Antimicrobial stewardship program associated with optimized antibiotic selection,

decreased total antibiotic exposure, and cost savings in total joint arthroplasty
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Recent reviews underscore challenges in defining best

practice antibiotic use in TJA surgery®’

» Limited high-quality data for many antibiotic modalities

= Variation in drug selection, dosing strategy, route of
administration, timing, duration, phase of care
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