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Introduction: the bone loss in a failed total knee arthroplasty presents a significant reconstructive challenge, particularly in septic knee arthroplasty. 

Material and Methods: 56 total knee replacements were treated between 1999 to 2002 at the VII Department of Orthopaedic and Traumatology of the Rizzoli Institute. 16 arthroplasties  (28%) were a septic failure and of these  cases, 4 had a wide bone loss. The Engh classification has been used for a definition of the bone loss: all the 4 cases were classificated as Type 3  defect. The infected knee arthroplasty treatment consisted of debridement, component removal and insertion of an antibiotic-PMMA spacer. Intravenous antibiotics were administered on the base of antibiotic assay from the bioptic tissue for 1 weeks and for 4 weeks an antibiotic oral therapy. After six weeks a bone scintigraphy has been always performed to test the persistence of bacteria. With an aseptic result, the cement spacer block was removed and the  revison arthroplasty was implanted. For the bone loss, a large quantity of morselized defatted omologos bone-Bank graft was used mixed with antibiotic powder. An antibiotic therapy has been done for 4 weeks.
Results: the mean follow-up is of  15 months (12-24). The four patients with the five knee-revisions and impacted morselized graft bone didn’t undergo surgical and postoperative complications. The radiographic controls proved a good bone density of the graft that, for our opinion, is expression of a new bone formation. Clinically the patients had a range of motion about 0°-50° and a good knee stability and resolution of the septic desease.
Conclusions: the goal in the treatment of the total knee failed arthroplasty with a wide septic bone loss is to provide a biological support for the new implant and strong against the recurrence septic risk. Impacted morselized bone graft mixed with antibiotic seems to be a very interesting way to restore in the same time the bone loss and septic risk in the septic knee revision.
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