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Prosthetic Joint Infections: Bane of Orthopedists,
Challenge for Infectious Disease Specialists

CLINICAL PRACTICE = CID 2003:36 (1 May) = 1157

Joseph R. Lentino

Section of Infectious Diseases, Medical Service, Edward Hines, Jr., VA Hospital, Hines, and Infectious Diseases, Department of Medicine, Loyola University
Medical Center, Chicago, Illinois
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A Systematic Review of the Literature
Rick L Lau, Anthony V Perruccio, Rajiv Gandhi, Nizar N Mahomed

BMC Musculoskelet Disord. 2012:13(250) uloskeletal Disorders
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Apsance of sinus tract
Susceptible to oral

antimicrobial agents®
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i ( 1 9 Debridement Removal of
and retention prosthesis**
4
“antimicrobial agents thal ane recommended for prolonged use for chromc

suppression or reatment of bofilm bacteria {(see text for detalls)
**Sea Figure 3 and recommendation 18 and accompanying Evidence Summary

fior possible exceplions



Current Infectious Disease Reports 2008, 10:394-403
Diagnosis and Treatment of

Implant-Associated Septic Arthritis
and Osteomyelitis

Andrej Trampuz, MD, and Werner Zimmerli, MD

Timing della infezione, patogenesi e eziologia probabile

Table 1. Classification of implant-associated infections according to the onset of symptoms after implantation

Prosthetic
Classification joint infections

Early infection < 3 mo

Delayed infection

Late infection

Infections
associated

with fracture
fixation devices

< 2wk

2-10 wk

> 10 wk

Pathogenesis Typical microorganisms

During implant surgery or | Highly virulent organisms such as
the following 2—4 days Staphylococcus aureus or gram-
negative bacilli

During implant surgery with| Less virulent organisms such as
delayed manifestation coagulase-negative staphylococci
or Propionibacterium acnes

Predominantly caused by | Typically caused by virulent
hematogenous seeding microorganisms such as
from remote infections 5. aureus, streptococci, or

gram-negative bacilli
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Microorganism

Staphylococei, oxacillin-susceptible

Staphylococe, oxacillinresistant

B-hemolytic streptococei

Enterococcus spp, penicillin susceptible

Pseudomonas aeruginosa
enterobactenaceae

Propionibactenum spp

Preferred Treatment

Cephalexin 500 mg PO tid or gid
or
Cefadroxil 500 mg PO bid

Cotimoxazole 1 DS tab PO bid
Minocycline or doxyeycline100 mg PO bid

Penicillin V 500 mg PO bid to gid

or
Armoxicillin 500 mg PO tid

Penicillin V 500 mg PO bid to gid
or
Amoxicillin 500 mg PO tid

Ciprofloxacin 250-500 mg PO bid
Cotnmoxazole 1 DS tab PO bid

Penicillin V 500 mg PO bid to gid
or
Amaxicillin 500 mg PO tid

Alternative Treatment

Dicloxacillin 500 mg PO tid or gid
Clindamycin 300 mg PO gid
Amoxicillin-clavulanate 500 mg PO tid

Cephalexin 500 mg PO tid or gid

fHactarn oral therapy based on in vitro
susceptibilities

Cephalexin 500 mg PO tid or gid

Minocycline or doxycycline 100 mg PO
bid

10 »

CID 201356 (1 January) « Osmon et al
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Prosthetic Joint Infection: When Can Prosthesis Salvage Be Considered?

Pierre Tattevin, Anne-Claude Crémieux, Pierre Pottier, From the Service de Médecine Interne and Service d’Orthopédie,
Denis Huten, and Claude Carbon Hopital Bichat-Claude Bernard, Paris, and Service de Médecine Interne,

Hotel-Dieu, Nantes, F :
Clinical Infectious Diseases 1999:29:292_5 orel-et, fanies, France
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Journal of Antimicrobial Chemotherapy (2009) 63, 12641271
do1:10.1093/jac/dkp107 ]

Advance Access publication 31 March 2009

One hundred and twelve infected arthroplasties treated
with ‘DAIR’ (debridement, antibiotics and implant retention):
antibiotic duration and outcome

I. Byren!2*7, P. Bejon!-27, B. L. Atkins!~3, B. Angus?, S. Masters!, P. McLardy-Smith!,
R. Gundle! and A. Berendt!
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Kaplan—Meier plots for time to failure

Salvage of infected arthroplasties

(@) e S. aureus No 5. aureus (b) e Revised Primary
1.00 i 1.00 T —
- T S L T .
0.50 0.50
0.00 1, : ; ; , 0.00 -
0 250 500 750 1000 0 250 500 750 1000
No S. aureus 49 43 37 26 21 Revised 26 22 19 14 10
S. aureus 47 40 32 21 11 Primary 86 76 39 41 28
(c) =eesmmn Arthroscopic Open
1.00
:I.I‘
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'--------------:
0.50
0.00 . : .
0 250 500 750
Arthroscopic 15 12 7 5
Open 97 86
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Proportion without
treatment failure
o
Lh
S
|

[ I I I
0 50 100 150 200 250
Days
MNumbers at rnisk
On antibiotics 112 107 103 a7 89 |
After stopping 91 55 49 4 41 36

On antibiotics ————- After stopping antibiotics
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Proportion without
treatment failure
o
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0.25
0.00 ~
I I T T I T
0 50 100 150 200 250
1 Days
Numbers at risk
On antibiotics 112 o7 103 a7 B9 Bl
<180 days antibiotics 15 12 12 11 10 10
181-360 days antibiotics 21 12 11 10 o il
>360 days antibiotics 35 31 26 23 21 16
On antibiotics e 181-360 days antibiotics

————— <180 days antibiotics — — - >360 days antibiotics
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Outcome of Debridement and Retention in Prosthetic Joint Infections
by Methicillin-Resistant Staphylococci, with Special Reference to
Rifampin and Fusidic Acid Combination Therapy

T. N. Peel 2P K. L. Buising,® M. M. Dowsey,™< C. A. Aboltins ? J. R. Daffy,® P. A. Stanley,? P. F. M. Choong®*®
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Table 2

Factors influencing outcomes, univariate Cox regressio

Factor HR

Age of patient (per 10 years)

935% CI P value

0.4—0.9 0.008

1.1-1.8 0.019 W ' 4 7:):
0.2—2.3 0.46 . $ ;X6 J4

Age of implant (per 5 yvears)
Length of symptoms =90 days 0.61
Length of symptoms =1 year 0.94
Gender 1.6
Co-morbidity 0.9
Enee (versus hip) 1.4
Tertiary referral 1.1

> 9
Muscle flap required 0.97
Fracture occurred 2.2
Gram-negative bacilli 0.6
Streptococci 0.4
Staphylococcus aureus 0.35
Coagulase-negative staphvlococei 1.3
Culture negative 1.7
Reimplantation microbiology 1.3

=4 weeks of iv antibiotics between stages 0.78

=1 week of antibiotics after second stage 0.73

0.4—1.7 0.5

0.3—1.6 0.4




Outcome and Predictors of Treatment Failure in
Total Hip/Knee Prosthetic Joint Infections Due to
Staphylococcus aureus CID 2011:53 (15 August)

Eric Senneville, Donatienne Joulie, Laurence Legout, Michel Valette, Hervé Dezéque, Eric Beltrand, Bernadette Roselé,
Thibaud d'Escrivan, Caroline Loiez, Michele Caillaux, Yazdan Yazdanpanah, Carlos Maynou, and Henri Migaud
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Nessuna differenza di esito significativa tra MR e MS SA se regime con Rifampicina




Outcome and Predictors of Treatment Failure in
Total Hip/Knee Prosthetic Joint Infections Due to
Staphylococcus aureus

Eric Senneville, Donatienne Joulie, Laurence Legout, Michel Valette, Hervé Dezéque, Eric Beltrand, Bernadette Roselg,
Thibaud d'Escrivan, Caroline Loiez, Michéle Caillaux, Yazdan Yazdanpanah, Carlos Maynou, and Henri Migaud
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Time from the end of antibiotic treatment (months)

Figure 1. Kaplan—Meier estimates of the cumulative risk of failure
according to the treatment group assessed at 24 months follow-up.
Patients in the rifampin-fluoroquinolone treatment group had a lower risk
of experiencing treatment failure than did patients treated with other
antibiotic regimens (P = 003). Dotted line, rifampin-fluoroquinolone
treatment group (n = 39); solid fine, other regimens group (n = 59|
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MRSA e reinfezione



* Enterobacteriaceae family (n=74) including 36 E. coli, and 20 AmpC producing
bacteria.

e P. aeruginosa was isolated in 13 cases.

» polymicrobial in 39.7%.

 fluoroquinolone (FQ)- and third generation cephalosporin resistant in 19 and 10
cases respectively
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