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« Comparison of temperature rise in implant and surrounding tissues shows only a variation of <10% between
simulations and experiment.

900 1200

S

” D \\

N

Time (s)

Bone marrow Plastic insert

Metal

Cancellous bone

~

/ |
/ RN
/ &
y -

‘ i \
I ¢ °
|

i
)
4

3 BACTERIA DESTROYED

Cortical bone

Ligament

1 INFECTED PROSTHETIC JOINT 2 RAPID SURFACE HEATING
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« Targeting biofilms located on the surface of prosthetic knee implant with high-frequency AMF

AMF Is Synergistic with Antibiotic SOC
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Injury was observed to surrounding tissues.
* This study indicates accurate heating, safe and effective
iImplementation of AMF treatment in clinics for PJI.

 Simulations showing minimalthermal injury of 5mm in bones after heating to maximum 99°C with 120s AMF.
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* Histology shows signs of osseointegration and bone deposition after 6 and 12 weeks of AMF treatment.
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