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Questions under study: Infection of total joint
replacements is painful, disabling and difficult to
treat because of the increasing bacterial resistance
against antibiotics. In view of this, antiseptics show
limited bacterial tolerance and have a broad-spec-
trum antimicrobial activity. However, the applica-
tion of antiseptics to bone is insufficiently studied
in literature. Therefore, we investigated the bio-
compatibility of the antiseptic polyhexanide with
bone related cells and asked whether supplemen-
tation to bone cement is appropiate in the manage-
ment of total arthroplasty infections. 

Methods: We performed an in vitro study with
immortalised human foetal osteoblast cells (hFOB
1.19) and human endothelial cells (EAhy 926). The
cultured cells were exposed to media contain-
ing various concentrations of gentamicin (12.5–
800 μg/ml) and polyhexanide (0.0006–0.01%) for
six hours. We measured the phase-contrast mi-
croscopy images, the cell viability, cell number and
the alkaline phosphatase activity as a parameter for
osteogenic function.

Results: The exposure of hFOB and endothe-
lial cells to polyhexanide showed a severe reduc-
tion of viability and cell number. Gentamicin did
not have negative effects on hFOB and endothe-
lial cell number and viability. The alkaline phos-
phatase activity of hFOB showed a significant de-
crease after exposure to polyhexanide and gentam-
icin. The viability and the cell number of endothe-
lial cells seem more negatively affected by poly-
hexanide than the parameters of the hFOB-cells.

Conclusions: The exposure of human osteo-
blasts and endothelial cells to polyhexanide at
concentrations with questionable antibacterial
activity resulted in severe cell damage whereas
exposure to high dosed gentamicin did not. These
results raise questions as to the feasibility of using
antiseptics in bone cement for the treatment of
total arthroplasty infections. Further in vivo
studies are necessary to show the in vivo relevance
of these in vitro findings. 
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Total joint replacements are very successful in
the treatment of osteoarthritis since several
decades. However, device-related infection is a se-
rious problem in orthopaedic surgery, which can
deteriorate the excellent outcome of total joint re-
placements. Improved infection control measures
and systemic perioperative antibiotic prophylaxis,
reduced the infection rate to 0.5–2% of patients
who received joint replacements [1, 2]. The man-
agement of such infections includes the often per-
formed two-stage exchange arthroplasty and an ac-
curate debridement of the affected tissues [3, 4].
Then an antibiotic loaded bone cement spacer is
placed into the joint cavity for infection treatment,
for at least 6 weeks. After this period a new joint
replacement is implanted provided the infection is
cured before. However, the poor efficiency of an-

tibiotics against commensals in biofilms is a seri-
ous cause of concern. Increasingly, pathogens are
resistant to antimicrobial agents; current surveil-
lance reveals steadily increasing rates of resistance
to oxacillin among Staphylococcus aureus and to van-
comycin among Enterococcus species [5]. The recent
recovery of vancomycin-resistant S. aureus indi-
cates the urgency to control antimicrobial resist-
ance and to develop new approaches [6]. There-
fore, the application of antiseptics could be a new
approach in the battle against infection because of
their lower bacterial tolerance and the broad spec-
trum of antimicrobial activity [7, 8]. They are orig-
inally agents which prevent or inhibit the growth
or action of microorganisms on several surfaces.
They are used currently for preoperative anti-
sepsis of the oral cavity and conjunctives [9, 10].
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Cleansing the birth canal with antiseptics reduced
neonatal and maternal postpartum infections [11]. 

However, the application of antiseptics to
bone tissue and vascular tissue is insufficiently
studied in the literature. Osteointegration of or-
thopaedic devices requires sufficient numbers of
cells and high levels of biosynthetic activity to pro-
duce a protein matrix for mineralisation. Further-
more, neovascularisation at the bone implant in-
terface is necessary for osteogenesis and therefore
important for osteointegration of orthopaedic de-
vices [12]. Therefore, we investigated the biocom-

patibility of the antiseptic polyhexanide with os-
teoblasts and endothelial cells and asked whether
supplementation to bone cement is appropriate in
the management of total arthroplasty infections.

In this attempt, we investigated the cellular re-
sponse of human foetal osteoblasts (hFOB 1.19)
[13] and endothelial cells (EAhy 926) [14] after ex-
posure to a) the commonly used antibiotic gentam-
icin and b) the antiseptic polyhexanide. We docu-
mented phase contrast images and measured cell-
viability, cell number and the synthesis of alkaline
phosphatase. 

Materials and methods

Human osteoblasts and endothelial cells were ex-
posed to various concentrations of gentamycin (g) and
polyhexanide (px). In order to measure the biocompati-
bility of these anti-infectives following parameters were
examined: viability, cell number and microscopic images.
The function of osteoblasts was investigated by means of
alkaline phosphatase activity. All experiments were done
twice with 6 samples for each concentration and parame-
ter unless mentioned otherwise. A sample (control) with-
out any drug exposition was considered as control. 

Cell culture

We used the human foetal osteoblast cell line (hFOB)
[13] and the EAhy 926 human endothelial cell line [14].
The cells were plated into 96/24 – well tissue culture plates
at a density of 10 000/50 000 cells and cultured at 37 °C in
95: 5% air: CO2 for 24 hours. The medium was changed
every two days and consisted of a 1:1 solution of Ham’s
F12 and Dulbecco’s Modified Eagle’s Medium (DMEM’s
/ Ham’s F12), supplemented with 10% heat inactivated
foetal calf serum (Biochrom, Berlin, Germany) without
any supplemented antibiotics.

The controls consisted of cells without any drug
exposure.

Antiseptics/antibiotics

The following commercially available substances
were tested by incubation for six hours: 

Lavasept® concentrate (Fresenius-Kabi AG, Bad
Homburg, Germany) contains 20 g polyhexamethylene
biguanide (polyhexanide) with an average molecular
weight of 2800 and 1 g macrogolum 4000 in 100 ml aque-
ous solution. 0.01, 0.005, 0.0025, 0.00125, 0.0006 and
0.0003% (w/v) polyhexanide were prepared by dilution
with DMEM’s / Ham’s F12 culture medium, supple-
mented with 10% heat inactivated foetal calf serum.

Gencin® (curasan, Kleinostheim, Germany) contains
0.04 g/ml gentamycinsulfate-solution. Gentamycin con-
centrations of 12.5 to 800 μg/ml were prepared by dilu-
tion with DMEM’s / Ham’s F12 culture medium, supple-
mented with 10% heat-treated foetal calf serum.

We used polyhexanide in concentrations (0.0006–
0.01%) much lower than clinically (0.01–0.02%) recom-
mended [15]. Polyhexanide is currently used as an irriga-
tion solution for antisepsis of wounds [15, 16], ophthalmic
mucosa [10] and treatment of acanthamoeba keratitis [17]. 

The concentrations of gentamicin ranged from 12.5
μg/ml to 800 μg/ml which reflect the concentrations mea-
sured in vivo after local application with bone-cement
beads [18]. 

Cell viability

Cell viability were measured by staining with the
colorimetric reagent WST-1 (Roche Diagnostics GmbH,
Penzberg, Germany), which is designed for non-radio-
active quantification of cellular metabolism as previously
described [19]. The cells were rinsed with 1� phosphate
buffered saline and incubated with 0.1 ml DMEM’s /
Ham’s F12 culture medium, supplemented with 10% heat
inactivated foetal calf serum and 10 μl WST-1 reagents at
37° C for 30 minutes. The absorbance of the resulting for-
mazan in the supernatant was measured at 450 nm with a
microplate reader (SLT, Crailsheim, Germany).

Cell number

The automatic cell analyzer system CASY 1 TTC
(Schärfe System, Reutlingen, Germany) was used to mea-
sure the quantity and size distribution of viable cells as pre-
viously described [20]. The system works according to the
resistance principle combined with an additional pulse
area analysis and a signal scanning frequency of 1 MHz.
Equipped with a multi-channel analyzer with 512,000
channels, the equipment is capable of sensitive, repro-
ducible, and nearly error-free analysis of the concentra-
tion and size distribution of a whole cell population within
one minute. Experimentally, 100-μl aliquots of the cell
cultures were diluted in 10 ml phosphate buffered saline,
and 400-μl aliquot samples were analysed three times by
the system. Mean cell number and size distribution were
calculated automatically with the CasyStat software
(Schärfe System). The following concentrations of poly-
hexanide and gentamicin were evaluated: polyhexanide
0.0006, 0.0025 and 0.01%; gentamicin 25, 100 and 400 μg/
ml. To prepare the cells for electronic counting, they were
rinsed twice with phosphate buffered saline and detached
by treatment with 0.2 ml trypsin (0.5 g/ml trypsin, Gibco
BRL, Life Technologies). After five minutes, 0.6 ml
DMEM’s / Ham’s F12 culture medium, supplemented
with 10% heat-treated foetal calf serum was added to stop
the reaction. 

Alkaline phosphatase (ALP)

Osteoblasts are able to produce the enzyme alkaline
phosphatase as part of their osteogenic function. The fol-
lowing concentrations of polyhexanide and gentamicin
were evaluated: polyhexanide 0.0006, 0.0025 and 0.01%
and gentamicin 25, 100 and 400 μg/ml. The hFOB-cells
were plated and cultured until confluence as described be-
fore. The cells were then exposed to the drugs for six hours
and ALP activity was measured.
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The cells were rinsed twice with phosphate buffered
saline and incubated with lysis buffer (0,75M 1 amino 2
methyl 2 propanol (Sigma A 65182)) supplemented with
20 mg p-nitrophenol phosphate substrate per ml lysis
buffer for one hour at room temperature as previously
described [13]. The absorbance of p-nitrophenol was
measured at 405 nm with a microplate reader (SLT).
Chemicals were purchased from Sigma-Aldrich, Munich,
Germany. 

Statistical methods

Data was evaluated using the software SPSS 12.0 for
Windows (Lead Technologies, Chicago). We used the
ANOVA test followed by the Dunnett test for statistical
analysis; p <0.05 was considered to be significant. The
Dunnett’s test is a test of all means against a control and
the type I error rate applies to this set of comparisons, not
to each individual comparison.

All experiments were done twice, usually with either
6 or 3 samples per concentration (see figures 2 to 4). Each
point on a graph is an average of two replicate experi-
ments. 

Results

Cell morphology
The microscopic images (phase contrast) of

the hFOB and endothelial cells appeared to be al-
tered after 6 hours at any concentration of poly-
hexanide. The cells became spherical without the
typical oblong dendritic morphology and they
were partly detached from the well-ground. The
morphology of the cells exposed to gentamicin 
did not change after six hours exposure and after
24 hours recovery (figure 1a–f).

Cell viability of hFOB
The viability of hFOB-cells exposed to various

concentrations of gentamicin (12.5 to 800 μg/ml)
for six hours showed no significant decrease com-
pared to the control cells which were not exposed
to any antibiotic. An increase of hFOB-cell viabil-
ity after exposure to gentamycin was documented
for concentrations >25 μg/ml (figure 2a). This
result was reproducible (data not shown) and
maybe due to changes in the pH of the medium
after application of gentamycin. However, this is
speculative. 

The exposure of hFOB-cells to polyhexanide
for six hours showed a significant decrease in via-
bility at concentrations of 0.0025 (w/v) to 0.01%
polyhexanide (figure 2b). 

Cell number of hFOB
The cell number of hFOB after exposure to

gentamicin was comparable with the control cells
without drug exposure (figure 2c). The exposure
of hFOB to polyhexanide ≥0.0025% showed a
severe reduction of cell number (figure 2d). 

Cell viability of endothelial cells
The endothelial cells showed no decrease of

viability after exposition to gentamicin at concen-
trations of 25, 100, 400 μg/ml for six hours (figure
3a). After exposure to polyhexanide a clear de-
crease at any concentration was seen in the viabil-
ity (figure 3b). 

Cell number of endothelial cells
The cell number of endothelial cells was also

not affected by exposure to gentamicin (figure 3c).

Figure 1
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The decrease of cell number was pronounced at
any tested concentration of polyhexanide (figure
3d).

Alkaline phophatase activity of hFOB
The ALP activity of hFOB-cells was decreased

after exposure to gentamicin (figure 4a) and poly-

hexanide, even at low concentrations of 25 μg/ml
and 0.0006% respectively (figure 4b). The de-
crease of activity seems more pronounced after
incubation with polyhexanide.

Figure 2

Effect of a) gentam-

icin and b) polyhexa-

nide on human foetal

osteoblasts cell
viability. Effect of 

c) gentamicin and 

d) polyhexanide 

on human foetal os-

teoblast cell number
(g = gentamicin, 

px = polyhexanide, 

# p <0.05 versus 

control).

Discussion

Increasing bacterial resistance against anti-
biotics complicate the management of device-
related infection in orthopaedic surgery. New ap-
proaches and anti-infectives are necessary to guide
this development. In the light of this, antiseptics
provide less bacterial tolerance and have a broad-
spectrum antibacterial activity. Therefore, they
seem to be preferable as a supplement to bone ce-
ment. More recently their use in the management
of infection as a coating of orthopaedic devices has
been investigated [7, 8, 21, 22].

The antiseptic polyhexanide was introduced in
the 1980’s in Europe [16]. It has been shown to be
less irritative in the test with chorion allantoin
membrane of hens [23]. Polyhexanide is the first
known antiseptic which has a specific action

against negatively charged cell layers of procary-
ontic cells and is less affecting eucaryontic neutral
lipid membranes [24, 25]. This fact encourages a
possible application of polyhexanide to bone ce-
ment for the therapy of arthroplasty infections.  

The current study presents adverse effects of
the antiseptic polyhexanide on human osteoblasts
and human endothelial cells. We compared the re-
sults of the polyhexanide with the antibiotic gen-
tamycin because it is actually and commonly used
as an addition to bone cement in the treatment and
prophylaxis of total arthroplasty infections [1, 26,
27]. 

Our data demonstrated that the viability and
cell number were negatively affected even at very
low concentrations of polyhexanide. The antibi-
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otic gentamicin, in contrast, did not affect the vi-
ability and the cell number of hFOB and endothe-
lial cells, even at high concentrations (400 μg/ml). 

The synthesis of the osteogenic marker ALP
(hFOB’s) was negatively affected by both gentam-
icin and polyhexanide at any tested concentration
of 25–400 μg/ml and 0.0006–0.01%, respectively.
However, the viability and the cell number of
endothelial cells seem more adversely influenced
by polyhexanide than the parameters of the hFOB-
cells. 

In the literature, the impact of polyhexanide
on bone tissue has not been sufficiently investi-
gated.

To our knowledge, only two studies reported
the biocompatibility of antiseptics with bone tis-
sue. Kaysinger et al. [28] examined antiseptics on
cultured chick tibiae specimens and osteoblast-like
cells with an exposure time of two minutes. They
found a severe reduction of cell number and
metabolism after cell exposure to 5% povidone-
iodine (Betadine-solution) and concluded that the
use of antiseptics on exposed bone tissue should be
considered with caution. The second study re-
ported the results of murine osteoblast-like cells
exposed to the antiseptic chlorhexidine. They doc-
umented toxic effects on cell viability and metab-
olism after exposure to chlorhexidine 1% and 10%

for 2 minutes [29]. Both studies used high ranges
of antiseptic concentrations which may address the
requirements of oral cavities, wounds and fibrous
tissue but not bone. The main weakness of the
studies was the exposure time limited to a few min-
utes. In our study the exposure time was much
longer, ie six hours. We are aware that a treatment
of septic total joint replacements lasts longer, ie
several months [18]. However, this time interval is
not appropriate for in vitro investigations. 

From the clinical point of view, only one study
used polyhexanide in the treatment of total arthro-
plasty infections. Wagner [30] described 18 pa-
tients with infected total hip arthroplasties. A 
one-stage exchange arthroplasty was performed
followed by an application of 0.025% px for 5 days,
through a needle placed between bone and the
acetabular component and also distal of the
intramedullar stem. 14 patients showed no recur-
rence of infection after an average of 22 months.
Four (22.2%) patients had a relapse of joint infec-
tion. One patient suffered a migration of the cup
without evidence of infection. However, these
early results are comparable with the results of
other studies investigating one-stage exchange
arthroplasty without this prolonged application of
antiseptics [1, 31]. 

Our data indicated a severe toxic damage 

Figure 3
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to bone and endothelial cells above 0.0025% 
polyhexanide. Unfortunately, concentrations
≤0.0025% polyhexanide are only effective in
killing 102–103 colony forming units/ml of Staphy-
lococcus aureus and 104–105 colony forming units/ml

of Escherichia coli [32]. Therefore, polyhexanide
seems not to be appropriate for supplementation
to bone cement to cure total arthroplasty infection.

Gentamicin is a commonly used aminoglyco-
side-antibiotic as an addition to bone cement. Ise-
fuku showed that gentamicin at a concentration
above 100 μg/ml had detrimental effects on os-
teoblast-like cells. Similarly, Pedersen et al. [33]
observed a dose dependent decrease in the release
of previously incorporated calcium-45 and alkaline
phosphatase activity in mouse calvaria exposed to
various concentrations of gentamicin (20–320 μg/
ml). Our data of the gentamicin samples is in line
with these studies.

In conclusion, the exposure of human os-
teoblasts and endothelial cells to polyhexanide at
concentrations with questionable antibacterial ac-
tivity resulted in severe cell damage whereas expo-
sure to high dosed gentamicin did not. These re-
sults raise questions as to the feasibility of using an-
tiseptics in bone cement for the treatment of total
arthroplasty infections. Further in vivo studies are
necessary to show its relevance in vitro findings. 

We thank K. Schreyer for her outstanding help
preparing the manuscript; M. Kunz, S. Jatzke, A. Hey-
mann and T. Schilling for their excellent technical help.
The hFOB-cells were kindly provided by Thomas C.
Spelsberg, PhD, Mayo Clinic, Rochester, MN. The cell
number measurements were done at the Biocentre of 
the University of Würzburg after kind permission of 
Prof. J. Zimmermann.

Correspondence:
Akif Ince, MD
Louise-Schröder Str. 13
D-22767 Hamburg
akif_ince@hotmail.com

Figure 4

Effect of a) gentam-

icin and b) polyhexa-

nide on alkaline
phosphatase activity
of osteoblasts after

six hour exposure 

(g = gentamicin, 

px = polyhexanide, 

# p <0.05 versus 

control).

Gentamycin

Polyhexanide

a

b

References

1 Steinbrink K, Frommelt L. Treatment of periprosthetic infec-
tion of the hip using one-stage exchange surgery. Orthopade.
1995;24:335–43.

2 Salvati EA, Robinson RP, Zeno SM, Koslin BL, Brause BD,
Wilson PD Jr. Infection rates after 3175 total hip and total knee
replacements performed with and without a horizontal unidi-
rectional filtered air-flow system. J Bone Joint Surg Am. 1982;
64:525–35.

3 Ince A, Tiemer B, Gille J, Boos C, Russlies M. Total knee arthro-
plasty infection due to Abiotrophia defectiva. J Med Microbiol.
2002;51:899–902.

4 Ince A, Rupp J, Frommelt L, Katzer A, Gille J, Lohr JF. Is “asep-
tic” loosening of the prosthetic cup after total hip replacement
due to nonculturable bacterial pathogens in patients with low-
grade infection? Clin Infect Dis. 2004;39:1599-603.

5 Edmond MB, White-Russell MB, Ober J, Woolard CD, Bear-
man GM. A statewide survey of nosocomial infection surveil-
lance in acute care hospitals. Am J Infect Control. 2005;33:
480–2.

6 Diekema DJ, BootsMiller BJ, Vaughn TE, Woolson RF, Yankey
JW, Ernst EJ, et al. Antimicrobial resistance trends and outbreak
frequency in United States hospitals. Clin Infect Dis. 2004;38:
78–85.

7 Darouiche RO, Farmer J, Chaput C, Mansouri M, Saleh G,
Landon GC. Anti-infective efficacy of antiseptic-coated in-
tramedullary nails. J Bone Joint Surg Am. 1998;80:1336–40.

8 Darouiche RO, Green G, Mansouri MD. Antimicrobial activ-
ity of antiseptic-coated orthopaedic devices. Int J Antimicrob
Agents. 1998;10:83–6.

9 Welk A, Splieth CH, Schmidt-Martens G, Schwahn C, Kocher
T, Kramer A, et al. The effect of a polyhexamethylene biguanide
mouthrinse compared with a triclosan rinse and a chlorhexidine
rinse on bacterial counts and 4-day plaque re-growth. J Clin 
Periodontol. 2005;32:499–505.

10 Hansmann F, Kramer A, Ohgke H, Strobel H, Muller M, Geer-
ling G. Polyhexamethylbiguanid (PHMB) as preoperative anti-
septic for cataract surgery. Ophthalmologe. 2004;101:377–83.

11 Bakr AF, Karkour T. Effect of predelivery vaginal antisepsis on
maternal and neonatal morbidity and mortality in Egypt. 
J Womens Health. (Larchmt.) 2005;14:496–501.

12 Winet H, Alberktsson T. Wound healing in the bone chamber:
neovascularization during transition from the repair to the re-
generative phase in the rabbit tibial cortex. Int.J Oral Maxillo-
fac Implants. 1988;3:99–107.

13 Harris SA, Enger RJ, Riggs BL, Spelsberg TC. Development
and characterization of a conditionally immortalized human
fetal osteoblastic cell line. J Bone Miner Res. 1995;10:178–86.



S W I S S  M E D  W K LY 2 0 0 7 ; 1 3 7 : 1 3 9 – 1 4 5  ·  w w w. s m w. c h 145

14 Edgell CJ, McDonald CC, Graham JB. Permanent cell line ex-
pressing human factor VIII-related antigen established by hy-
bridization. Proc Natl Acad Sci U.S.A. 1983;80:3734–7.

15 Schmit-Neuerburg KP, Bettag C, Schlickewei W, Fabry W,
Hanke J, Renzing-Kohler K, et al. Effectiveness of an improved
antiseptic in treatment of contaminated soft tissue wounds.
Chirurg. 2001;72:61–71.

16 Willenegger H. Local antiseptics in surgery – rebirth and
advances. Unfallchirurgie. 1994;20:94–110.

17 Azuara-Blanco A, Sadiq AS, Hussain M, Lloyd JH, Dua HS.
Successful medical treatment of Acanthamoeba keratitis. Int
Ophthalmol. 1997;21:223–7.

18 Klemm KW. Antibiotic bead chains. Clin Orthop. 1993;63–76.
19 Ishiyama M, Tominaga H, Shiga M, Sasamoto K, Ohkura Y,

Ueno K. A combined assay of cell viability and in vitro cytotox-
icity with a highly water-soluble tetrazolium salt, neutral red and
crystal violet. Biol Pharm Bull. 1996;9:1518–20.

20 Stangl R, Rinne B, Kastl S, Hendrich C. The influence of pore
geometry in cp Ti-implants- – a cell culture investigation. Eur
Cell Mater. 2001;2:1–9.

21 DeJong ES, DeBerardino TM, Brooks DE, Nelson BJ, Camp-
bell AA, Bottoni CR, et al. Antimicrobial efficacy of external fix-
ator pins coated with a lipid stabilized hydroxyapatite/chlorhex-
idine complex to prevent pin tract infection in a goat model. 
J Trauma. 2001;50:1008–14.

22 Darouiche RO. Antimicrobial approaches for preventing infec-
tions associated with surgical implants. Clin Infect Dis. 2003;36:
1284–9.

23 Kramer A, Behrens-Baumann W. Prophylactic use of topical
anti-infectives in ophthalmology. Ophthalmologica. 1997;211
(Suppl 1):68–76.

24 Ikeda T, Tazuke S, Watanabe M. Interaction of biologically ac-
tive molecules with phospholipid membranes. I. Fluorescence
depolarization studies on the effect of polymeric biocide bear-
ing biguanide groups in the main chain. Biochim Biophys Acta.
1983;735:380–6.

25 Broxton P, Woodcock PM, Heatley F, Gilbert P. Interaction of
some polyhexamethylene biguanides and membrane phospho-
lipids in Escherichia coli. J Appl Bacteriol. 1984;57:115–24.

26 Buchholz HW, Engelbrecht H. Depot effects of various antibi-
otics mixed with Palacos resins. Chirurg. 1970;41:511–5.

27 Wahlig H, Dingeldein E, Buchholz HW, Buchholz M, Bach-
mann F. Pharmacokinetic study of gentamicin-loaded cement
in total hip replacements. Comparative effects of varying
dosage. J Bone Joint Surg Br. 1984;66:175–9.

28 Kaysinger KK, Nicholson NC, Ramp WK, Kellam JF. Toxic 
effects of wound irrigation solutions on cultured tibiae and 
osteoblasts. J Orthop Trauma. 1995;9:303–11.

29 Bhandari M, Adili A, Schemitsch EH. The efficacy of low-pres-
sure lavage with different irrigating solutions to remove adher-
ent bacteria from bone. J Bone Joint Surg Am. 2001;83-A:
412–9.

30 Wagner M. Local antisepsis in infected total hip endoprosthe-
sis. Orthopade. 1995;24:319–25.

31 Callaghan JJ, Katz RP, Johnston RC. One-stage revision sur-
gery of the infected hip. A minimum 10-year followup study.
Clin Orthop Relat Res. 1999;139–43.

32 Muller G, Kramer A. In vitro action of combinations of selected
antimicrobial agents and adult bovine articular cartilage
(sesamoid bone). Chem Biol Interact. 2003;145:331–6.

33 Pedersen JG, L und B. Effects of gentamicin and monomer on
bone. An in vitro study. J Arthroplasty. 1988;3(Suppl):S63–S68.



What Swiss Medical Weekly has to offer:

• SMW’s impact factor has been steadily 
rising. The 2005 impact factor is 1.226.

• Open access to the publication via
the Internet, therefore wide audience 
and impact

• Rapid listing in Medline
• LinkOut-button from PubMed 

with link to the full text 
website http://www.smw.ch (direct link
from each SMW record in PubMed)

• No-nonsense submission – you submit 
a single copy of your manuscript by 
e-mail attachment 

• Peer review based on a broad spectrum 
of international academic referees

• Assistance of our professional statistician
for every article with statistical analyses

• Fast peer review, by e-mail exchange with
the referees 

• Prompt decisions based on weekly confer-
ences of the Editorial Board

• Prompt notification on the status of your
manuscript by e-mail

• Professional English copy editing
• No page charges and attractive colour 

offprints at no extra cost

Editorial Board
Prof. Jean-Michel Dayer, Geneva
Prof. Peter Gehr, Berne
Prof. André P. Perruchoud, Basel
Prof. Andreas Schaffner, Zurich 

(Editor in chief)
Prof. Werner Straub, Berne
Prof. Ludwig von Segesser, Lausanne

International Advisory Committee
Prof. K. E. Juhani Airaksinen, Turku, Finland
Prof. Anthony Bayes de Luna, Barcelona, Spain
Prof. Hubert E. Blum, Freiburg, Germany
Prof. Walter E. Haefeli, Heidelberg, Germany
Prof. Nino Kuenzli, Los Angeles, USA
Prof. René Lutter, Amsterdam, 

The Netherlands
Prof. Claude Martin, Marseille, France
Prof. Josef Patsch, Innsbruck, Austria
Prof. Luigi Tavazzi, Pavia, Italy

We evaluate manuscripts of broad clinical
interest from all specialities, including experi-
mental medicine and clinical investigation.

We look forward to receiving your paper!

Guidelines for authors:
http://www.smw.ch/set_authors.html

All manuscripts should be sent in electronic form, to:

EMH Swiss Medical Publishers Ltd.
SMW Editorial Secretariat
Farnsburgerstrasse 8
CH-4132 Muttenz

Manuscripts: submission@smw.ch
Letters to the editor: letters@smw.ch
Editorial Board: red@smw.ch
Internet: http://www.smw.ch

The many reasons why you should 
choose SMW to publish your research 

Editores Medicorum Helveticorum

S w i s s  M e d i c a l  W e e k l y

E s t a b l i s h e d  i n  1 8 7 1

F o r m e r l y :  S c h w e i ze r i s c h e  M e d i z i n i s c h e  W o c h e n s c h r i f t

O f f i c i a l  j o u r n a l  o f t h e  S w i s s  S o c i e t y  o f  I n f e c t i o u s

d i s e a s e s ,  t h e  S w i s s  S o c i e t y  o f  I n t e r n a l  M e d i c i n e

a n d  t h e  S w i s s  R e s p i r a t o r y  S o c i e t y


