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Prolonged incubation time unwarranted for acute periprosthetic joint infections

Current laboratory protocols for diagnosing periprosthetic joint infections (PJIs) typically involve a 10- to
l4-day incubation period for cultures. However, this timeframe may not be necessary for all cases. We
retrospectively reviewed 187 confirmed hip and knee PJIs—each with 23 intraoperative samples—to assess
time to diagnosis (TTD) based on clinical presentation and microbiological methods. PJIs were categorized
as early acute (n=68), late acute (n=52), or late chronic (n=67).Nearly all early acute (97.1%) and late acute
(98.1%) PJIs were diagnosed within 5 days, compared to 14 days for 97.1% of late chronic infections (P <
0.004). These findings suggest that incubation beyond 5 days may be unnecessary for acute presentations.
Importantly, enriched liquid media—especially blood culture bottles and sonication fluid—significantly
improved detection rates, particularly in polymicrobial and anaerobic infections. Pediatric and anaerobic
blood culture bottles outperformed traditional thioglycolate broths, and sonication fluid cultures were
critical in confirming the diagnosis in 17.6% of cases. Our findings support a more individualized approach:
incubation time should be guided by clinical presentation rather than time since arthroplasty. Shortening
the incubation period for acute PJIs could accelerate diagnosis and streamline patient management.
Additionally, using blood culture bottles and sonication fluid enhances diagnostic accuracy, especially in
complex infections.
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