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Background Prosthetic joint infection (PJI) is a catastrophic complication following knee arthroplasty. Appropriate diagnosis and management is crucial to maintain a patient’s function and reduce morbidity. 
Aim Assess the outcome of three management strategies: revision of implant (1 or 2 stage); debridement and implant retention (DAIR); long term suppressive therapy (including initial aspiration / washout).
Methods Seventy two patients were identified as having a PJI within a knee replacement presenting to a single centre between January 2000 and October 2014. Case records were reviewed to assess management and outcome of treatment, including success determined by avoidance of further surgery / relapse.
Results
	
	Revision
	DAIR
	Suppression

	Number
	24
	40
	8

	Age (mean)
	72
	70
	78

	Sex (F:M)
	12 : 12
	14 : 26
	4 : 4

	Mean implant age at PJI presentation (years)
	4.8
	2.8
	9.4

	ASA (mean)
	2.8
	2.9
	3.3

	Mean follow up (years)
	4.8
	4.8
	1.0

	Success rate 
	92%*
	62.5%
	75%

	Mortality rate
	29%
	23%
	63%


* Two patients underwent only the first of a two stage revision; one ankylosed without symptoms; one declined second stage due to satisfactory function with a cement spacer still functioning well at 4 years.

Conclusions Revision (1 or 2 stage) of all implants remains the gold standard of care for PJI following knee replacement. Long term suppressive therapy provided acceptable rates of infection control in patients unfit for revision surgery, and was more effective than DAIR in our cohort. Patients unfit for surgical management of their PJI have an extremely high 1 year mortality rate.
Implications Suppressive therapy is an acceptable treatment strategy for the surgical unfit patient with PJI of a knee replacement. 
