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Abstract

Prosthesis joint infection (P]I), also known as periprosthesis infection. It is one of the most serious
complications after joint replacement. Signs of early infection are persistent local pain, erythema,
edema, difficulty in wound healing, large hematoma, and fever. Prolonged joint pain or increased
pain and early relaxation are the hallmarks of delayed infection, and late infection is manifested
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as systemic symptoms or as subacute infection bacteremia after unrecognized. No matter early or
late infection will bring great harm to patients. This article mainly summarizes the prevention of
PJI in three parts according to preoperative, intraoperative and postoperative, hoping to serve as
a reference for clinicians to reduce the incidence of PJI, so as to reduce the pain of patients under-
going joint replacement as much as possible.
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