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PTG charniere septigue

67 ans, 3e changement prothétique.
Altération majeure du stock osseux.
Sepsis chronigue fistulisé.
germe = staph coagulase neg.
Appareil extenseur OK.

Couverture cutanée OK.
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Que proposez vous ?

1/ Lavage de la prothese.

2/ changement en 1 temps.

3/ changement en 2 temps.

4/ arthrodese du genou (sur FE ou clou ?).
5/ amputation.

6/ Fistulisation/antibiothérapie suppressive.

7/ autre traitement ?



ca se complique...ancrage proximal impossible !
(préelevements PTH neégatifs)




Que proposez vous ?

1/ amputation (a quel niveau ?)

2/ fistulisation/antibiotherapie suppressive

3/ autre traitement ?



Falale



Changement prothetique
en 2 temps




femur total recouvert d’argent




Reésultats a 1 an

Absence de récidive septique (CRP=2).
Antalgiqgues = 0.

PDM=1Km avec 1 CB.

AMP long et stable.

Genou = 0/0/70.



Résultats a 2 ans

Douleurs tibiales
Descellement tibial
Fistulisation spontanée
Ponctions : germe identique

=> récidive de l'infection



Que proposez vous ?

1/ amputation (a quel niveau ?)

2/ fistulisation

3/ antibiothérapie suppressive

3/ autre traitement ?
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Implants de reconstruction revétus d’ argent
pour la prise en charge
des grandes destructions osseuses
d'origine septique :
revue de 16 cas a 1 an de recul minimum.
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Pandiaphysite fistulisée
et ostéoarthrite du genou par contiguité
(staph coagulase -) ...




1€ temps : excision « carcinologique »
femorectomie/Spacer

\

Spacer sans ATB



Reconstruction par fémur total
recouvert d’ argent

A 2 ans : absence de récidive infectieuse, PDM = 500m avec 2CB.



Série retrospective monocentrigque

« 16 patients (10 hommes 6 femmes).

« recul moyen : 38,5 mois, (15 a 79 mois, 10>a 2 ans).

« age moyen : 64 ans ( 29 a 81 ans).
« Microbiologie : 3 polymicrobiens, 7 SAMS, 8 SCN.

« Toujours en 2 temps, spacer sans ATB.



4 femurs totaux :

' /¥ G coucHE



3 extrémités inférieures femurs :




5 clous d’ arthrodese :




4 extremites supérieures de femur :




Reéesultats

16 implants
14 succes 2 recidives septiques
infectieux (2 fémurs totaux=>fistulisation
(87,5%) chronique)
13 succes 1 descellement mecanique

fonctionnels (extrémité inférieure fémur)



Argent et protheses de
reconstruction

Reduction of Periprosthetic Infection With Silver-Coated Megaprostheses
in Patients With Bone Sarcoma

JENDRIK HARDES, mp,"* CHRISTOF VON EIFF, mp,” ARNE STREITBUERGER, mp," MAURICE BALKE, mp,'
TYMOTEUS BUDNY, mp," MARCEL P. HENRICHS, mp," GREGOR HAUSCHILD, mp," ano HELMUT AHRENS, mp'

rDE,U:.i‘."IH"IEI’TI of Orthopedics and Tumaor Orthopedics, Miinster University Hospital, Minster, Germany
“Institute of Medical Microbiology, Miinster University Hospital, Miinster, Germany

Background and Objectives: The placement of megaprostheses in patients with bone sarcoma is associated with high rates of infection, despite
prophylactic antibiotic administration. In individual cases, secondary amputation 1s unavoidable in the effort to cure infection.

Methods: The infection rate in 51 patients with sarcoma (proximal femur, n=22; proximal tibia, n=29) who underwent placement of a
silver-coated megaprosthesis was assessed prospectively over a S-year period, along with the treatment administered for infection. The infection
rate was compared with the data for 74 patients in whom an uncoated titanium megaprosthesis (proximal femur, n = 33; proximal tibia, n = 41)
wits implanted.

Results: The infection rate was substantially reduced from 17.6% in the titanium to 5.9% in the silver group. Whercas 38.5% of patients in the
titanium group ultimately had to undergo amputation when periprosthetic infection developed, these mutilating surgical procedures were not
necessary in the study group.

Conclusions: The use of silver-coated prostheses reduced the infection rate in the medium term. In addition, less aggressive treatment of infection
wits possible in the group with silver-coated prostheses. Further studies with longer term follow-up periods and larger numbers of patients are
warranted in order to confirm these encouraging results.

. Surg. Oncol. 2000; 100 :389-395. @ 2010 Wiley-Liss, Inc.
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m ONCOLOGY

Retrospective evaluation of the incidence of
early periprosthetic infection with silver-
treated endoprostheses in high-risk patients
CASE-CONTROL STUDY

We conducted a case-control study to examine the merit of silver-coated tumour
prostheses. We reviewed 85 patients with Agluna-treated (silver-coated) tumour implants
treated between 2006 and 2011 and matched them with 85 control patients treated between
2001 and 2011 with identical, but uncoated, tumour prostheses.

In all, 106 men and 64 women with a mean age of 42.2 years (18.4 to 90.4) were included
in the study. There were 50 primary reconstructions (29.4%); 79 one-stage revisions (46.5%)
and 41 two-stage revisions for infection (24.1%).

The overall post-operative infection rate of the silver-coated group was 11.8% compared
with 22.4% for the control group (p = 0.033, chi-square test). A total of seven of the ten
infected prostheses in the silver-coated group were treated successfully with debridement,
antibiotics, and implant retention compared with only six of the 19 patients (31.6%]) in the
control group (p = 0.048, chi-square test). Three patients in the silver-coated group (3.5%)
and 13 controls (15.3%) had chronic periprosthetic infection (p = 0.009, chi-square test).

The overall success rates in controlling infection by two-stage revision in the silver-coated
group was 85% (17/20) compared with 57.1% (12/21) in the control group (p = 0.05, chi-
square test). The Agluna-treated endoprostheses were associated with a lower rate of early
periprosthetic infection. These silver-treated implants were particularly useful in two-stage
revisions for infection and in those patients with incidental positive cultures at the time of
implantation of the prosthesis.

Debridement with antibiotic treatment and retention of the implant appeared to be more
successful with silver-coated implants.

Cite this article: Bone Joint J 2015,97-B:252-7.



Silverlevel in ppb (ng/'g)

Argyrisme ?

Lack of toxicological side-effects in silver-coated
megaprostheses in humans
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B ONCOLOGY
Argyria following the use of silver-coated
megaprostheses

NO ASSOCIATION BETWEEN THE DEVELOPMENT OF LOCAL
ARGYRIA AND ELEVATED SILVER LEVELS

The aims of this study were to evaluate the incidence of local argyria in patients with silver-
coated megaprostheses and to identify a possible association between argyria and elevated
levels of silver both locally and in the blood. Between 2004 and 2011, 32 megaprostheses with
silver coatings were implanted in 20 female and 12 male patients following revision
arthroplasty for infection or resection of a malignant tumour, and the levels of silver locally in
drains and seromas and in the blood were determined. The mean age of the patients was
46 years (10 to 81); one patient died in the immediate post-operative period and was excluded.
Seven patients (23%) developed local argyria after a median of 25.7 months (interquartile
range 2 to 44.5). Patients with and without local argyria had comparable levels of silver in
the blood and aspiration fluids. The length of the implant did not influence the development
of local argyria. Patients with clinical evidence of local argyria had no neurological
symptoms and no evidence of renal or hepatic failure. Thus, we conclude that the short-
term surveillance of blood silver levels in these patients is not required.

Cite this article: Bone Joint J 2013;95-B:983-92.



Conclusions

Faible recul.

Indication : sauvetage de membre,
alternative a 'amputation.

Argyrisme : a survelller.

Codt : 18000 € pour fémur total



