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Further to your Freedom of Information Act request, please find the Trust’s response, 
in blue bold text below: 
 

Request and Royal Devon and Exeter NHS Foundation Trust 
Response 

 
I would like to identify if plasma viscosity is within the care pathway for a patient 
requiring a joint replacement or arthroplasty or in the treatment of any infections of 
the joint following surgery. 
 
 Do these scenarios have care pathways for clinicians to use as a guide or to follow 
and is there a reference for a plasma viscosity test to be carried out in any of them – 
 
 if so, please can we have a copy of the relevant care pathway. 

 
Plasma viscosity is not part of our routine pathway for patients undergoing 
primary joint replacement.  
 
Plasma viscosity is part of our investigation for problematic knee replacement 
pathway.  
 
Problematic knee replacement pathway: 
 

1. Clinical history and examination 

2. Standing AP and lateral radiographs 

3. Inflammatory marker blood tests (including CRP, plasma viscosity and 

FBC) 

4. If surgically corrective cause with no infection  discuss at MDT and list 

for revision surgery 

5. If no surgically corrective cause with no infection  discuss at pain 

MDT and refer to painful knee clinic 

6. If infection confirmed or suspected  refer to infection MDT 

 
If concern that there may be infection: 

1. Proceed to aspiration +/- arthroscopic biopsy of TKR 

2. Repeat inflammatory markers (including CRP, FBC and plasma 

viscosity) 

 
The standard normal range for PV is 1.5 – 1.72 



A value of >1.81 was the value we published that had the best efficacy for 
diagnosing PJI. 
 
PV is also used in conjunction with CRP in the monitoring of the treatment of 
infected joint replacements. This is usually performed each 1-2 weeks for the 
first few months after the treatment of PJI.  
 

 
 


