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Définitions...

Table 1. Defnition of success folkwwing treatment for periprosibelsc joint infection (PI1) by Ger, modified from Fillingham et al. {2001%).

J. Bone Joint Infect., 9, 127-136, 2024 Tier Defindtion of prosthetic joinl infection (P} trealment sucoess
htips=//doi.org/10.5194/jbji-9-127-2024 I J B.“ - —
© Author(s) 2024. This work is distributed under N7]  Journal of Bone [ Ter 1 Mo further surgery; no suppressive antibiotic therapy ]
the Creative Commons Attribution 4.0 License. | and Joeninfection m— = =
Tier 2 Mo further surgery; antibiolic suppressive L'h.uﬂz Errmll.ed
U SA [ Tier 34 Mo seplic revision surgery, bul aseplic revision over | year post-initiation of PJ trealmenl ix permiibed ]
Tier 3B Mo revision surgery within 1 vear post-imitiation of PII treatment, but ::Ei.c or as:Ei.c revision afler | yearare Eitlud;
no salvage-type procedures (arthrodesis, resection arthroplasty, ampatation
Changlng the definition of treatment success alters Tier 3C Mo septic revision surgery within | yvear post-insiation of PJ, but aseplic revision surgery within 1 year is permitled;
treatment outcomes in periprosthetic joint infection: o salvage-type procedures (arthrodesis, resection artbroplasty, amputation)
a systematic review and meta-analysis [ Tier 30 Mo salvage-type procedures (arthrodesis, resection arthroplasty, amputation)
Eytan M. Debbi', Tyler Khilnani', oannis Gkiatas', Yu-Fen Chiu’, Andy O. Miller*, Tier 3E Mo spacer retained; salvage-type procedures (arthrodesic, resection aribroplasty, amputation} are permitied
Michael W. Henry’, and Alberto V. Carli’ Tiee3F  Spacer may b retsined

Tier 44  No death within | vear from initiation of PII trealment

Tier 4B Survival analysis cnly

2006-2021
PJI chronique PTH PTG
Définition du « succés »:

Résultats "
245 études '
1] — (|

Flgure 4. Proporison of hip and koee periprosthetic joint infectson (P11} shsdies reporting outcomes of one-slage, lwo-skage, or one- and
Iwieslage revisions categorized by the definbion of sucoess used (ters 1=id; see Table 1)

B3 ATEED, H=l

P O Sl T Rl s %
'

ATTENTION AUX DEFINITIONS
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2T, « vrai » DAIR et méga protheses

The Journal of Arthroplasty Résultats b S ——
journal homapaga: www.arthroplastyjournal.arg ”
F
Complications - Infection .
Debridement, Antibiotics, and Implant Retention (DAIR) Plus Offers :
Similar Periprosthetic Joint Infection Treatment Success Rates to
Two-5Stage Revision in Oncologic Megaprosthesis .
Marcos B, Gonzalez, MD °, José . Acosta, BS ™ ¢, Marilee |. Clunk, MS *7, I S — =
Angad D.5. Bedi, BS *, Daniel Karczewski, MD °, Erik T. Newman, MD *, USA —— ram
Kevin A Raskin, MD °, Santiago A. Lozano-Calderon, MD, PhD *° i
EA A i o e syl
M&M : '
. Mégaprothéses mb inf B |
. Rétrospectif, FU > 1an L :
5
. Groupes:
— 14 DAIR s < - u
— 31« DAIR + » : changement de tout sauf des ancrages e p—
_ 21 2T L& Ff cha e A
Comparables sauf : + de chronique dans 2T + -
Définition claire + de chronique dans les
PEC moins lourde 2T (3 mois)
Prolongement en atb
suppressif floue...
“ariable DAIR (n = 14) AR Plus {m = 31 2-8tape [n = 21 P
Fil classafication o0z 4
Acute Bl (<50 d) 11 (793 13 () (193]
Chranic Bl (=30 4] 32 1 (5EE) 174815



Journar oF
SuauLoer ann

EvLoow
Surceny

www.clsevier. com/ocase/yms:

ELSEVIER

High failure rate of 2-stage revision for the
infected total elbow arthroplasty: a single
institution’s experience

i

USA

Corey J. Schiffman, MD**, William Baker, DO®, Daniel Kwak, BS°,
Matthew L. Ramsey, MDY, Surena Namdari, MDY, Luke S. Austin, MD*

Coude

Table I Risk factors for repeat infection

Total
(K = 19) §{n = 10)

. Prothese totale de coude : 10% infection
. Pb stock osseux++ et couverture
= Expérience du 2T

M&M

Rétrospectif

2006-2020

Ancrages solides laissés en place
Ciment chargé aux atb puis 6 sem atb

2¢me T: allogreffe si besoin

Résultats
19 malades : 9 échecs (49%)...
Pas d’influence
. des implants/ciment laissés en place
. Utilisation allogreffe en reconstruction

Ablation des implants associé a + d’allogreffe pour la reconstruction

24/01/25

Sax
Female
Male
o
Diabetic
Ha
Yes
Smoker
Na
Yeg
Indication for primary TEA
Distal humens fractine
Inflammatery arthritis
Post-traumatic arthriths
Surgery between primary TEA and 2-stage revision
Ha
Yes
Bacteria species
Increased inflammatory markers
Na
Yeg
Grogsly lpose
MHa
Yag
Retaimed comparsent
Na
Yeg
Retained cemeant
MHa
Yei
WEpeEl DEDMOEMEnTs between NSt 2nd SScond stage
MNa
Yei
Allograft
Ha
Yeas

10

£
Norrepest infectiordll Repeat infectionl OR F value
{n=9)
350
5 2
5 7 3.18 (0.44-33.1)
3 {2.00-3.0d) 3 (L00-5.00) 115 (0.77-1.72) 828
335
a 4
2 5 3.00 (0.52-52.3)
A78
7 3
L] L 4.18 (D.62-36.0)
=099
4 1
3 2
7 8
=099
5 |
5 & 0.B1 (0.12, 5.30}
=040
550
3 1
5 5 3.B1 (0.31-136)
559
1 2
Ll & 0,37 {0.01-5 56}
350
5§ 7
L] 2 0.31 (D.03-2.28)
370
1 3
4 & 2.78 (0.42-21.5)
BT
7
2 2 1.13 (0.10-13.4)
656
6 4
4 5 1.B0 (0.28-12.7)

TEA, total elbow athreglasty: [0T, Thartson Comorbbdity Indes; OR, edds ratis,
Continueus data are presented as median (frst quartile, third quartile] and categorical data are presented as cell cownt (5], Mann-Whitney U bests were
uged o compare continuous dita and Figher exact were wsed to compare categorkeal data, Odds ratios are alss incheded 1o better illustrate the results

than wia P walues.

+
PTC =rare

Complications+++ ->

article honnéte

Conserver les ancrages

(faire vrai DAIR?)

Best of chirurgie IOA
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Technique chirurgicale

I I HIP
International

Surgical Technique

HIP Imernational
L)

The anterior femoral cortical window as  The Ausbers) 224

an alternative to an extended trochanteric == .
osteotomy in revision hip arthroplasty B e s \
surgery: the evolution of the surgical S sage
technique and outcomes in 22 consecutive \ >
cases

NZ

David Morley', Michael C Wyatt?*() and John van Dalen'

. Pb fémorotomie:
Etendue
- Saignement, douleurs
- Mécanique : pseudarthrose, notamment gd troch

=>» Défaillance appareil abducteur = boiterie

. Ablation tiges cimentées

Technique
. Voie antéro latérale

. Extraction de la tige <+

. Corticotomie antérieure a partir du bd inf petit troch -> bd sup

bouchon Consolidation des capots

‘ (21/22) malgré le -
avec/sans guide de coupe sur mesure dépériostage
. Ablation ciment puis tige longue pontant la fenétre 0 © Exhaustivité de [ablation
du ciment?

. Repositionnement du capot ). .
P P Pas d’interruption de

I'appareil abducteur
24/01/25 Best of chirurgie IOA 6



Matériel d’ostéosynthése par cerclage

Contents lists available at ScienceDiract — lll_
SES
The Journal of Arthroplasty | .
i | . :
journal homepage: www.arthroplasiyjewrnal.org e E]
2023 AAHKS Proceedings PI‘ i | ¥
L
Biofilm Growth on Orthopaedic Cerclage Materials: Nonmetallic N e — i .
Polymers Are Less Resistant to Methicillin-Resistant Staphylococcus pey i —_——t
Aureus Bacterial Adhesion . n [
Kyle H. Cichos, PhD * ™", Matthew C. Christie, MD °, Brent A. Ponce, MD °, ‘3 AAHKS o -
Elie 5. Ghanem, MD *© ST KESDOMTION OF Pribgmar Cabi yialsan Cahis S Cabin 5 Vare Gy Cate
$I||d:|l I:i'\',l,F

ming electzom micrascepy assay for bactenal adhesios commis of cablefwire meddle sectione. Basglots displaying hactesial adhesien cog

Cerclage : seul matériel laissé en place

Multiples matériels disponibles

. mono/multi filament mel NS
. Matériaux : ol J
- Inox/titane/alliage CrCoMolybdéne ;
- Polymeéres non métalliques ; |
d
5
M&M -
In vitro Priymes Cabie ind  Plalam Catee Enad 53 Caie &0 %5 e ina s Cabie Ena
Analyse : R
. milieu de dispositif & extrémités ening electron mecroscnpy assy for bacterial adbesion counts of cabl ewire out ends. Bosplets displaying bacterial adbesion counts for ex
. SARM I -
- Pl Cable
. adhérence bactérienne A1 m”"....:
. activité métabolique g
g
Charge bactérienne polymeére > métal et
Inox / vitallium monobrin ou cable : meilleurs résultats
&
24/01/25 In Vitro R

Fg 6 bothermal sdcrocalerimerry astay results comparing 55 wire and palymer
cables for MPSA bacterial CFU counts, Boses represent mean CFUImL commés of 3



Outil d’évaluation du risque — obésité et PJi

Corrricnr & 2024 oy The Joursae or Bose aso JorsT Susszay, [NCORPORATED

M&M
- > 40 kg/m2, adultes
Preoperative Laboratory Values Predicting - PTH PTG 1% intention
Periprosthetic Joint Infection in Morbidly Obese - 2016-2021 .
Patients Undergoing Total Hip or Knee Arthroplasty ) Base de données: 25% de lapop~ USA
- Bilan bio <1mois pré op
Sagar Telang, BS, Cory K. Mayfield, MD, Ryan Palmer, BS, Kevin C. Liu, BS, Julian Wier, MD, Kurt Hong, MDD, PhD, - Critére: PJI dans les 3 mois
Jay R. Lieherman, MD, and Nathanael [ Heckmann, My
Trwestigation performesd ar the Keck School of Medicine of the Unéversity of Southern Californin, Los Angeles, Califarmia
Résultats
FDR:
- anémie, anomalie plaquettes,
Pas PJI PJI - Elévation : lympho/neutro, plaquette/lympho, systemic

6733 pt 47 pt immune infl index

TABLE V1 Ragression Models for Meorbidly Obess Patients with and without PA After TIA

% with Labaratoey
Value Maating Clinical
Thineshld* Univariate Ragnession Mulivarianla Ragrassiont
Labarasiory Yalus Ma PAI 2] OR F ¥alue 5% Cl a0f P s 95% Cl +
Mautrophil H.HOE 10.34% 1.18 0. TEd 035382 My M Mi& |nté rét bilan pré op
Monooyle 17 84% 16.13% 0.89 Qa0 034231 My M Mi& , .
TLE 1 54% IR 7% 2.30 024 111476 183 0,120 QHA-4 .41 SyStemath ue
Lesukincyta 5,953, 5.82% 0,97 .964 0.30-3.15 M WA MfA
Neutro/lympho ratio F2TH IT.83% 2.40 0023 113511 Z38 0,039 104544
Mono/lympho ratio ZT.H% 35.48% 1.49 3283 0.71-3.11 M A MSA WA
Plag/lympho ratio ! 15.66% 45.15% 4,12 =0,001 202-6.38 4 .55 =l 004 2.1510.95
Systemiq imm infl index 2T 26% 5. F78% 2,48 0014 120547 744 0,029 108544 -
Platakat 4,355 13.649% 3.48 0005 1.46-8.32 150 0,032 1.13-10.9%
Alnumin 13.90% 16.75% 1.89 164 377461 N & N/ A Lo Va Ieurs SEU”
Alb/glob ratio Z3.31% F6,00% 1.85 142 814,21 N & MR L
Hamaoghkahin 1827% F.15% 2.87 0003 1.38-511 52 0,038 1.06-6.50 |
HoAle 796 1333% 1.77 A54 0LA40-7.85 L WA L
*The number of patisnts for whiom sach laboratory et was svailable (ses Table W) was used for the denominstor. $HS8 = rot applicabls. 8




Prévention

18

Hamawdi &t ai
Snurnal of Orifepaedics aad Trowmatalagy
hatgsa ol ergd 1 0,1 1865 101 95-004-00775-1

(2024) 25:37

Cement loaded with high-dose gentamicin
and clindamycin does not reduce the risk

of subsequent infection after aseptic total hip

or knee revision arthroplasty: a preliminary
study

Ceyran Hamoudi', Marie Hamon?, Aurélie Reiter-Schatz', Pierre-Antoine Debordes', Jeannot Gaudias',
Cécile Rondé-Crustau’ and Jean-tves Jenmy '

Journal of Orthopaedics
and Traurnatology

Lptnise

::.‘:J.z. Cantrel Sty Significance .
group graug o
in="145 (a=13}

Hip [55/no 250 147 B ang
Knee (S5m0 S50 Jan LT 1080

Strasbourg

1]

i

Table § Location of arnthroplasty

Survival mte

' Dencas 8 vigraficans difference

Ciment chargé Genta et Clinda haute dose vs ciment

Genta dans les reprises PTH PTG non infectieuses

M&M

Rétrospectif monocentrique
2015-2020. Suivi 2 ans.
Cefazo per op .

Ciment:
- controdle (SALBC): 0,5 g genta
- chargé atb (DALBC): 1g genta + 1g clinda

Résultats
145/145 pts
Descellement aseptique++

DALBC: plus agés, plus de hanche

24/01/25

]

T

p=0,26

11 1% o

Follow-up tune (montha)

Flg. 1 Haplan-Maiar survival Curaes: Cases withaur 551

Table 4 Time to diagnosis of 551

Contral greup  Study group  Sighiflicance
=& In=131

Early (=3 manthsl & 13 013

Lata {= 3 roeihs) 2 4]

" Danabes a sigeificant difference

Pas de différence entre les 2 groupes (taux et délais)

Cas d’IOA: résistance a la genta et clinda
- Contréle : 2/8 résistant a la clinda et genta (25%)
—  DALBC: 6/13 (46%)

Effet néfaste sur la hanche? (P=0,08)

<+

Pas d’intérét sur reprise
aseptique

Best of chirurgie IOA

Pas d’analyse statistique
sur la résistance :
augmentée?

9



JB &JS

OPEN ACCESS

EviDENCE-BASED SYSTEMATIC REVIEWS

Number of Doses of Systemic Antibiotic Prophylaxis
May Be Reduced in Cemented Primary Knee
Arthroplasty Irrespective of Use of Antibiotic in
the Cement: A Multiregistry-Based Meta-Analysis

Tesfaye H. Leta, PhD, Richard N. Chang, MPH, Anne Marie Fenstad, MSc, Stein Atle Lie, PhD, Stein Hikon L Lygre, PO,
Martin Lindberg-Larsen, PhD, Alma B. Pedersen, PhD, Obav Lutro, MDD, Tinny Willis, PhI, Cheis Frampion, Phi,
Mlichael Wiatt, MDD, Serban Dragosloveanu, MD, Andresa E. Vorovenci, MSe, Dan Dragomirescu, MSc, Hivard Dale, PhD,
Geir Hallan, PhDD, Tan-Erik Gjertsen, PhD), Heather A. Prentice, PhD, Ove Furnes, FhI, Art Sedrakyan, PhD, and
Elizabeth W, Paxton, PhDd

Investigation performed at The Norwegion Arthroplasty Fegister, Department of Orthopendic Surgery,
Hankelans Urniversity Hospital, Fergen, Norway

Intérét ATB ciment PTG ?
Nb dose ATB prophylaxie ?

M&M

290 000 PTG 1% intention

Registres: Dannemark, Roumanie, NZ, Norvege, USA
2010-2020

Ciment avec ATB (ALBC) ou sans (PBC)

ATB prophylaxie (SAP): 1, 2, 3 ou 4 doses

24/01/25

Prévention

Résultats

Influence de la présence d’atb dans le ciment:

TABLE lil Revislon Propertion (%) for Pl Following pTHAs With
ALBC + SAP vu. PEC + SAP Per Registry (200.0-2020)

aTHA Reviesian far P
i { % Within
Rapgistar (Coumry) Ragistar n % of Primary)
Total (oooked) (n = 289 926)
ALBE + SAP 1EE, TEE 84,41 1,796 (D.06) <1% PJI
PEC + SAP 103 1683587 1,041 (D.0E)

Influence du nb de dose d’atb post op:

Groupe ciment chargé aux antibio
=>»  Pas de bénéfice 2, 3 ou 4 doses versus 1 dose.

Groupe ciment sans antibio
=>  Plus de risque de révision pour PJI groupe 4 doses vs 1 dose

+ -
Nb malades 2 questions posées
Confirme nos pratiques

Pas info sur type ATB du ciment

Explication sur risque avec ATB :

malades a risque?
Best of chirurgie IOA 10



V' é °
Contants |ists avallable at SclanceDiract P reve nt I 0 n
The Journal of Arthroplasty

journal homepage: www.arthroplasty|surnal.org M&M
Complications - Infection PTG cimentées (sans atb), pas resurfagage rotule,
Efficacy of Intrawound Vancomycin in Prevention of Periprosthetic garrot
Joint Infection After Primary Total Knee Arthroplasty: A ) ) )
Prospective Double-Blinded Randomized Control Trial Groupe vanco : 2g en intra articulaire
Praharsha Mulpur, DNB (Ortha) °, Tarun Jayakumar, MS (Ortho) *°, Groupe contréle : rien
Ramakanth R. Yakkanti, MD °, Aditya Apte, MS (Ortho), DNB (Ortho), MRCS %,
Kushal Hippalgaonkar, DNB (Ortho) %, Adarsh Annapareddy, MS (Ortho) *. Drainage?
AB. Suhas Masilamani, MS [(Ortho), DNB (Ortho) °, I d '
AV. Gurava Reddy, D.(Ortho), DNB (Ortho), MCh (Ortha) * nae

Résultats

Pas d’intérét sur risque PJI

teesned for Eligibdty . , . L.
| w1, 208) Augmente le risque d’écoulement cicatriciel

Pas d’influence systémique

e B
i e e e (S
B et gl w41

BEoEE

R Metai s et Summary of Complications in the Snudy Popilation
X Complication Erudy Group  Control Group P 'alue
| Randomized {ne 1,128) nixl n %)
£ . Pelajior Compd cations
; opa—— I * Syrpcal Sive infections (551 1002 2 {n.aE) 1
mncommycin jn= Mo ARacramgcin jaegse) | Periprosthe tic joint e crssn (PR 10032 300.58) G2
Periprosthenc fracture FIUETT [ ELCS
1 L . Persistent wound drainsge areaT 26(5.04)
Excluded Enghuded Q: Feren T :
: :"';lmﬂ'“ i * Lapred (nad) Dielayed stitch removal [=3 wi) i1 A6 {655 aETh
il a *  inflamematony Pz dicad complicat ons
P - L"';“‘:"“ . Septic shock and MOCS 1 1
= 0 0
Aryte kidney injuryiMephrotoxicity 0 [
r L Cardiac complications 0 o M
Anabyred [naSa8) Anabyred [nvSd%)
& Lt bo Pl [ PrT Y P —
{nedd) [ 2 +
: ;
| final Ansiyaed (msor) | [ —— Prospectif rando aveugle
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Merci de votre attention

Best of chirurgie IOA
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