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To the Editor,

As it is well-documented from daily clinical  practice 
as well as scientific literature, preoperative obesity is 
associated with worse clinical outcomes in patients  
undergoing knee arthroplasty for osteoarthritis in 
terms of pain, disability, and complications than in 
non-obese counterparts (1,2).

It is therefore of utmost importance to raise 
awareness through counseling in such patients, since 
it must be borne in mind that a thorough informed 
consent process requires doctors to discharge their 
professional duty to illustrate and start a discussion on 
the risks, benefits and possible alternatives to any given 
procedure, including prognostic options that may be of 
any benefit (2). Outlining, explaining and discussing 
possible alternatives is a key element of the awareness-
building process; patients may not be able to assess 
risks in abstract terms and should therefore be able to 
rely on a frame of reference and contextualization in 
order to make a truly informed decision. Such dynam-
ics make it even more essential to refer to validated 
and official guidelines, in order to avoid incurring 
medico-legal consequences which may lead to mal-
practice, negligence-based charges; in fact, especially 
under civil statutes, the onus would be on healthcare 
professionals to prove adherence to evidence-based 
practices and guidelines, if a claim is filed following 
adverse outcomes (3). The operators of the sector are 
well aware that the most important predictive factors 
of post-operative complications are an ASA classifi-
cation equal to or higher than 3, a long, drawn-out 

surgery, advanced age and obesity with a significant 
body-mass index (BMI).

Among other things, the analysis of cases involv-
ing total knee arthroplasty (PTG) showed a 7% revi-
sion rate in morbidly obese patients, as opposed to 2% 
in non-obese patients (P < 0.001), with a significantly 
higher risk of perioperative infections (1). Peripros-
thetic joint infections (PJI), especially when affect-
ing the hip and knee, constitute a relatively frequent 
complication in orthopedic prosthesis implants, with 
a 0.5-2% reported incidence. PJIs are mainly due to 
prolonged surgical time, the need for subsequent op-
erations and the long hospitalization time.

The management of a periprosthetic infection is 
complex, expensive and requires a long hospitalization, 
a multidisciplinary effort by various professionals, at 
least one further revision surgery and prolonged anti-
biotic therapy. In recent years, various advantages have 
been associated with the use of telemedicine, and the 
relevance of such novel and innovative approaches has 
been highlighted during the COVID-19 pandemic 
in fields such as psychiatric care, in addition to or-
thopedics (4) among others; in fact, telemedicine has 
ultimately proved a valid tool as social-distancing re-
strictions were put in, simplifying the doctor-patient 
relationship.

Overall, perioperative complications as described 
above may entail higher morbidity and mortality rates. 
Pathogens can reach the prosthesis from the blood 
stream, by hematogenous dissemination, by direct in-
oculation, as a result of surgery or through the surgical 
wound, by exogenous dissemination.
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Therefore, in the presence of an obese and diabetic 
patient, a careful preoperative assessment of specific 
individual risks of infection needs to be carried out 
with no exceptions.

Although a condition of obesity does not repre-
sent an absolute contraindication to knee  arthroplasty 
in a morbidly obese subject with severe arthritic 
changes and necrosis of the proximal tibia, adequate 
preparation for the surgery itself is certainly necessary 
in order to minimize the specific risks related to mor-
bid obesity in such a context (1).

The diagnosis of periprosthetic joint infection 
is confirmed in the case of fistula communicating with 
the implant or by the identification of the same micro-
organism from at least two culture samples.

Other elements that contribute to confirming 
such a diagnosis are: the elevation of serum inflamma-
tion indices (CRP and ESR), of leukocyte esterase, of 
synovial alpha-defensin and the increase of neutrophil 
granulocytes of the synovial fluid, as well as the isola-
tion of a microorganism in a single sample (5).

In light of such considerations, it is evident that 
the success of any therapeutic intervention involves the 
eradication of the infection with a completely healed 
wound, no recurrence, no subsequent surgery for infec-
tion after reimplantation and no PJI-related mortality 
events up to two years after definitive PJI surgery.

Given the complexity of the types of infections 
that affect prosthetics in the orthopedic field, there are 
several critical aspects associated with their laboratory 
diagnosis. In particular, the preanalytical phase and the 
paths that biological samples follow, including the pa-
tient’s clinical-anamnestic information, can lead to mis-
diagnosis and an inappropriate therapeutic approach, 
which may jeopardize the patient’s chances of recovery 
and unduly burden the healthcare system overall.
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