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Ce stim?

* Procesul Septic osteoarticular
* Diseminare hematogena
 Contaminare directa
* Rar sepsis cu punct de plecare osteoarticular

* Microorganisme implicate
e S.aureus, ...

* Tratament multimodal
* Antibioticoterapie- initial empirica apoi cf Abgrama
* Chirurgical

How Do We Know
What We Know?
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Ce facem?

* Diagnostic BACTERIOLOGIC

* Produs patologic inoculat pe Hemocultor (aerob/anaerob)

* Frotiu Gram/Ziel Nielsen

* Intraoperator- - e e w
* prelevare tesuturi \\Synovasu re®

* “ramen” | Alpha Defensin
* Sonicare implanturi |

Teste pentru alpha defensina
Proteina C reactiva din lichid patologic e

PCR, BioFire - A=

e Culturile din traiectele fistuloase /
e Nu sunt relevante ,/

——




Patologia stabileste regula

* Regula spune ca:
* Afectiunile diferite au o solutionare
diferita-
* celulita vs artrita
* Picior diabetic vs osteomielita
* Bactericid vs bacteriostatic

* Gest chirurgical salvator sau
management multimodal- fractura
deschisa




Biodisponibilitate

* Concentratia plasmatica influentata de
e Status vascular
* Calea de administrare

* Modul de administrare
* Doza dependent
* Timp dependent
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Absorbtie

* Difuzia in tesuturi vs toxicitate
sistemica

e Biofilm
e C% AB 1000 x mai crescuta decat bacterii
in forma sesila

* Asociat implanturilor
endoprotetice/osteosinteza




Sistemic vs Local

e Preferabilin asociere

* Administrarea sistemica — nu atinge
C% suficiente- Biofilm

e Administrarea locala- C% crescute in
functie de vehicul
* Grefa osoasa
* PMMA
* Sulfat de Calciu
 Cerament
* Bio-Glass

NORAKER

GlassBone’

Bioactive Bone Substitute




Managementul infectiilor periprotetice

e Intr-o singura etapa +

N

* In 2 etape
* DAIR
* Pseudo-DAIR

* Retentia implantului

* 2interventii
 DAIR +PMMA
 DAIR + COMP MOBILE




Pseudo DAIR




-~ Miza Gamble 2 . Castigati cu Gamble

° 0,05 - 0,10

REVIZIA INTR-O SINGURA ETAPA REVIZIA IN DOUA ETAPE

« CONTRINDICATIE TOTALA * INDICATII
* Sepsis * Sepsis
« CONTRAINDICATII * Infectie manifesta cu
RELATIVE ’ microorganism neidentificat

e Culturi bacteriene preoperatorii cu
microorganism cu rezistente
multiple

* Fistula
» Afectarea severa a tesuturilor moi

* Neiidentificarea
microorganismului

 Fistula

 Afectarea severa a
tesuturilor moi

*
Lichstein, Paul. “One-Stage vs Two-Stage Exchange.” The Journal of Arthroplasty, vol. 29,2014, pp. 108-111.



Succesul depinde de

* Agresivitatea debridarii
* Chimica
* mecanica

* Starea tesuturilor moi
* Intacte/ fistula & abces

e Metoda locala de vehiculare a AB

e |
Betadine®

solutie cutanata
100 mg/ml

lod povidona —

|
“ Chlorhexidine

 gluconate 0.2%
' For Animal Use
only

-3 ®
Betadine
solufie cutanatd 100 mg/m!

lod povidona

120 ni¥ 120,

 PMMA, Grefa osoasa, Stimulan® Cerament®

* Tipul de implant ales
* Acoperite cu Ag

T i




Piciorul Diabetic
Uneori e mai mult decat o simpla batatura

* Ulcere plantare pe fond de neuroartropatie
* Majoritatea neglijate

* Progresie rapida catre profunzime

* Artropatie Charcot

* Netratata- evol spre OM
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Ulcerul superficial

* Debridarea marginilor hipercheratozice
* Unguente cu Uree 25%/ DFC
* Toaleta locala

e Pansament
* Simplu

* Autoadeziv- Ag, Cu
STAGE 1 STAGE2 STAGE3 STAGE4 STAGES STAGES®S

* Descarcare/Offloading i '.1, (o
. . & .. f b '

* Investigarea cauzei J

No defeat Superficial Deep Osteitic Partial Gangrene Complete
Ulcer Ulcer on Foot Gangrege



Diabetic foot infection: antimicrobial prescribing NI CE Moteratrsitutefor

Health and Care Excellence
Mild infection: choice of antibiotic for adults aged 18 years and over

Antibiotic’ Dosage and course length

First choice oral antibiotic

Flucloxacillin 500 mg to 1 g four times a day for 7 days??

Alternative oral antibiotics for penicillin allergy or if flucloxacillin is unsuitable (for people who are not pregnant; guided by microbiological results when available)

Clarithromycin 500 mg twice a day for 7 days?

Daxyeycline 200 mg on first day, then 100 mg once a day [can be increased to 200 mg daily) for 7 days?

Alternative oral antibiotic for penicillin allergy in pregnancy

Erythromycein 500 mg four times a day for 7 days?

Erythromycin is preferred if a macrolide is needed in pregnancy, for example, if there is true penicillin allergy and the benefits of antibiotic
treatment outweigh the harms. See the Medicines and Healthcare products Regulatory Agency (MHRA) Public Assessment Report on the
safety of macrolide antibiotics in pregnancy.

See BMF for appropriate use and dosing in specific populations, for example, people with hepatic impairment or renal impairment, or who are pregnant or breast-feeding.

A longer course (up to a further 7 days) may be needed based on clinical assessment. Howewver, skin does take some time to return to normal, and full resolution of symptoms at 7 days is not expected.

*The upper dose of 1 gtfnur times a day would be off-label. The prescriber should follow relevant professional guidance, taking full responsibility for the decision. Informed consent should be obtained
and documented. See the General Medical Council's Good practice in prescribing and managing medicines and devices for further information.




Ulcer profund

* Debridare
* Ostectomii- tehnici Ml & percutanate
* Antibioticoterapie locala + sistemica
* Descarcare

* Pansament
 Simplu
* Autoadeziv Ag, Cu
* Presiune negativa



Diabetic foot infection: antimicrobial prescribing

Moderate or severe infection: choice of antibiotic for adults aged 18 years and over

Antibiotic! Dosage

First choice antibiotics (guided by microbiclogical results when available}*** In severe infection give |V for at least 48 hours (until stabilised).
Course length is based on clinical assessment: minimum 7 days and up to 6 weeks for osteomyelitis (use oral antibiotics for prolonged treatment)®
Flucloxacillin with or without 1 g four times a day orally®

| or 1 to 2 g four times a day IV

Metronidazole | 400 mg three times a day orally | or 500 mg three times a day [V

lo

Initially 5 to 7 mg/kg once a day IV, subsequent doses adjusted according to serum gentamicin concentration

Gentamicin

nitially 5 to ¥ mg/kg once a

. subsequent doses adjusted according to serum gentamicin concentration

" Metronidazole | 400 mg three timesadayorally ~~ |or500mgthree timesadaylV.

Metmnldazohlltla 400 mg three times a day orally |or500 mg threehmes a”;:llawj.r
Additional antibiotic choices if Pseudemonas aeruginosa suspected or confirmed (guided by microbiological results when available)**4°
Piperacillin with tazobactam 4.5 g three times a day |V [can be increased to 4.5 g four times a day)
Clindarnycin with 150 to 300 mg four times a day orally (can be increased to 450 mg or 600 mg to 2.7 g daily IV in two to four divided doses, increased if
four times a day) necessary in life-threatening infection to 4.8 g daily (max per dose 1.2 g)
T Corafaxadin consder sfety saies+] andjor | 500 mg twice a dayerally ey or 400 mg Ewoor thee mes aday NV

Gentamicin’® | Initially 5 to 7 mg/kg once a day IV, subsequent doses adjusted according to serum gentamicin concentration
Antibiotics to be added if MRSA infection suspected or confirmed (combination therapy with an antibiotic listed above )*4

Vancomycin™ 15 to 20 mg/kg two or three times a day IV (maximum 2 g per dose), adjusted according to serum vancomycin concentration
Teicoplanin®® Initially & mg/kg every 12 hours for three doses, then & mg/kg once a day IV
Linezolid (if vancomycin or teicoplanin cannot be used; | 600 mg twice a day orally or 600 mg twice a day IV

specialist use only)?




Osteomielita

* In contextul neuroartropatiei Charcot
* Degenerare articulara cu modificarea reperelor anatomice
* Tratament local

* Antibioticoterapie locala
* PMMA- Spacer

* Antibioticoterapie sistemica
e Stabilizare- Fixator extern

* Descarcare

* Reconstructie in timpul 2




Antibioticoterapia perioperatorie

* Preoperator
* Zolinef 1 g preincizie (tourniquet) /1 g /2 h operatie

* Postoperator

* In funtie de patologie
* Implanturi endoprotetice
* Implanturi de osteosinteza
* Fracturi deschise
* Hematoame postoperatorii




Perioperator/OMS, CDC,AAOS

Cefazolin
* 1-2givd.u.- 30 min-incizie /! Tourniquet
e Repetadozaladhi.o

Clindamicina
» Alergicila Penicilina/Cefalosporine
* 30 de min postop- 600-900 mg

Vancomicina (MRSA)
* 15 mg/kgc 1-2 ore preoperator

Aminoglicozide
e +Cefazolin- artroplastii
* 1-2 mg/kg- 30 de min preop

Cefuroxim
 Extremitati inferioare- G-
* 1.5g 30 min preop

Ciprofloxacin
e G-/G+

* 400 mg .V Upadhyyaya GK, Tewari S. Enhancing Surgical Outcomes: A Critical Review of Antibiotic
Prophylaxis in Orthopedic Surgery. Cureus. 2023 Oct 27;15(10):e47828. doi:
10.7759/cureus.47828. PMID: 38022210; PMCID: PMC10679787.




Factori de risc dependenti de pacient

* Profilaxie +
* Diabet zaharat tip 2
* Obezitate
* Transfuzii

* Deficiente imune
* Valoare imunograma ?



Recomandari generale

* Administrare
* Preincizional cu 30-60 de min (golden hour)

* Doza intraoperatorie
* Mentinerea nivelurilor terapeutice/ hemoragii
* Farmacocinetica/durata interventiei

* Postoperator
* Durata prelungita/ posibilitatea infectiei
* Nerecomandata majoritatii interventiilor
* Prelungire- rezistente bacteriene

* Durata
e 24 h (48h artroplastii)



MITURI #1

Procedurile aseptice nu necesita profilaxie
* Fals- reducere semnificativa a infectiilor
* Terenul pacientilor- factor de risc

Profilaxia antibiotica preoperatorie se administreaza oricand
* Fals- MIC 90 la momentul inciziei si pe durata desfasurarii

Continuarea antibioticoterapiei dupa incheierea interventiei
* 24 hregula- prelungirea- fara beneficii dovedite

Antibioticele ,,noi” sunt mai bune
* Fals- Cefazolin+
* Doar la purtatori de bacterii rezistente

* Artroplastiile beneficiaza de profilaxie cu Vancomicina
* ! ™ VRE-transfer de rezistenta
* In unitatile cu prevalenta crescuta de MRSA/MRSE- 2 doze



MITURI #2

* Allogrefa osoasa nu se integreaza
* Necesita preparare- indepartarea lipidelor(raspuns inflamator)

* Antibioticul incorporatin allogrefa impiedica integrarea
e Zona ,gri” ptr fluoroquinolone- in rest infirmate

* Antibioticul eliberat local din PMMA/allogrefa are efect citotoxic
sistemic

* Dimpotriva — nu sunt atinse niveluri nefrotoxice

* Allogrefa osoasa impregnata cu antibiotic devine substrat ptr.
cresterea bacteriana

* Nu la C% studiate

* Spacere-le preformate(comerciale) au concentratie
suficienta de antibiotic

* Pot prezenta biofilm pe suprafata lor



GRESELI 3

=
Error€Q) | |

* Prelevarea unei probe de la niv unui traiect fistulos
e Contaminata secundar

* Consultarea unui buletin de analiza microbiologica fara a remarca gradul
de colonizare- ex. min 50 UFC/ml

Lipsa sonicarii explanturilor ptr cazurile suspecte
 Pseudartroze, intarzieri in consolidare

Inutilizarea tuturor metodelor de diagnostic microbiologic
* Hemocultoare, teste ptr alphadefensina

Excluderea biopsiilor tisulare
* Biopsy every infection, Culture every tumor

Utilizarea sistemica a Gentamicinei ptr tratamentul abceselor/colectiilor
* Efect local



-

Rx1uu6c AN THEO DON

VANCOMYCIN 1g

Vancomycin 1000 mg TTTM
BOT DONG KHO PHA TIEM

Recomandari

* Evaluarea statusului imunologic al
pacientilor- interventii programate

* Rolul imunograei

* Utilizarea Vancomicinei in plaga
operatorie
» In practica curenta ptr picior, reconstructie
LIA, Orice interventie DZ

 Administrarea intraosoasa a
Vancomicinei preop

e Scaderea riscului unei infectii precoce



Va multumesc pentru atentie!!!
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