Revision THA for Aseptic Failure After Staged Exchange for PJI:
High Rates of Reoperation and Reinfection
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Background Figure 1. Dislocation (A) Figure 4. Survivorship Free of Any
and Aseptic Loosening (B) following Reoperation
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= 54 asepic revision THAs folowing staged revision

= Mean age 63 years

= Mean BMI 33 kg/m?
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= Median number of previous surgenes: 5 (range., 3 1o %)
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