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Treatment for Iinfection after Hemi-shoulder Arthroplasty
by a Cement Spacer ~ A case report ~
by
YAMAGUCHI Ken HOKARI Shigeru OHTA Katsuhiro MAKIUCHI Daisuke
NISHINAKA Naoya MATSUHISA Takayuki UEHARA Taishi
Department of Orthpaedic Surgery, Univ.ersity Shyowa Fujigaoka Hospital
TSUTSUI Hiroaki MIHARA Kenichi SUZUKI Kazuhide
Department of Orthpaedic Surgery, Univ.ersity Shyowa Fujigaoka Rehabilritation Hospital

The purpose of this study was to report on a case with late infection after hemi-shoulder-arthroplasty (HSA)
and to discuss its diagnosis and treatment. A 61- year- old female had a 4 part fracture-dislocation of the
proximal humerus due to a direct fall onto her shoulder. An open reduction was performed because a closed
reduction has not been successful. HSA was performed 3 weeks later. However, contracture of the shoulder
deteriorated over time due to an axillary nerve palsy. Endoscopic synovectomy was performed 2 years after
HSA. She did well for 2.3 years. Then she suddenly experienced swelling without pain and fever on the anterior
part of the shoulder 4years and 6months after the HSA. Treatment combined with NSAID's, antibiotics,
drainage and irrigation were not effective. A pus culture was once positive, yielding CNS. Fistulectomy was
performed 2 months later, but it was not effective. The prosthesis was removed on the basis of the findings of
the MR arthrogram, and a cement spacer was inserted. Cultures obtained at the operation were all negative.
Infection signs became negative one month later. After 4 months without signs of active infection, revision

arthroplasty was performed. There were no symptoms or signs of infection 10 months after revision.
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