ORTOPEDIK PROTEZ
ENFEKSIYONLARINDA
ANTIMIKROBIK TEDAVI

B Antibiyotik?

s

Doc¢. Dr. Hande Aydemir

ZBEUN Enfeksiyon Hastaliklari ve Klinik
Mikrobiyoloji A.D




PROTEZ ENFEKSIYONLARINDA TANI HER ZAMAN KOLAY DEGIL

CERRAHI TEDAVI iLERi YASA VE KOMORBID
HASTALIKLARA BAGLI ZOR OLABILMEKTE

ANTIBIYOTIK TEDAVISI iLE BASARI SANSI NE KADAR????

HANGI ANTIBIYOTIK?

SURE NE OLMALI?

MUTLAKA PARANTERAL Mi PLANLANMALI?
IDAME TEDAVI SART MI?

-Proceedings of the International Consensus on Periprosthetic Joint Infection, 2018
-IDSA 2013

- Minassian AM. Clinical guidelines in the management of prosthetic joint infection. J
Antimicrobial Chemother 2014




Biyofilm esas olarak fizyopatogenezde
rol oynamakta

Enfeksiyonun klinik  Antimikrobiyallere
Biyofilm icindeki mo belirtileri operasyon baslangicta yanit
antimikrobiyallere  sonrasinda haftalar, alinsa da gunler,
direnc gelistirmekte aylar sonra haftalar icinde

olabilmekte relaps olabilmekte

Biyofilm fiziksel olarak kaldiriimadikca veya cerrahi
olarak debride edilmedikc¢e antimikrobiyal tedavi
genellikle faydasiz




_[ ERKEN (0-3 AY)

S

e Staphylococcus aureus,
e Gram-negatif basiller,

e Anaerobik organizmalar veya polimikrobiyal

i GECIKMIS (3-12 AY) . |

~—  DAHA VIRULAN BAKTERILER

_

e Koaglilaz-negatif stafilokoklar,

e Cutibacterium (Propionibacterium) spp,

e Enterokoklar

—

AZ VIRULAN BAKTERILER

COK GECIKMIS (>12 AY)

———

e S. aureus,
e Beta hemolitik streptokoklar
e Enterobacteriaceae.

AKUT BASLANGICLI KLINiK

IDSA 2013




Amac kuru
saglamak ve
enfeksiyonu
kontrol altina

almaktir

/

Ideali eklem
aspirasyonu,
debridmani ve
protez citkarma
sirasinda alinan
ktlturlerin
beklenmesi

/

-Sistemik
toksisite
bulgulari varsa

-SIRS varsa

-Protez cok
instabilse

/@

<)

AMPIRIK TEDAVI

MRSA VE GRAM NEGATIF AEROB BASILLERI KAPSAMALI

UP TO DATE
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TEK ASAMALI Protez rezeksiyonu

ARTROPLASTI ‘ Yumusak doku-kemik debridmani
Yeni protezin reimplantasyonu

ETKEN S. AUREUS ISE

Sinus trakti yok
Yeterli kemik doku var

BASLANGIC TEDAVISI
Antistafilokokal tedavi iv+Rifampisin 2x300-450 mg po 4-6 hafta

5

IDAME TEDAVI
Kinolonlar
TMP/SMX
Doksisiklin +Rifampisin 2x300-450 mg po 3 ay
Fusidik asit
Sefaleksin

IDSA 2013




Yumusak dok
T : Antibiyogram TG
Mo ozellikleri Y08 ozellikleri immdnitesi

duyarhlig

Tek asamali artroplasti sonrasinda baslangic tedavisini takiben uzun
sureli po baskilayici tedavi konusu net degil ancak verilebilir

) 8
0 Amoksisilin,
Sefadroksil, Trimetoprim/stilfometaksazol,
Doksisiklin, Klindamisin )

~ IDSA, 2013



Rifampinsiz
Tedaviler

-llac-ilag etkilesimi
-Komorbid hastaliklara
dikkat
-KC enzim ytiksekligi
yapabilir

-

Debridman

~N

oncesinde =21

\_

gln sureli
semptom

J

N

Tedavi

Basarisizlig

SinUs trakti

Marculescu CE, et al
Clin Infect Dis 2006, 42:471
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ORIGINAL ARTICLE

Prolonged suppressive antibiotic therapy for prosthetic joint
infection in the elderly: a national multicentre cohort study

V. Prendki’ - T. Ferry® - P, Semzent” - E. Ozol® - E. Forestier” - T. Fraisse® - 8, Tounes” -
S, Ansart” - J, Gaillat® - S, Bavie" - O, Ruver"' - F. Borlot"" - G. Le Falher"" -

B. Simorre' - F-A. Dapchy ™ - 8. Greffe"? - T. Baner ' - E. N. Bell'® - B, Martha'®-
M. Martinot'” - M. Froidure' « M. Buisson' - A, Waldner™™ - X. Lemaire™ -

A, Bosseray ™ « M. Maillet ™ - V. Charvet™ - A, Barrelet™ - B. Wyplose™ -

M. Noaillon™ - E, Denes™ - E. Beretti®® - M, Berlioz-Thibal™ - V. Meyssonnier' -

E. Fourniols™ - L. Thiba™ - A. Eden™ « M. Jean™ - C. Arvieux ™ - K. Guignerv-Kadri™ -
C. Ronde-Oustan”” - Y. Hansmann™ - A, Belkacem™ - F. Bouchand * - G. Gavarei® -
F. Horrmann ** - J. Stirnemann ® - A, Dinh **5*

R eceived; 16 Felmusary 2007 SAccepied: 20 Manch 200 T Publised oonlme: 4 Sgeri] 290607
i SpdngerWVerke Berlin Heidelserg 20017

Abstract Dunng pmosthetic jomt mfection (PIT), optimml sur-  option to prevent acute sepsis, but Litthe is known about this
mical mmagament with exchange of the device 15 sometimes strategy. We aimed to describe the characteristics, outcame
impossible, especially m the elderly population. Thus, and tolerance of PSAT m elderly patients with PJL We per-

prolonged suppressive antibiotic thempy (PSAT) is the only formed a national cross-sectional cohort study of pa-

Protezin birakildigi 136 hastaya uzun siireli supresif antimikrobiyal tedavi verilmis
Hastalar 275 yas

Yasam boyu verilmesi planlanmis, 2 yil siireyle hastalar takip edilmesi hedeflenmis
(ortalama takip suresi 6.3 ay)




Talde 3  Ageids wsed for first-line PEAT in 136 patients with PIs (9 with single and 40 with dowble thersgy

96 hasta tek, 40 hasta cift tedavi almis

Penicilling n (%) A5 25N

Ol lin
Cloxacillin

g b i

| gud
g beid—1 g did

Amoxicillinfclavlamies S0 mg td-1 gid

Lmvipenem, n { &)
Cephalosgsoring, o (%)
Cebrrolin

Cephalexin
Catadronil

Cefixime
Cefpodoxime
Ceftriaxme
Sulphametwoaan o—

Sielh g ud

1 g throe times 3 week [TV,
ot dialysis)

I g bid

| gtd

2 mag il

2 g il

2eqd

400 myg qed-R00 g dd

Orilosacin 206 mg, qdb-200 g tid 21
Ciprofloxacin Sl gy i —T 500 amvg bad d
Levolloxacin Sl mp ged—500 me Wd i

O lindarmycin, n (%) o mg bid, tid and gid 19 {143
Rifampin®, n (%) 60 mg qd-%00 mg tid® 1 (14)
Pristinanmyein, o (%) 500 me id-2 g tid TXIET
Do eyclime, o (%) 1ib g ek 100 mg bid 11 gR.1)
Fusidic ac ™, a (%) S0 g tid & (4.4)
Teoplandin, & (%) flleh gtk 1 2060 vt et L E B

waek (T

petients  Micre-organisms found (o patienis eated)

e} aex {11 ), Enieraewweew | 3), Enerobacteracess (1),
Cirrymeburteraom (1), anserobes {2, Cammdelorcier 1), Livkrda{l)

RISEA,

CHE (20, MESA (1)

RISSA

Entenbacteriac e

hSSA

WSS

CHS

Surbrranmedion

Enerobacteracese | 1), Pasisonedls (1)
Enkrobacteriscese (1)

RMSSA (T, MBS A {5, ONS (51 Entervhacieracese (4], Siepincrocy
e {20 Liveria (1)

CHS (41 BEnerobacke risceae {41, MSSA (4L MESA (1), Siepicecs
(11, Pergmnralia 1)

Enerobaciertacese {11, Paveonedlo (10, NCS {1, Prendomones 1)

BESA (1), Emierrconaaes |1 ), Posdaee s (1)

RARSA {6) MSSA {6), UNS (2] Stepincercsier (2], ansenobes (1)

CHE (T MELEA, (55, MESA (4)

RASSA {1, ONS (35, MESA {1}, Serepincocre (1)

MSSA (I, MBRSA (2, ONS (41 Ferdimir (1), Strepancocees (1)

CNS (23, MRSA (), MSSA (1)

CPS (30, MRSA (2



Table 4 Descripiiion of evenis in 136 patients with PITs mestoed with
PSAT

Ty of evend Total (1361  Median delayy
imomihesy [HOR]

ATl deaths 13 {960 T[15: 29.1]

| 1.5 [13:1.7]
LY R RO ess K Ol Spsis 3.5 39 [364: 53 5]
Drevelopanent of sinis tract B2 [1IT.6;: 18.7T]
Wirrsenme of te mfls st on 11.7

Basarisizlik orani dusik, tolerabilite iyi bulunmus




Open Forum Infectious Diseases I"‘E:%_ [l)s 1\ | !

Oral supresyon tedavisi uzatilsa basari sansi artar
mi???

Replacement Surgery

Sara C. Keller,! Sara E. Cosgrove,! Yvonne Higgins,® Damani A. Piggot,! Greqg Osgood,? and Paul G. Auwaerter?

_‘:Di'u-iai:r' of Infectioie Disesses, Department of Madicine, “The Shesrilyn and Ken Fsher Center for Environmantal Infections Diseases, Division of Ifectioss Disesses, Department of Medicing, and
“Degartment of Drthopedc Surgery, Johns Hopkins University Schoal of Medicine, Battimore, Mairyland

| !l" '!

Iki asamali cerrahi yapilamayan 89 hasta uzun sirel;

anthe After Diagnosis of

oral supresyon tedavisi almis

119 hastada tedavi 6 aya tamamlanmig

13 ay lik supresyon tedavisi 6 aya gore daha iyi

7 Tedavi sureleri arttikca yan etki artmakta

i 21105% T 1000% T 00%
Rifampin 5 26.3%] 4 (B0 0% 2 (40.0%)

side Effacts
shomness of
breath
None
None
Mane
None
Nona
Charrhea
Nausaa

Keller SC, et al. Open Forum Infect Dis, 2016




ARTRODEZSIiZ KALICI
REZEKSIYON ARTROPLASTISI
(KALCA EKLEMINDE)

Medikal ve
cerrahi
komorbiditeler

Fonksiyonel
olarak zarar
goren protez

/

Kemik ve yumusak
doku yeterli degil

C etkene yonelik antimikrobiyal iv+
biyoyararlanimi yuksek antimikrobiyal po
4-6 hafta

Salgado CD, Clin Orthop Relat

Res 2007; 461:48
| Up to date




Iki asamali operasyonlar

Protez rezeksiyonu R
Yumusak doku/Kemik debridmani
Spacer yerlestirme B

4-6 hafta antimikrobiyal tedavi

2 hafta beklenip kilttr negatifligi —
’ dogrulanabilir v ‘

Yeni protezin implantasyonu

Yeni protez implantasyon sirasinda alinan kultirler negatifse tedavi
kesilebilir, pozitifse tek fazli operasyonlarda oldugu gibi uzun streli po
| verilebilir




TABLE |
COMPARISON OF POSTOPERATIVE PARAMETERS OF THE TWO TREATMENT GROUPS®

Parameter Group [ (N=3) Grroup IT(N =34 P Valuef
Duration of follow-up? (mos ) 68 (36-114) 58(36-91) N§
No. of patients with recurrent infection
No. of procedures per patient 21{24) 23(24) NS
No. of patients with Knee Society score 275 poinis 32{91%) 3(97%) NS
Knee Society score of infection-free knees (points) 86 (80-03) 88 (64-98) N§
DIZ PrOLEZT ENTEKSIYOTTU OIdIT OJ 1dSld ProsSpPeEKLT OididK
inceleniyor

Hastalara iki asamali artroplasti yapiliyor

Ik gruba 6 haftalik atb tedavi sonrasi protez
yerlestiriliyor

Diger gruba atb tamamlandiktan 4 hafta sonra kultur
taramasi yapiliyor

Pozitif olanlara tekrar debridman ve atb uygulaniyor,
digerlerine yine protez takiliyor

THE JOURNAL OF BONE AND JOINT SURGERY VOL. 82-A, NO. 11, NOVEMBER 2000



152 protez enfeksiyonlu hastaya iki asamali cerrahi uygulanmis Journal of

J Antimicrob Chemother 2010; 85: 569-575 ntlmlcrOblul
' T ittt , emotherapy

Table 2. Factors influencing cutcomes, univariate Cox regression
Factor HR 95% Cl P value L
Age of patient (per 10 years) 0.58 0.4-0.9 0.008 | BASAR/Y!
Age of implant {per 5 years) 1.36 1.1-1.8 0.019 5
Length of symptoms =50 days 061 0O.2-23 0.46 " OLUMSUZ
Length of symptoms =1 year 0.94 0.4-2.7 0.9 .
Gender 1.6 0.7-3.5 0.3 E ETKILEYENLER
= T (]
Co-morbidity 0.5 0.6-1.4 0.6 H -HASTA YAS'
Knee (versus hip) 1.4 0.6-3.1 0.4 i
Tertiary referral 1.1 0.4-2.8 0.8 IMPLANT
Previous revision 2.9 1.2-7.4 0.023 YASI
Muscle flap required 0.97 0.3-3.3 0.97 4 .
Fracture occurred 2.2 0.8-6.5 0.14 ) -ONCEKI
Gram-negative bacilli 0.6 01-4.7 0.7 | REVIZYON
Streptococci 0. 4y 0.1-3.1 0.4 | I
Staphyl ococcus aureus 035 01-1.5 0.2 Bk e
3 : ' : - iy ; n O the prosthe-
Culture negative 1.7 0.8-3.6 0.2 evisions [hazard
Reimplantation microbioclogy 1:3 0.4-3.7 0.6 | herTGFEr dml?;;
=& weelks of iv antibiotics between stages 0.78 0.4-1.7 0.5 re:sloppedt |
=1 week of antibiotics after second stage .73 0.3-1.6 0.4 e reimplantation

Ee outcome.



|niema tonal journal of Infedious Disases 63 (H17) 37 -42

TEDAVI UZATILIRSA SONUC DAHA [YI OLUR MU???

~+7) International Journal of Infectious Diseases
___;- '.T"E"E'L", |.:| ..-Ill:..f...-.

journal homepage: www.elsevier.com/locateli|id =i
-37 kalca veya diz protez enfeksiyonlu hastaya semptomlarin -
baslamasini takiben 3 hafta icinde debridman yapiliyor
Al .
DX Ortalama takip suresi 52.1 ay o
B 60 hasta (%69) remisyonda kaliyor ]

Hé Kalca ve diz eklem protez enfeksiyonlular arasinda fark yok
Pl 6 hafta ve 12 hafta tedavi alanlar arasinda fark yok

1T,
oy

| ]
Ll'l.

“2.s MRSA izolasyonu kot prognozla iliskili tek risk faktori




Operasyon asamalari arasinda
antibiyotikli cimento ve spacer pek cok
cerrah tarafindan tercih edilmekte

Antibiyotik dozunun optimali var mi?

Hanssen AD, et al. Clin Orthop Relat Res 2004
Jacobs C, et al. ] Am Acad Orthop Surg 2009




Choice and Doses of Antibacterial Agents for
Cement Spacers in Treatment of Prosthetic Joint
Infections: Review of Published Studies

D. larikov,! H. Demian,? D. Rubin,? J. Alexander,! and S. Nambiar

'Center for Drug Evaluation and Research, Office of New Drugs, Division of Anti-Infective Products, “Center for Devices and Radiclogical Health, Office
of Device Evaluation, Division of Sumgical, Orthopedic, and Restorative Devices, and “Center for Drug Evaluation and Research, Office of Translational
aciences, Office of Biostatistics, US Food and Drug Administration, Silver Spring, Maryland

Iki asamal diz ve kalca artroplasti operasyonlari o
inceleniyor ose

Ikinci asamadan sonra hastalarin 24 ay boyunca

eri-

enfeksiyon yoniinden takip edilen calismalarele [
aliniyor i
Toplam 20 calisma sistematik derleme icine alinyor [
EUPPE} reCcoOmMmMendarions on GEHEEQ ,D]TIP' 1CArIons o L: ecll COns1sten } an ‘p'?_.r:' I'DS!_JEL'ﬂ"-’E

randomized trials comparing spacers with and without antibacterials or spacers with different loads Di‘ antibacte-
rials are needed to evaluate the safety and efficacy of ACSs.

Antibacterial Agents for Cement Spacers o CID 201235 (1 December) ¢ 1475




Study by Patients, No./ Spacer Antibiotic Content As Reported
Arthroplasty Site Study Period Joints, Mo. {Dose, /40 g Cement) By Review by Authors Deaths
Knee
[43] Mot reported 1212 Tobrmmycin i4.8) + vancomycin { 12/12 (100) 1212 (100) 0
[17]¢ 19962002 249/ Tebramycin 4.6} + vancomycin | 25/31 (81) 25/31 (93) 0
[15)¢ 1998-2005 102/102 Tobrmmycin i3.6) + vancomycin { 47/102 (46) 70/96 (73) 0
[20] 1986-1994 48/48 Toebrmamycin (3.6) + vancomycin | 43/48 (90) 44/48 (92) 0
(131 1997-1999 68/58 Tobmmyein (3 .6) + vanconycin 48/58 (83) 45/47 (96) NA®
{1.5)
[44] 195982001 24/24 Tobramycin (2 4) + vancomycin 22/24 (92) 22/24 (92) 0
[45] 1996-2001 28/28 Tobrmmiycin {1.2) or gentamicin 25/28 (B9) 25/28 (89) 0
(1) + vancomycin (1)
[46] 2000-2005 36/36 Piperacillin-tazobactam 32/36 (B9 32/36 (B9) 0
(4.5) + vancomycin
(2} + erythromycin (1)
[18] 1989-2001 60/50 Tobramycin (4.8) 44150 (88) 44/50 (88) NA
[22] 19942002 44f44 Tobmmycin 4 .8) 43/44 (98) 43/44 (98) 0
[14)° 1986—1985 40/40 Tobmmycin (1.2) 36/40 (90) 36/40 (90) 0
[19] ' '
47 | Randomize kontrollt calisma yok
Hip o c o o
- |Her 40 g cimento basina yer alan antimikrobiyal dozu
« | caligmalarda farkls
[12]° T @)
qo¢ | Farkli dozlarin etkinligini inceleyen karsilastirmali calisma yok |,
w9 | Antibiyotikli veya antibiyotiksiz ¢imentolari karsilastiran i
11" randomize kontrollu ¢alisma da yok (19)
[9] (5)

23"




Yaygin osteomiyelit

Osteoliz

Sungerimsi ve kortikal kemikte yaygin kayip
Inatci agri

Birden fazla denenen revizyon operasyonlari

basarisiz

ARTRODEZ ZOR, AMPUTASYON KACINILMAZ GIBI

d

ANTIMIKROBIYAL TEDAVI FAYDASIZ

Up to date




ETKENE SPESIFIK TEDAVILER

@

)

-Stapylococcus aureus
-Koagiilaz negatif
stafilokoklar
-Beta hemolitik
streptokoklar
-Enterokoklar
-Gram negatif basiller
-Anaeroplar

& p




Tek/cift asamali operasyon
Debridman
Rezeksiyon artroplastisi
Reimplantasyonda gecikme yok

ETKENE YONELIK ANTIBAKTERIYEL TEDAVI IV VEYA
BIYOYARARLANIMI YUKSEK ANTIBAKTERIYEL TEDAVI PO
TOPLAM 4-6 HAFTA

(4-6 hafta planlanamiyorsa en az iki hafta)

+ PO ANTIBAKTERIYEL TEDAVI ILE IDAME UZUN SURE

Up to date,
1dsa 2013,
Minassian AM, et al. JAK 2014




MSSA MRSA

Oksasilin/Nafsilin 3/4x2 g iv
Sefazolin 3x1-2 g iv

, _ Vankomisin 2/3x 15-20
Seftriakson 1x2 g iv

mg/kg/doz (max 2 g/doz)
PENISILIN ALLERJISi Daptomisin 1x6 mg/kg/doz
Linezolid
Vankomisin 2/3x 15-20
mg/kg/doz (max 2 g/doz)
Daptomisin 1x6 mg/kg/doz
Linezolid

+ Rifampisin 2x300-450 mg + Rifampisin 2x300-450 mg veya

veya 1x600 mg po 1x600 mg po

KOGULAZ NEGATIF STAFILOKTA TEDAVI PRENSIPLERI BENZER

RIFAMPISIN EKLENMESIYLE iLGiLi RANDOMIZE KONTROLLU CALISMA YOK

‘ IDSA 2013
UP TO DATE




Beta-hemolitik Streptokoklar
Kristalize Penisilin G 12-18 MU (4 dozda) iv
Ampisilin 6x2 g iv

Klindamisin 3x900 mg iv

Vankomisin 2/3x 15-20 mg/kg/doz (max 2 g/doz)

IDSA 2013
UP TO DATE




Outcome of Penicillin-Susceptible
Streptococcal Prosthetic Joint Infection

Treated with Debridement and Retention

of the Prosthesis s om mieion - oo 200536 @ g - 55

A. M. Meehan,' D. R. Osmon,' M. C. T. Duffy,! A. D. Hanssen,"? and M. R. Keating?

'Division of Infectious Diseases, Depariment of Internal Medicine, and *Department of Orthopedics, Mayo Clinic and Mayo Foundation, Rochester,
Minnesota; and *Division of Infectious Diseases, Department of Intemal Medicine, Mayo Clinic, Jacksonville, Flonda

Debridement with retention of the prosthesis was the initial treatment modality for 19 cases of penicillin-
susceptible streptococcal prosthetic joint infection that occurred in 18 patients who presented to the Mavo
Clinic (Rochester, Minnesota) during 1969-1998. All of the cases of prostheti
days after implantation of the prosthesis, which was well fixed at the time 0T dCDrIdement. I T F
duration of symptoms before debridement was 4 days (range, 1-10 days). Treatment failure (defined as relapse

of infection with the original microorganism} occurred in 2 cases (10.5%) during a median follow-up period
of 3.9 years (range, 0.3-21.7 vears). The 1-vear cumulative risk of relapse was 11% (95% confidence interval,

o Penisilin duyarh streptokokal etkenli protez

and ref

*ortd enfeksiyonlu 19 vakaya erken debridman yapilmis,
iv antibiyotik tedavisi verilmis




Intravenous

Patient Duration of Infecting antibiotic Duration of
ad Longterm  follow-up, Treatment
Episode ye rulence” Surgery tyfle OAS therapy® days failure
1 1 Yes Open Pen VK 1100 No
2 1 8 h a Staya Yes Open None 3283 No
a | (X} [}
“ 7l uzunsureli oral | e oMo
4 1 Yes Arthroscofle  Pen G (16) \one 1384 No
5 1 S U p re Syo n ted aV| Sl Yes Arthroscogffc  Pen G (16) None 1547 No
¢ 8 . | . . 39 No Open Cefazolin (30) | None 2597 No
7 6 Ve rl m IS (S u re °* o ) Yes Open Pen G (28) None 4015 No
8 6 i Ia a n et kisi Yes Open Cefazolin (28)]8  Cephalexin 672 No
9 6 g y Yes Open Ceftriaxone (JB  Amoxicillin 1337 No
10 8 go I u | mem i$ No Open Ceftriaxone (2 None 1795 No
11 » Yes Open Pen G (32) None 204 Yes
12 63 p—blic 2140 N D Yes Open Pen G (26) Pen VK 1159 No
13 77 OST a I m aya N i ki Yes  Open Cefazolin (33) §Tione 429 No
14° 70 No Open Ceftriaxons (38 Cephalexin 1441 No
15 x4 |\Va ka d adrlre I d ps Yes Open Pen G (28) None 7952 No
16 69 Yes Open Cefazolin (14) § None 13 Yes
(o)
17 82 OI m us ( /0 1 1) Yes Open Cefazolin BCIJ Cephalexin 923 No
18 70 Knee 847 9 Viridans Yes Open Ceftriaxone (2 Cephalexin 1854 No

19 70 Knee 431 1 G Yes Open Pen G (31) None 3448 No




Clinical Infectious Diseases -
ATDSA_ IGE

1742 « CID 2017:64 (15 June) « Lora-Tamayo et al

The Not-So-Good Prognosis of Streptococcal
Periprosthetic Joint Infection Managed by Implant
Retention: The Results of a Large Multicenter Study

Jaime Lora-Tamayo,'? Eric Senneville,® Alba Ribera,”*® Louis Bernard,?™ Michel Dupon.® Valérie Zeller,” Ho Kwong Li,® Cédric Arvieux,™”

Martin Clauss,!" llker Uckay.'? Dace Vigante," Tristan Ferry.'* José Antonio Iribarren,”™ Trisha N. Peel,”™ Parham Sendi,”

Streptokokal [f:.r] Basariyi e Basarisizlikla iliskili
pIOteZ e arttiranlar i sk faktorleri:
enfeksiyonlu 462 -Rifampisin _RA
hastaya kullanimi -Gec post-op (230
retrospektif -En az 21 gln bir giin) enfeksiyon
degerlendiriliyor beta laktamla -Bakteriyemi
DAIR uygulaniyor tedavi (rifampinli
Tum hastalarda veya rifampinsiz)
tedavi basarisizlig -Kaldirilabilir
%42 parcalarin

degisimi




Enterokoklar

Monoterapi

Ampisilin 4-6x1-2 g iv

Pen G 18-30 MU (6 dozda)

Vankomisin 2/3x 15-20 mg/kg/doz (max 2 g/doz)
Kombinasyon

Ampisilin (6x2 g)+Seftriakson (2x2 g ) iv (Komplike olgularda)
Ampisilin/PenG/Vankomisin + Gentamisin (3x1 mg/kg)
Ampisilin/PenG/Vankomisin+ Streptomisin 2x 5 mg/kg iv/im

Teikoplanin Vankomisin direncli E. faecium suslarinda MIC<2 ise
kullanilir

Invaziv enfeksiyon varsa Ampisilin+Seftriakson da sinerijistik
etkinlikten dolayi verilebilir

IDSA 2013, UP TO DATE




Combination Therapy vs. Monotherapy for PJI « CID 2008:47 (1 October) » 909

if enterococcal prosthetic joint
infection treated at the Mayo Clinic (Rochester, Minnesota), 1969—1999, stratified by receipt of
( monotherapy versus combination antimicrobhial therapy.

I Episodes treated Episcdes treated
with monotherapy with combination therapy
Wariable n = 31) (n = 19 (=
I hale sex 17 (56) 8 (42) b
Patient age at diagnosis, mean years = SD 72 = 11 65 = 9 alelon
Length of follow-up, mean days = SD 1873 = 1440 1807 X 1755 o
Joint location 7
0 Hip 14 (45) 10 (53}
Ji knee 17 (55) g (47)
D Chronic antibiotic suppression & (12 20ET T
M Loosening of the prosthesis 11 (35) 15 (79l O3
__ Sinus tract g (29) 7 137 ¥ §
Purulence 19 {61) 10 (53] (5]
i Bheumatoid arthritis 5 (18] B (26} b
Malignancy 2 (8] 1 (5] 59
Staroid use 2 (8] 1:.(27) e
i Cnabetes mellitus 2010 3 (18] )
& Type of surgical therapy
W Two-stage reimplantation® g9 (29) 28 (42] 3
Fesection arthroplasty 14 (45) 9 (47T T
d Debridement and retantion B {16) o (0} =
(1 —Other 2010 2 (11) 99
ej Treatmant failure B (18] 7 [27) ]
C MNephrotosicity 2 (B8) 5 (26) aje]
fc Cramal nerve VIl toxicity 0 (2) B {322) 002

Enterokok etkenli monoterapi ve kombine terapi arasinda fark yok
Kombine tedavi alanda yan etki daha fazla

Enterokokal protez eklem enfeksiyonlu 47 hasta, retrospektif
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Gram Negatif Aerop Basiller
En problemli bakteri P. aeruginosa

Sefepim 2x2 g iv

Meropenem 3x1 g iv
Siprofloksasin 2x750 po (alternatif)
Seftazidim 3x2 g IV (alternatif)

IDSA 2013
UP TO DATE




* Anaeroblar
* Cutibacterium (Propioniobacterium) acnes

Daha cok omuzun protez enfeksiyonlarinda akla gelmeli

Penisilin G 18 MU

Seftriakson 2 g
Vankomisin+Klindamisin

Metronidazol

IDSA 2013
UP TO DATE




Kaltar Negatif Enfeksiyonlar:

e Penisilin G 18 MU
e Seftriakson 2 g
 Vankomisin+Klindamisin

Metronidazol

IDSA 2013
UP TO DATE




Culture-Negative Prosthetic Joint Infection

Elie F. Berbari,' Camelia Marculescu,’ Irene Sia,' Brian D. Lahr” Arlen D. Hanssen,” James M. Steckelberg,’
Rachel Gullerud,” and Douglas R. Osmon'

"Section of Orthopedic infectious Diseases, Mayo Clinic College of Medicine, and Depariments of “Biostatistics and “Orthopedic Surgery,
Mayo Clinic, Rochester, Minnesota, and *Division of Infectious Diseases, Medical University of South Carolina, Charleston

Background. Culture-negative (CN) prosthetic joint infection (PJI) has not been well studied. We performed
a retrospective cohort study to define the demographic characteristics and determine the cutcome of patients with
CN PIL

Methods. All cases of CN total hip arthroplasty and total knee arthroplasty infections (using a strict case
definition) treated at our institution from January 1990 through December 1999 were analyzed. Kaplan-Meier
survival methods were used to determine the cumulative probability of success.

Results. Of 897 episodes of PJI during the study period, 60 (7%) occurred in patients for whom this was the
ed

897 protez enfeksiyonlu epizod nd

60 hastada (%7) ilk epizodda kultir negatif L
Kaltlr negatif hastalarin %50 sinde

1ce
oncesinde antibiyotik kullanimi var w

e
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Culture-Negative PJI » CID 2007:45 (1 November) + 1113



Laboratuvar antibiyotik siiresinde/tedavi
devaminda ya da kesilmesinde yardimci
olur mu?




CRP enfekte protez enfeksiyonunda normal sinirlarda kalabildigi
gibi, tedavi ve reimplantasyon sonrasinda klinik olarak enfeksiyon
bulgusu olmayan hastalarda yuksek kalabilmektedir

Kusuma SK, et al. Clin Orthop
Relat Res 2011,469:1002
Sinoviyal sivida bakilan CRP esik degerlerinin tanida duyarlik ve

ozgulligunin ylksek olduguna dair prospektif bir calisma var,
ancak tedavi stoplanmasi konusu randomize kontrollG

§a||§ma|ar|a deSteklenmemi§ Vecchi E. De. Clinical Microbiology and
Infection 2016,22

Reimplantasyon éncesi rutin olarak sinoviyal sivi incelemesi
dnerilmemekte

IDSA, 2013




OZET

Protez enfeksiyonlarinda antimikrobiyal tedavi
kultir —antibiyograma gore tercih edilmeli

Tum operasyonlarda optimal paranteral tedavi
suresi net degil, kisa olmamall

Tek asamali operasyonlarda etken S. aures ise uzun sureli
oral supresif tedavi dnerilmekte, diger etkenlerde ve iki
asamali operasyonlarda net degil

Inflamatuar parametrelerdeki yiikseklik tani ve tedavi takibi
acisindan yol gosterici olabilmekle beraber 6neriler net degil
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