. 2012;94:1871-1876. doi:10.2106/]BJS.K.00593.

[2]  Myerson MS, Sharift R, Zonno AJ. The management of infection following
total ankle replacement: demographics and treatment. Foot Ankle Int.
2014;35:855-862. d0i:10.1177/10711007145436 43.

[3] Reuver]M, Dayerizadeh N, Burger B, ElImans L, Hoelen M, Tulp N. Total ankle
replacement outcome in low volume centers: short-term followup. Foot
Ankle Int. 2010;31:1064-1068. doi:10.3113/FAL.2010.1064.

[4] Gougoulias N, Khanna A, Maffulli N. How successful are current ankle
replacements?: a systematic review of the literature. Clin Orthop Relat Res.
2010;468:199-208. d0i:10.1007/511999-009-0987-3.

[5] Raikin SM, Kane],Ciminiello ME. Risk factors for incision-healing complica-
tions following total ankle arthroplasty. | Bone Joint Surg Am. 2010;92:2150~
2155. doi:10.2106/]BJS.I.oo870.

(6]

[7]

(8]

[9]

[10]

Althoft A, Cancienne JM, Cooper MT, Werner BC. Patient-related risk
factors for periprosthetic ankle joint infection: an analysis of 6977 total
ankle arthroplasties. | Foot Ankle Surg. 2018;57:269-272. doi:10.1053(j.
jfas.2017.09.006.

Patton D, Kiewiet N, Brage M. Infected total ankle arthroplasty:
risk factors and treatment options. Foot Ankle Int. 2015;36:626-634.
doi:10.1177/1071100714568869.

Schipper ON, Jiang J], Chen L, Koh ], Toolan BC. Effect of diabetes mellitus
on perioperative complications and hospital outcomes after ankle
arthrodesis and total ankle arthroplasty. Foot Ankle Int. 2015;36:258-267.
doi:10.1177/1071100714555569.

LampleyA, Gross CE,Green CL, DeOrio]K, EasleyM,AdamsS, etal. Association
of cigarette use and complication rates and outcomes following total ankle
arthroplasty. Foot Ankle Int. 2016;37:1052-1059. d0i:10.1177/1071100716655435.
Gross CE, Green CL, DeOrio K, Easley M, Adams S, Nunley JA. Impact
of diabetes on outcome of total ankle replacement. Foot Ankle Int.
2015;36:1144-1149. d0i:10.1177/1071100715585575.

Authors: Ilker Uckay, Christopher Hirose, Mathieu Assal

QUESTION 2: Does intra-articular injection of the ankle with corticosteroids increase the risk of
subsequent periprosthetic joint infection (PJI) following total ankle arthroplasty (TAA)?
If so, how long after a prior intra-articular injection can TAA be safely performed?

RECOMMENDATION: Every intra-articular injection of the ankle is an invasive procedure associated with potential healthcare-associated infec-
tions, including periprosthetic joint infection (PJI) following TAA. Based on the limited current literature, the ideal timing for elective TAA after
corticosteroid injection for the symptomatic native ankle joint is unknown. The consensus workgroup recommends that at least three months

pass after corticosteroid injection and prior to performing TAA.

LEVEL OF EVIDENCE: Limited

DELEGATE VOTE: Agree: 92, Disagree: 8%, Abstain: 0% (Super Majority, Strong Consensus)

RATIONALE

Intra-articular steroid injections may transiently relieve the pain of
osteoarthritis of the ankle and are widely used for its treatment. At
the same time, every injection is an invasive procedure and might
be associated with health-care-associated infections, including PJI
following TAA. Seror et al. noted that the risk of septic arthritis after
an intra-articular steroid injection is 1 in 70,000 [1]. For native ankle
joints, one study found a 3.9% infection risk when using intraopera-
tive steroids versus a 1.8% infection risk when performing arthros-
copy without steroids [2]. However, this study was not related to TAA,
and many other studies in native ankle joint arthritis deny a relation-
ship with steroid injections.

The available literature investigating the effect of intra-articular
corticosteroid injections on postoperative PJl are all in hip and knee
arthroplasty patients. Some studies find no relationship between
corticosteroid injections and infection [3-6], while others find an
increased risk of deep infection following intra-articular injec-
tion [7-11]. Studies that find a positive correlation also suggest that
timing may be an important factor, and that injections more closely
preceding surgery may lead to an even higher risk of infection.

Unfortunately, there are no published data in regards to the risk
of PJI after steroid injection in the setting of TAA. The data from hip
and knee arthroplasty may not be applicable to TAA, and further
studies are warranted.
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