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Prof. Dr. Ojan Assadian, President of the Austrian So-
ciety for Hospital Hygiene (ÖGKH) and Medical Direc-
tor at the State Hospital Neunkirchen, was co-author 
of an expert opinion paper of the „Initiative Sicherheit 
im OP“ (SIOP) on infection prevention in hip and knee 
endoprosthetics. In an interview, he provides insights 
into the most important points of the paper.

In your opinion, why did it make sense to prepare 
an expert opinion paper on infection prophylaxis 
specifically for hip and knee endoprosthetics?

Today, implantations of hip and knee prostheses are 
considered the „surgery of the century.“ For about ten 
years now, the proportion of SSIs has been around 
0.5 - 1 infection per hundred patients. But even an in-
fection risk of less than 1 percent is still too much. This 
is because deep infections, in particular, mean 
serious complications for those affected, who have 
to be treated for weeks or even months. In some 
cases, deep infections can lead to the loss of a limb or 
even death. In our expert opinion paper, the different 
aspects from the areas of hospital hygiene, infecto-
logy, orthopaedics, nursing and anaesthesia were 
considered and taken into account. 

Do the references in this expert opinion paper 
actually differ from those of the Robert Koch Insti-
tute?

In my view, there are no fundamental technical 
differences. We have only closed some gaps, such as 
from the point of view of anaesthesia. Especially the 
catheter issue was worthy of greater consideration for 

us in order to also point out that infection protection 
in the field of orthopaedics is not limited to endopro-
stheses.

Has the Corona pandemic changed any aspects of 
your recommendations?

No. However, during the peak phase of the Corona 
pandemic in Austria in April and May, we saw a ma-
ximum backlog of planned operations. Many ortho-
paedic patients in particular suffer from additional 
illnesses that may make intensive medical care neces-
sary in the first two to three days after the operation. 
In order to avoid bottlenecks in ventilation, it is known 
that these places have been reserved for patients with 
COVID-19. 

In your experience, which group of patients has 
the greatest risk of developing  SSIs?

This group includes the patients who, due to obesity 
and a lack of exercise and fitness, also often have 
extremely strained joints and need a joint replace-
ment. For example, we know that patients with a BMI 
over 40 have a high risk of infection. 
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At a glance:
 ■ The proportion of SSIs has been around 0.5 - 1 infection per hundred patients for about ten years, 

according to Prof. Ojan Assadian this is too high.
 ■ In an expert opinion paper on infection prophylaxis, Prof Assadian and some colleagues summarise the 

key facts and tips for the practice.
 ■ An extremely important factor for prevention: Leading a healthy lifestyle could contribute a great deal to 

avoiding the need for surgery in the first place.

Risk of infection after operations

Avoiding infections with hip and 
knee prostheses:
The success of the operation also 
depends on patients’ cooperation


