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	Study
	Study Type: Intervention; Control
	Results
	Conclusions

	Chiu et al., 2002121
	Randomized controlled trial (RCT): (1) Cefuroxime 2 grams -impregnated cement vs. (2) Cement without cefuroxime. 
	No knees developed deep infections in the Cefuroxime-impregnated cement group vs. 5 knees (3.1%, p=0.02) in the group receiving cement without Cefuroxime. 
	Cefuroxime-impregnated cement was demonstrated to be effective in the prevention of early to late deep infection after TKA.

	Mauerhan et al., 199325
	Double blind (DB), RCT, TKA and THA: (1) Cefuroxime 1.5 grams followed by 750 mg x 2 doses for a total of one day of antibiotic treatment vs. (2) Cefazolin 1 gram three times daily for three days.
	Results for TKA cohort only.  

Rate of deep wound infection was 0.6% (1/178) for subjects receiving Cefuroxime vs. 1.4% (3/207) for subjects receiving Cefazolin.
	Study found no significant differences in the prevalence of wound infections between the two antibiotic regimens. 

	Periti et al., 1999122
	RCT, TKA, and THA: (1) Teicoplannin 400 mg IV x 1 dose at induction of anesthesia vs. (2) Cefazolin, 5 doses over 24-hour period (2 grams at induction of anesthesia and 1gram daily IV). 
	Results for TKA cohort only.  

6 (1.5%) subjects in the Teicoplannin group and 7 (1.7%) subjects in the Cefazolin group developed a surgical wound infection during postoperative hospital stay (p ns).  
	Study concludes a single preoperative dose of Teicoplannin ensures adequate surgical antisepsis compared with a standard, multiple-dose regimen of Cefazolin.
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