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PTC dcha (Abril 2014)

Prostatectomia radical (Julio 2024)
Eritema, dolor inguinal.

Signos inflamatorios =)
Cultivos Negativos =) Levofloxacino

|

El mismo suspende
los antibidéticos
por agotamiento

X REUNION CIENTIFICA GEIO 2025



379946
JUNIO 2014

X REUNION CIENTIFICA GEIO 2025



Annocs

Anterior

o

Posterior

OO0 T I3

Anterior

Posterior

379946




O
<
(o))
()]
N~
o




H 69 a

2011

»
Ri
o

15

s e

X REUNION CIENTIFICA GEIO 2025



10/2012

Cultivo: S. Epidermidis 248827

X REUNION CIENTIFICA GEIO2025



| 248827
X REUNION CIENTIFICA GEI02025



Axal Sagital Coronal
Spect Oseo |- Cotrected Recon], 12/10/2012 AC Osteo 50 BB0s, 18/10/2012
A — - —

248827




Journal: AAOS

AMERICAN ACADEMY OF ORTHOPAEDIC SURGEONS

Identification of studies via databases and registers

One-Stage Versus Two-Stage Revision Surgery
for Periprosthetic Hip Infection: An Updated
Systematic Review and Meta-Analysis of
Clinical Outcomes

Identificati

Records identified from:
PubMed, EMBASE, Scopus, and
the Cochrane Collaboration
Library

(n =150)

A4

José Maria Lamo-Espinosa,
PhD

Gonzalo Mariscal, PhD o
Jorge Gomez-Alvarez, MD
Lluis Font-Vizcarra, PhD
Jose Luis del Pozo, PhD
Mikel San-Julian, PhD

Screening

Numbers of full-text articles
assessed for eligibility
(n =30)

Records removed by title and
abstract:

Duplicates, case reports,
reviews, letters, expert opinions,
non-human studies or studies
using cadavers, studies that did
not compare one stage vs two
stage

(n =120)

Y

Records screened
(n=28)

Records excluded:

Not focusing on adult patients,
having incomplete data, not
sharing variables or not directly
comparing one strateg vs. two
stage

(n =22)

Included

Studies included in review
(n=9)

Studies included in the
meta-analysis

(n=9)

Reports included from the
references:
(n=1)
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a) MRSA

One-stage Two-stage Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Choi et al. 2013 4 L7 15 44 53.8% 0.59[0.17, 2.14] —T—
QOussedik et al. 2010 0 11 6 39 24.2% 0.22[0.01, 4.30] =
Sotiriou et al. 2020 1 46 4 92 22.0% 0.49 [0.05, 4.50] =
Total (95% Cl) 74 175 100.0% 0.48 [0.17, 1.34] ol
Total events 5 25
ity: Chi® = = = P = ; } } !
SN N
One-stage Two-stage
b) Coagulase-negative Staphylococcus
One-stage Two-stage Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Choi et al. 2013 4 17 16 44 28.0% 0.54[0.15, 1.93] — &
Qussedik et al. 2010 0 11 19 39 35.4% 0.05[0.00, 0.83] *
Sotiriou et al. 2020 3 21 46 18.8% 0.60[0.13, 2.67] —_—T
Tirumala et al. 2021 3 46 7 92 17.9% 0.85 [0.21, 3.44] B E—
Total (95% CI) 83 221 100.0% 0.43 [0.21, 0.89] i
Total events 10 63
ity: Chi? = - - 1P = 149 t U + |
N N
One-stage Two-stage
¢) Gram-negative
One-stage Two-stage Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Choi et al. 2013 2 17 2 44 11.8% 2.80[0.36,21.68] =
Oussedik et al. 2010 3 11 6 39 23.0% 2.06[0.42,10.08] =
Sotiriou et al. 2020 0 1 46 6.0% 1.60 [0.06, 42.26] =
Tirumala et al. 2021 3 46 8 93 59.3% 0.74[0.19, 2.94] ——
Total (95% Cl) 83 222 100.0% 1.34 [0.56, 3.20] i
Total events 8 17
24 ge 2 . 2 I 1 1 1
Heterogeneity: Chi = 1.50, df = 3 (P = 0.68); I = 0% 0.02 01 1 10 50

Test for overall effect: Z = 0.66 (P = 0.51)
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a) Mixed growth

One-stage Two-stage Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% ClI
Choi et al. 2013 2 17 6 44 27.4% 0.84 [0.15, 4.66] l{
Oussedik et al. 2010 0 11 6 39 26.7% 0.22[0.01, 4.30] L
Sotiriou et al. 2020 1 9 6 46 16.2% 0.83 [0.09, 7.90] -
Tirumala et al. 2021 2 46 5 92 29.6% 0.79[0.15, 4.24] L
Total (95% CI) 83 221 100.0% 0.66 [0.25, 1.76] g
Total events 5 23
e 17 T - 2 — } - } i
?eterfogenelty."CP# = 02.286?3—"3_@0—4(;.88). = 0% 001 o1 I 0 100
est for overall effect: Z = 0.83 (P = 0.41) One-stage Two-stage
b) Negative culture
One-stage Two-stage Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% ClI M-H, Fixed, 95% ClI
Choi et al. 2013 2 17 8 44 30.6% 0.60 [0.11, 3.16] &
Sotiriou et al. 2020 1 9 3 46 6.8% 1.79[0.16, 19.47] w
Tirumala etal. 2021 9 46 15 92 62.6% 1.25 [0.50, 3.12]
Total (95% Cl) 72 182 100.0% 1.09 [0.51, 2.31]
Total events 12 26
2e g0 225 - - 22 12 — No } } | |
:_ieterfogenelty."CP# = (;.7_56(121‘2—})2_(P0—8(;.69), 1= 0% o1 01 | 1 100
est for overall effect: Z = 0.22 (P = 0.83) One-stage Two-stage
¢) Gram-positive
One-stage Two-stage Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% ClI
Choi et al. 2013 10 17 28 44 26.3% 0.82 [0.26, 2.56] ]
Oussedik et al. 2010 10 11 32 39 5.2% 2.19[0.24, 19.99] ™
Sotiriou et al. 2020 7 9 36 46 10.7% 0.97[0.17, 5.43]
Tirumala et al. 2021 28 46 54 92 57.7% 1.09 [0.53, 2.26]
Total (95% Cl) 83 221 100.0% 1.07 [0.61, 1.85]
Total events 55 150
i A i = = = - 12 = = : T { :
Heterogeneity: Chi* = 0.63, df = 3 (P = 0.89); | 0% 0.01 01 I 1o 100

Test for overall effect: Z = 0.22 (P = 0.82)

X REUNION CIENTIFICA GEIO 2025

One-stage Two-stage



Test for overall effect: Z= 0.81 (P = 0.42)

One-stage Two-stage
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a) Death One-stage Two-stage Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% ClI
De Man etal. 2011 0 22 2 50 70.0% 0.43[0.02, 9.35] il
Tirumala et al. 2021 1 46 1 92 30.0% 2.02([0.12, 33.08] L]
Total (95% ClI) 68 142 100.0% 0.91 [0.13, 6.34] e —
Total events 1 3
itv: iZ = — = <12 = 0 { % % {
_I:et:rfogenelty.”CI'f\; -t (;.5_46d1f0 (pl_(Po 9(;.)46), | 0% 0.01 01 L 1o 100
est for overall effect: Z = 0. = 0. One-stage Two-stage
b) Aseptic loosening One-stage  Two-stage Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% ClI M-H, Fixed, 95% CI
Sotiriou et al. 2020 0 6 0 42 Not estimable
Svensson et al. 2019 35 404 84 1250 100.0% 1.32 [0.87, 1.99]
Total (95% ClI) 410 1292 100.0% 1.32 [0.87, 1.99]
Total events 35 84
Heterogeneity: Not applicable l t T t l
T — _ 0.01 0.1 1 10 100
Test for overall effect: Z = 1.31 (P = 0.19) One-stage Two-stage
¢) Dislocation One-stage  Two-stage Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% ClI
De Man etal. 2011 0 22 8 50 42.0% 0.11[0.01, 2.01] + =
Klouche et al. 2012 4 38 8 46 52.7% 0.56 [0.15, 2.02] —T
Sotiriou et al. 2020 0 6 2 42 5.3% 1.25[0.05, 29.00] -
Total (95% CI) 66 138 100.0% 0.41 [0.14, 1.18] B 4
Total events 4 18
i st i% = = -2 = Y } = = ll
?eterfogenelty."Cf# e 12.£19.1c|6f6 P2—(P0 1(3.47). 1°= 0% 501 o1 L 10 100
est for overall effect: Z = 1.66 (P = 0.10) One-stage Two-stage
d) Revisions One-stage Two-stage Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% ClI
De Man et al. 2011 1 22 19 50 8.9% 0.08 [0.01, 0.63] + -
Klouche et al. 2012 p. 38 3 46 2.1% 0.80[0.13, 5.03]
Sotiriou et al. 2020 1 6 2 42 0.3% 4.00[0.30,52.48]
Svensson et al. 2019 83 404 259 1250 80.9% 0.99[0.75, 1.31] .
Tirumala et al. 2021 7 46 17 92 7.7% 0.79 [0.30, 2.07] ——
Total (95% CI) 516 1480 100.0% 0.90 [0.69, 1.16] g4
Total events 94 300
ity: i2 = = = PR = f = t {
Heterogeneity: Chi‘ = 7.13, df = 4 (P = 0.13); | 44% 001 o1 L 10 100



a) Success rate One-stage  Two-stage Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% ClI
Choi et al. 2013 14 17 33 44 28.1% 1.56 [0.38, 6.44] — TR
De Man et al. 2011 19 22 46 50 27.3% 0.55[0.11, 2.70] —
Klouche et al. 2012 38 38 45 46 18.2% 2.54 [0.10, 64.12] =
Wolf et al. 2014 3 12 45 48 26.4% 0.02 [0.00, 0.13] + =
Total (95% Cl) 89 188 100.0% 0.42 [0.05, 3.37] s
Total events 74 169
Sar pe 2 __ % 2 _ - - o 12 0, = { : :
?eterfogenelty."Te;fu —23_5% g;l P—_lg.jf. df =3 (P =0.002); I = 80% 5005 o1 10 200
est for overall effect: Z = 0.82 (P = 0.41) One-stage Two-stage
b) Reinfection rate oOne-stage = Two-stage Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% ClI
De Man et al. 2011 1 22 1 50 1.0% 2.33[0.14, 39.09]
Klouche et al. 2012 0 38 4 46 6.6% 0.12 [0.01, 2.35] < w
Sotiriou et al. 2020 0 0 42 Not estimable
Svensson et al. 2019 28 404 107 1250 79.8% 0.80 [0.52, 1.23] ‘.—
Tirumala et al. 2021 8 46 14 92 12.6% 1.17 [0.45, 3.04] B
Total (95% ClI) 516 1480 100.0% 0.81 [0.56, 1.19] E
Total events 37 126
i 4 i2 ] ] E— <12 = 9, : : : :
T S S
RS e ks One-stage Two-stage
C) Harris Hlp Score One-stage Two-stage Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Fixed, 95% CI IV, Fixed, 95% ClI
Choi etal. 2013 47 14 17 60 30 44 37.3% 17.00 [5.92, 28.08] -Lj.—
De Man etal. 2011 84 17 22 80 18 50 60.9% 4.00 [-4.68, 12.68]
Oussedik et al. 2010 87.8 62.2201 11 75.5 109.513 39 1.8% 12.30[-38.03, 62.63]
Total (95% CI) 50 133 100.0% 9.00 [2.23, 15.78] %
ity: Chi® = =2(P= = : : ; |
Heterogeneity: Chi* = 3.29,df =2 (P = 0.19); I = 39% 100 <0 0 <0 100

Test for overall effect: Z= 2.61 (P = 0.009)
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| CURSO PRESENCIAL DE INFECCION OSTEOARTICULAR Ranch t s Adegiel

Effect Size Studies (N) Participants (N) Fixed-Effect Model (OR 95% CI) 12 (%) P
Paprosky acetabular classification
Paprosky | 2 156 “OR 8.90, 95% CI 4.00 to 19.78 76% <0.00001
Paprosky Il 2 156 OR 0.51, 95% CI 0.25 to 1.02 0% 0.06
Paprosky Il 2 156 OR 0.07, 95% CI 0.02 to 0.28 35% 0.0002
Paprosky femoral classification
Paprosky | 2 156 OR 3.46, 95% CI 1.31 to 9.11 0% 0.01
Paprosky |l 2 156 %0OR 1.48, 95% CI 0.19 to 11.59 88% 0.71
Paprosky |l 2 156 OR 0.46, 95% CI 0.22 to 0.96 6% 0.04
Paprosky IV 2 156 OR 0.13, 95% CI 0.01 to 2.36 0% 0.17

G EI ’ GRUPD de INFECCION
ORGANIZADO POR \\ OSTEOARTICULAR
gruro DEOESSTTELK']L/]\IT?T:)(EI;L,:‘«:? CCCCCCC " de




Modalidad Indicaciones Contraindicaciones

- Infeccidn crodénica pero
con germen
identificado y

sensible - ?Germen desconocido? o
- Buen estado general multirresistente
1 tiempo (revisién - Buen stock &seo - Fistula activa
directa) - Tejidos blandos - Mal estado general
adecuados - Maltiples cirugilas
- Sin sinus/fistula previas fallidas
persistente

— Infeccidn crdnica o

polimicrobiana
- Germen desconocido © .
L - A . — Paclente no apto para
2 tiempos (revisidn resistente 2da cirugia (riesqgo
diferida) - Fistula o mal estado J J

1t
de partes blandas alto)

- Implante 1nestable o
mala calidad o6sea
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CASO 1 CASO 2

Cultivo Se aisla: Estudio: BACTERIAS
Microorganismo 1 Staphylococcus epidermidis Estudio: -- EXUDADOS --
Estudio: INCIDENCIAS ANALITICAS Cultivo Se aisla:
Microorganismo 1 Pseudomonas aeruginosa

| | S.epidermidis |

|Oxacilina | R |

|Gentamicina | R |

Tobramicina R

Levofloxacino R

— | | | | P.aeruginosa | |
Focefamirina <

E VANCOMICINA _— | !
Clinaarmicina | r | E CE FTAZ I DIMA -

| Vancomicina | S | =

| | | Eentamicina | 5 | |
Rifampicina S - :
P | Ciprofloxacino | R | |

Linezolid S -

| Levofloxacino | R | |
Trimetoprim/sulfameto R - —
xazol P | Piperacilina/tazobacta | I | |

S = Sensible; | = Sensible con aumento de la exposicidn al antibiotico (aumento de la dosis o
Tigeciclina S R = Resistente

Tratamiento inicial: betalactamicos, (glico)lipopéptidos
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CASO 1 CASO 2

Cultivo Se aisla: Estudio: BACTERIAS
Microorganismo 1 Staphylococcus epidermidis Estudio: -- EXUDADOS --
Estudio: INCIDENCIAS ANALITICAS Cultivo Se aisla:
Microorganismo 1 Pseudomonas aeruginosa

| | S.epidermidis |

|Oxacilina | R |

|Gentamicina | R |

Tobramicina R

Levofloxacino R

— | | | | P.aeruginosa | |
Focefamirina <

E VANCOMICINA _— | !
Clinaarmicina | r | E CE FTAZ I DIMA -

| Vancomicina | S | =

| | | Eentamicina | 5 | |
Rifampicina S - :
P | Ciprofloxacino | R | |

Linezolid S -

| Levofloxacino | R | |
Trimetoprim/sulfameto R - —
xazol P | Piperacilina/tazobacta | I | |

S = Sensible; | = Sensible con aumento de la exposicidn al antibiotico (aumento de la dosis o
Tigeciclina S R = Resistente

Tratamiento inicial: betalactamicos, (glico)lipopéptidos

Tratamiento de continuacion ?
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CASO 1 CASO 2

Cultivo >e atsla: Estudio: BACTERIAS
Microorganismo 1 Staphylococcus epidermidis Estudio: -- EXUDADOS --
Estudio: INCIDENCIAS ANALITICAS Cultivo Se aisla:
| | | Microorganismo 1 Pseudomonas aeruginosa
S.epidermidis
|Oxacilina | R |
|Gentamicina | R |
Tobramicina R
Levofloxacino R
| Fosfomicina | S | | | Lacruginosa | |
Cefepima I
|Er1tromicina | R | | P | | |
|Cl1‘ndamicina | R | |Ceftaz1'dima | I | |
|Aztre0nam | R | |
|Vanc0m1'cina | S | —
| it — | : | |Gentam|cma | E | |
ifampicina
P | Ciprofloxacino | R | |
: . S
Linezolid | Levofloxacino | R | |
: - R
I;Lrgtetoprlm/sulfameto |Piperacilina/tazobacta | I | |
S = Sensible; | = Sensible con aumento de la exposicidn al antibiotico (aumento de la dosis o
Tigeciclina S R = Resistente

Tratamiento habitual: valsartan/HCTZ,
amlodipino, doxazosina, venlafaxina,
Tratamiento de continuacion ? trazodona, tramadol, Eutirox

X REUNION CIENTIFICA GEIO 2025

Tratamiento inicial: betalactamicos, (glico)lipopéptidos




Posologla dalbavancina en

antibiotics
o

Article
Dalbavancin as Suppressi

Osteoarticular Infections
Rosa Escudero-Sanchez 1 23%*, Laura Morata?, Lt

Carrion?, Maria Tasias Pitarch?, Jose Luis del P
cia Pais*, Pablo Bachiller Luque?®, Francisco Ja

10A

Zox
Table 2. Variables related to dalbavancin administration.
Characteristics of dalbavancin administration n (%)
Treatment type: Targeted 40 (93.0)
Empirical 3 (7.0)
First dalbavancin dose: 500mg 2 (5.0
1000mg 16 (38.1)
1500mg 24 (57.1)
Subsequent regimens:
500mg weekly 6 (14.0)
500mg every 2 weeks 1(2.3)
1000mg weekly 3(7.0)
1000mg every 2 weeks 8 (18.0)
1000mg every 3 weeks 1(2.3)
1000mg monthly 2(4.7)
1500mg every 2 weeks 11 (25.6)
1500mg every 3 weeks 1(2.3)
1500mg monthly 10 (23.3)




Posologla dalbavancina en IOA

International Journal of Antimicrobial Agents 62 (2023) 106560

Contents lists available at ScienceDirect

Antimicrobial
Agents

International Journal of Antimicrobial Agents

journal homepage: www.elsevier.com/locate/ijantimicag

Expert Opinion on Dose Regimen and Therapeutic Drug Monitoring )
for Long-Term Use of Dalbavancin: Expert Review Panel | S

Eric Senneville®*, Guillermo Cuervo®, Matthieu Gregoire Y, Carmen Hidalgo-Tenor Box 1. Type of complex infections eligible for off-label dalbavancin
Francois Jehlg, Jose M. Miro®" Andrew Seaton’, Bo Soderquist’*, Alex Soriano"", use.
Florian Thalhammer™, Federico Pea™®

Infective endocarditis (IE)

Bone and joint infections (B]ls)
Prosthetic joint infections (P]ls)
Vascular graft infections (VGls)

Catheter-related bacteraemia and other Gram-positive
biofilm-related infections
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Posologla dalbavancina en IOA

L Cleg: 90-120 mU/min/1.73 m?
S A antibiotics ™
550, g _
Article
Population Pharmacokinetic and Pharmacodynamic Analysis
Dalbavancin for Long-Term Treatment of Subacute and/or 8 -
Chronic Infectious Diseases: The Major Role of Therapeutic
Drug Monitoring
o
Pier Giorgio Cojutti !, Sara Tedeschi 23, Milo Gatti 13, Eleonora Zamparini 2, Marianna Meschiari 4, — ©
Paola Della Siega 5, Maria Mazzitelli ®, Laura Soavi 7, Raffaella Binazzi 8, Elke Maria Erne §, Marco Rizzi 7, & 1500+1500
Anna Maria Cattelan ®, Carlo Tascini ®, Cristina Mussini , Pierluigi Viale >> and Federico Pea 1:3:* < 1000+500
o —— 1500
o ]
=T
o
o
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Posologla dalbavancina en IOA

SAS antibiotics

"s
£,

Article

Population Pharmacokinetic and Pharmacodynamic Anal
Dalbavancin for Long-Term Treatment of Subacute and/os
Chronic Infectious Diseases: The Major Role of Therapeu
Drug Monitoring

Pier Giorgio Cojutti !, Sara Tedeschi 23, Milo Gatti "3, Eleonora Zamparini 2, Marianna Meschiari 4,

Paola Della Siega ®>, Maria Mazzitelli ®*, Laura Soavi 7, Raffaella Binazzi %, Elke Maria Erne %, Marco Ri
Anna Maria Cattelan ®, Carlo Tascini ®, Cristina Mussini , Pierluigi Viale >> and Federico Pea 1:3:*

X REUNION CIENTIFIC

Dalbavancin concentrations {mg/L)

500

100

10

— median
- G® e BB"
- 25 -75

Cleg: 90-120 mL/min/1.73 m°

Dose of 1500d1 + 150048

Time (weeks)



Dose schedule option

=~

(o}

International Journal of Antimicl a 0

International Journal o

journal homepage: www.els

1,500mg
Contents lists availa

1.500mg

=7

1.500mg

1.500mg

Dose schedule option

-
o It . 1.000 to 500mg 500mg 500mg

Expert Opinion on Dose Regimen and Th 1,500mg

for Long-Term Use of Dalbavancin: Exper 1 7 14 21 28 3 ry)

Eric Senneville®*, Guillermo Cuervo®, Matthieu Greg T Day

Francois Jehl€, Jose M. Miro™", Andrew Seaton’, Bo S
Florian Thalhammer™, Federico Pea™®

.Y

1.500mg

1,500mg

1,.500mg

/> N

1.500mg

1,500mg

1,.500mg

@

e Additional doses at the physicians' discretion

1,000 to 500mg S00mg S00mg
1.500mg
1 7 14 21 28 35 42
Day

|
DBV first

dose

DBYV first dose

TDM initiation

LS00mg

K -0

1.500mg

.| @ @

S00mg 1,500mg

Dose schedule option

| O ©

1.000 1o 5|I‘I|mg
1,500mg

S00mg

500mg

I 7 14

| DBYV first
NT dose

Day



GRrAND RounD

Therapeutic Drug Monitoring Versus Fixed-Interval Dosing
of Dalbavancin in Implant-Associated Spinal Infections:
Grand Round/A Case Study

Jeroen P.A. Houwen. PharmD.* Charlotte S. Hakkers. MD. PhD.7 Valentijn A. Schweitzer, MD,

300

200

100

Concentration dalbavancin mg/L

0 10 20 30 40 50 60 70 80 90 100 110 120
Time in days
FIGURE 2. Case 2: Predicted dalbavancin concentrations over
time. Dashed line represents the threshold of 8 mg/L, indi-

cating the minimum plasma concentration required for ade-
quate dalbavancin exposure.

aniél J. Touw, PharmD, PhD,
D, PhD*

JON CIENTIFICA GEIO 2025

500

o
(=]
=

300 -

200

Concentration dalbavancin mg/L

)
o
o

0 10 20 30 40 50 60 70 80 90
Time in days

FIGURE 1. Case 1. Observed (blue dots) and predicted dal-
bavancin plasma concentrations (red line) over time. Shaded
area represents the 95% confidence interval based on uncer-
tainty of the model parameters. Dashed line indicates the
threshold of 8 mg/L, reflecting the minimum plasma con-
centration considered adequate for dalbavancin exposure.



CASO 1 CASO 2

Cultivo Se aisla: Estudio: BACTERIAS
Microorganismo 1 Staphylococcus epidermidis Estudio: -- EXUDADOS --
Estudio: INCIDENCIAS ANALITICAS Cultivo Se aisla:
Microorganismo 1 Pseudomonas aeruginosa

| | S.epidermidis |

|Oxacilina | R |

|Gentamicina | R |

Tobramicina R

Levofloxacino R

P.aeruginosa

|E}C'anirin: | < | |

|Cefepima I

| | |
Er
[Er VANCOMICINA — [Ceftazidima | | | |
Clinaarmicina | r I |A t | R | |
Ztreonam
IVéncom.mllna I > I | Gentamicina | S | |
RTfamp1‘c1na > | Ciprofloxacino | R | |
Llr?eZOIld ' > | Levofloxacino | R | |
Tr1mlet0prlm/ sulfameto R | Piperacilina/tazobacta | I | |
Xazo S = Sensible; | = Sensible con aumento de la exposicidn al antibiotico (aumento de la dosis o
Tigeciclina S R = Resistente

Tratamiento inicial: betalactamicos, (glico)lipopéeptidos CEFTAZIDIMA

Tratamiento de continuacion ?
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Letter to the Editor

In vitro susceptibility to delafloxacin of Pseudomoi
resistance to other quinolones (ciprofloxacin and

].D.D. Jordan-Chaves " ", Ruben Lobato-Cano 2, Javier Casas-Ciria
Carolina Freyre-Carillo ', ].D. Santotoribio °, M.F. de-la-Rubia-M:

Y Clinical Microbiology, University Hospital of Puerto Real, Cadiz, Spain

3 Infectious Disease and Microbiology, Jerez de la Frontera University Hospital, Cadiz, Spain
3 Clinical Biochemistry, University Hospital of Puerto Real, Cadiz, Spain

4 Clinical Microbiology, Hospital Universitario Puerto del Mar, Cadiz, Spain
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Fig. 1. Frequency of Delafloxacin MICs obtained in Pseudomonas aeruginosa Ciprofloxacin and Levofloxacin resistant strains.
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Hindawi
Case Reports in Pulmonology I 1
Volume 2022, Article ID 1008330, 5 pages H I n d aWI

https://doi.org/10.1155/2022/1008330

Case Report

Ciprofloxacin-Resistant Pseudomonas aeruginosa Lung Abscess
Complicating COVID-19 Treated with the Novel Oral
Fluoroquinolone Delafloxacin

Antimicrobial susceptibility testing (Thermo Fisher Sci-
entific, Massachusetts, USA) of P. aeruginosa showed resis-
tance to meropenem, imipenem, ciprofloxacin, gentamicin,
and tobramycin. Antibacterial treatment was switched on
August 28", 2020, to piperacillin/tazobactam 4.5¢g tid i.v.,,
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The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Antibiotic Therapy for 6 or 12 Weeks

for Prosthetic Joint

L. Bernard, C. Arvieux, B. Brunschweiler, S. Touck
C. Boeri, G. Gras, J. Druon, P. Rosset, E. Senne
G. Le Moal, J. Michon, H. Aumaitre, E. Forest

C. Chirouze, F.-A. Dauchy, E. Devaud, B. Mat

E. Stindel, A. Dinh, P. Bemer, B. Giraudeat

Subgroup 6-Wk Therapy 12-Wk Therapy Risk Difference (95% Cl)
no. of patients with event/total no. (%) percentage points
All patients 32/190 (16.8) 15/188 (8.0) b = { 8.9 (2.2 to 15.6)

Surgical procedure

> 2 . 0 tg 20
Two-stage revision 6/40 (15.0) 2/41 (4.9) 10.1 (-3.1t0 23.3
One-stage revision 3/75 (4.0) 2/71 (2.8) 12 (-48t07.1)

YRY

ected Join i

Hip 19/122 (15.6) 9/117 (7.7) b O ! 7.9 (0.2 to 16.0)

Knee 13/68 (19.1) 6/71 (8.5) H = > 107 (-0.9t022.2)
Episode of prosthetic joint infection i

First 27/162 (16.7) 13/160 (8.1) L) . i 8.5 (1.4 t0 15.7)

At least the second 5/28 (17.9) 2/28 (7.1) ) = > 107 (-7.0t028.4)

| | | | | | 1
-10 -5 0 5 10 15 20
6-Wk Therapy Better 12-Wk Therapy Better

Figure 2. Exploratory Subgroup Analyses of Persistent Infection within 2 Years after the Completion of Antibiotic Therapy (Primary Outcome).




cCuanto tiempo?

Journal of
J Antimicrob Chemother 2019; 74: 2394-2399 Antimicrobial
doi:10.1093/jac/dkz202 Advance Access publication 18 May 2019 Chemotherupy

Four versus six weeks of antibiotic therapy for osteoarticular
infections after implant removal: a randomized trial

Mohamed Benkabouchelt, Guillaume Racloz?3t, Hervé Spechbach?, Benjamin A. Lipsky”, Jean-Michel Gaspoz®
and Ilker Uckay () 2>

!Department of Community Medicine, Geneva University Hospitals and Faculty of Medicine, Geneva, Switzerland; “Orthopaedic Surgery
Service, Geneva University Hospitals and Faculty of Medicine, Geneva, Switzerland; *Orthopaedic Service of Surgery, Pourtales Hospital,
Neuchdtel, Switzerland; “Service of Infectious Diseases, Geneva University Hospitals and Faculty of Medicine, Geneva, Switzerland;
*Infectiology, Balgrist University Hospital and Faculty of Medicine, Zurich, Switzerland

*Corresponding author. Balgrist University Hospital, Forchstrasse 340, 8008 Zurich, Switzerland. Tel: +41-44-386-1111; Fax: +41-44-386-3709;

E-mail: Ilker.Uckay@balgrist.ch @ orcid.org/0000-0002-5552-0973
tEqual contribution as first authors.
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Table S1. Characteristics of patients with four versus six weeks of systemic antibiotic therapy after removal of the infected orthopaedic
implant (ITT & PP analyses)

ITT analvsis Six weeks Four weeks P- PP analysis Six weeks Four weeks P-
n=123 n==61 n=62 value * n=117 n=260 n=57 value *
Female sex 23 (37%) 25 (41%) 67 Female sex 20 (35%) 25 (42%) 47
Median age 65 years 62 years 27 Median age 63 years 63 years 36
Immune suppression” 18 (29%) 20(33%) .65 Immune suppression” 15 (26%) 20(33%) 41
Bacteraemia 8(13%) 4 (7%) 24 Bacteraemia 7 (12%) 4(7%) .30
Median ASA-Score'® 2 2 13 Median ASA-Score'® 2 2 22
Psychiatric co-morbidity 25 (40%) 24 (39%) .91 Psychiatric co-morbidity 22 (39%) 24 (40%) .88
Haematogenous origin of infection 9 (15%) 7 (11%) 62 Haematogenous origin of infection 9 (15%) T(12%) 52
Primary surgical site infections 23 (38%) 19 (31%) 53 Primary surgical site infections 22 (37%) 18 (32%) .36
Serum CRP level on admission (median) 37 mg/L 23 mg/L 24 Serum CRP level on admission (median) 42 mg/L 23 mg/L 35
Visible osteosynthesis material 7(11%) 11 (18%) 29 Visible osteosynthesis material 5 (9%) 11 {(18%) 13
Removed arthroplasties 24 (39%) 15 (25%) .09 Removed Arthroplasties 23 (40%) 15 (25%) .08
- with temporary spacers 18 (30%) 13 (21%) 28 - with temporary spacers 18 (30%%) 13 (23%) .38
- re-implantation after infection 17 (29%) 13 (21%) 37 - re-implantation after infection 17 (28%) 13 (23%) 49

- median interval between stages 8 weeks . - median interval between stages

Duration of intravenous therapy (median) 5 days i Duration of intravenous therapy (median)

Complete clinical remission 58 (94%) 58 (95%) ) Complete clinical remission 54 (95%) 57 (95%)

Complete microbiological remission 60 (97%) 60 (98%) i Complete microbiological remission 55 (97%) 59 (98%)

Significant antibiotic-related adverse events 22 (35%) 17 (28%) 36 Significant antibiotic-related adverse events 19 (33%) 17 (28%) 56
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CLINICS 2007:62(2):99-108

CLINICAL SCIENCES

Systemic antibiotics were given for 3 weeks, accord-
PROSPECTIVE STUDY OF THE TREATMENT OF ing to infectious disease protocols. The empiric therapy was
INFECTED HIP ARTHROPLASTIES WITH OR
WITHOUT THE USE OF AN ANTIBIOTIC-LOADED
CEMENT SPACER

Table 10 - Recurrence of infection after first and second
H&‘Ill‘lq}llf Ber?i'alnger Cabrlt:!. Alberto Tesconi Croci, Olavo Pires de stages, h}" treatment group
Ana Lucia Lei Munhoz de Lima

Recurrence After After Overall
of infection first stage second stage

Control group T(23.3%) 3 (B.1%) 10 (33.3%)
Study group 2 (5,2%) 2 (6.1%) 4 (10.5%)
P 0.04 0.01 0.002
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Journal of Antimicrobial Chemotherapy (2009) 64, 392-397
doi: 10.1093/jac/dkp177 ]
Advance Access publication 28 May 2009

Two-stage revision of infected hip arthroplasty using an
antibiotic-loaded spacer: retrospective comparison between
short-term and prolonged antibiotic therapy

Panents and methods: We reviewed 99 patients with PHI who were managed with SEA using an ALCS
" from February 2002 to October 2005. A standard (4—-6 week) antibiotic treatment course was adminis-
"pepartment tered in the first 46 patients and a short-term (1 week) therapy was adopted in the subsequent
Chang Gung 1 §3 pa‘tients_

Chia-Yi, Taiwan

Results: Eight patients (four in each group) had persistent infection following the first attempt of
surgery and antibiotic treatment; ip ee of them the infection was cured by adg#tiegal debridement
prior to re-implantation. Forty-twc @) patients in the long-term group and 4?patients in the
short-term group were free of infé (P=0.67) at an average follow-up of 4 s (range, 24—
60 months). Five (11%) patients developed complications related to prolonged antibiotic therapy. The

short-term treatment resulted in a shorter hospital stay (18 versus 43 days, P<0.001) and a lower direct
medical cost (US$13732 versus US$21756, P<0.001).
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I. Stockley,
B. J. Mockford,
A. Hoad-Reddick,

P. Norman

From Sheffield
Teaching Hospitals
Trust, Sheffield,
England

The use of two-stage exchange arthroplasty
with depot antibiotics in the absence of long-
term antibiotic therapy in infected total hip
replacement

We present a series of 114 patients with microbiologically-proven chronically-infected total
hip replacement, treated between 1991 and 2004 by a two-stage exchange procedure with
antibiotic-loaded cement, but without the use of a prolonged course of antibiotic therapy.
The mean follow-up for all patients was 74 months (2 to 175) with all surviving patients
having a aum follow-up of two years. Infection was successfully eradicated in 100
patienta rate which is similar to that reported by others, but where prolonged
adjuvant\qgtibibtic therapy has been used. Using the technique described, a prolonged

course of systemic antibiotics does not appear to be essential and the high cost of the
administration of antibiotics can be avoided.
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CLINICAL ORTHOPAEDICS AND RELATED RESEARCH
Number 295, pp. 96-101
© 1993 J. B. Lippincott Company

A Comparison of Gentamicin-Impregnated
Polymethylmethacrylate Bead Implantation to
Conventional Parenteral Antibiotic Therapy in

Infected Total Hip and Knee Arthroplasty

CARL L. NELsoN, M.D..* RICHARD P. Evans, M.D_** J. DAVID BLAHA, M.D_}
JasoN CALHOUN, M.D.,f STEPHEN L. HENRY, M.D..§
AND MICHAEL J. PATZAKIS, M.D . §§

Group 1, debridement and the implantation of gen-
tamicin-polymethylmethacrylate (PMMA) beads;
and Group 2, debridement and conventional paren-
teral systemic antibiotic therapy. After initial

1990. Twenty-eight patients (22 total hip arthro-
plasties and six total knee arthroplasties) who had
periprosthetic infections were treated according to
a prospective, randomized protocol. After initial

debridement for their infections, patients were ran-

months to 5.6 years). Infection recurred in two pa-
tients treated by debridement and the implantation
of gentamicin~-PMMA beads (15%) and in four pa-
tients treated with debridement and conventional
systemic antibiotic therapy (30%). All recurrences



Enferm Infecc Microbiol Clin. 2017;35(3):189-195

www.elsevier.es/eimec

Consensus statement

® The two-step exchange procedure should include a targeted
intravenous antimicrobial treatment for 4 to 6 weeks (A-II), or
1-2 weeks of intravenous antibiotics followed by oral antimi-
crobials with good bioavailability for a total duration of 6 weeks
(B-1I).

In chronic PJI caused by CNS, “universal” anti-staphylococcal
antimicrobial therapy (i.e. glycopeptides, daptomycin, or line-
zolid) may be considered after the first-step surgery (prosthesis
removal), because this carries a lower rate of positive cultures
during the second-step surgery (re-implantation) (C-III).
Shortening the systemic antimicrobial treatment could be con-

sidered for cases of P]I due to low-virulent microorganisms, such
as CNS or Propionibacterium acnes, as long as the first-step
surgery has included a thorough and exhaustive debridement
of the joint, and a cement spacer loaded with antibiotics active

against the microorganism responsible for the infection has been
used (B-11).

Enfermedades =
Infeccinsas "

Enfermedades Infecciosas y
Microbiologia Chinica

Executive summary of management of prosthetic joint infections. @Cmmﬂ
Clinical practice guidelines by the Spanish Society of Infectious
Diseases and Clinical Microbiology (SEIMC)

Caso 1. Vancomicina 5 dias + dalbavancina 1500 mg
2 dosis separadas 8 dias

Caso 2: Ceftazidima 10 dias + delafloxacino 18 dias
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Explantation
Debridement + spacer

Fl reimplante

Debridement +
Implantation of prosthesis

2 wks 1.v. 6 wks Free Period 2 wks
> T e —"

Microbiological cultures +
Sonication of implant

The Journal of Arthroplasty 34 (2019) 704-709

Microbiological cultures +
Sonication of spacer

Contents lists available at ScienceDirect

The Journal of Arthroplasty

journal homepage: www.arthroplastyjournal.org

Explantation
Debridement + spacer

Complications - Infection

Continuous Antibiotic Therapy Can Reduce Recurrence of
Prosthetic Joint Infection in Patients Undergoing 2-Stage Exchange

Tiziana Ascione, MD * *, Giovanni Balato, MD, PhD b, Massimo Mariconda, MD b,
Renato Rotondo, MD €, Andrea Baldini, MD ¢, Pasquale Pagliano, MD #

2 wks 1.v.

1) Check for updates

Microbiological cultures +
Sonication of implant
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Debridement +
Implantation of prosthesis

6 wks 2 wks

Microbiological cultures +
Sonication of spacer
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211 patients with PJI undergoing
2-stage exchange

15 with persistent
infection after spacer
implantation were excluded

v

L J

196 patients enrolled |

Question 3: Should there be an antibiotic holiday period prior to reimplantation?

Consensus:. No existen pruebas concluyentes que apoyen unas vacaciones ATBs tras la interrupcién del
tratamiento ATB y antes de |a cirugia de reimplantacion como medio para garantizar la erradicacion de la infeccion.

Delegate Vote: Agree: 74%, Disagree: 22%, Abstain: 4% (Strong Consensus).

Proceedings of the International Consensus Meeting on PJI 2018

Continuous therapy 104 10 2.72(1.17-6.30) 02 3.32(1.31-8.44) .01
Holiday period

No bactenal growth 23 9

Gram-positive growth 133 10 8.18 (2.75-24.3) <.001 NS
Gram-negative growth 13 8

Oral therapy 110 12 2.33(1.02-5.30) .03 NS
Intravenous therapy 59 15

Absence of immunocompromisation 108 11 2.58(1.12-5.90) .03 2.73(1.1-7.3) .04
Presence of 61 16

Immunocompromisation

Cl, confidence interval; NS, not significant.
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Fl reimplante

e Monitoring of CRP during the follow-up is advisable; the persistence of high values
is suggestive of treatment failure (B-lll), but its total normalization must not be a
condition for deciding the end of therapy (B-II).
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Fl reimplante

Ideal Timing of Reimplantation in Patients with
Periprosthetic Knee Infection Undergoing
2-Stage Exchange

A Diagnostic Scoring System

Before reimplantation

D-dimer
Fibrinogen
Explantation Synovial Fluid WBC
Debridement+spacer Synovial Fluid neutrophils
Follow-up
at least 2 years
e C SE PR 2 >
Continuous Antibiotic Therapy
Reimplantation was scheduled:
* Normal or downtrending of CRP and ESR levels ]I[
* Absence of any signs or symptoms of infections
Debridement +

Implantation of prosthesis



Fl reimplante

Ideal Timing of Reimplantation in Patients with
Periprosthetic Knee Infection Undergoing
2-Stage Exchange

A Diagnostic Scoring System

TABLE lll Pre-Reimplantation Diagnostic Parameters in Patients with and without Recurrent Infection* TABLE IV Diagnostic Parameters for Pre-Reimplantation D-Dimer, SF-WBC Count, and SF-PMN Percentage at the Proposed Threshold*

Median (IQR) Level D-Dimer >1110 ng/mL,
- - - ~ - - - — SF-WBC Count >934 cells/pL,
Patients with Infection (N = 19) Patients without Infection (N = 134) P Valuet D-Dimer SEWBC Count SFE-PMN Percentage SF-PMN Percentage >52%
ESR (mm/hr) 31 (1653) 23.5 (1143) 0.091 Threshold 1110 ng/mL 934 cells/ pL 52%
?RE (mg/L) 3 (2.221.5) 3.35(27.2) 0.1 Sensitivity 74% (66%-80%) 68% (60%76%) 73% (66%-80%) 47% (39%-56%)
Fibrinogen (ng/mL) 450 (301-562) 392.5 (314.5-481) 023 Specificity 61% (52%68%) 90% (84%93%) 90% (83%94%) 99% (95%99%)
D-dimer L 1420 (970-2833 907.5 (575.5-1564.5 0.008
S \:VBC (ng/mL) " 1990 (936(2798) 43; 263872 ) 0.001 Positive predictive value 0.21 (0.13-0.29) 0.50 (0.42-0.58) 0.52 (0.44-0.60) 0.82 (0.75-0.87)
- count (cells/ulL - <0.
SEPMN {t /L) 63((53 75) ) 34((27 51) ) 0.001 Negative predictive value 0.94 (0.89-0.97) 0.95 (0.90-0.98) 0.96 (0.91-0.98) 0.93 (0.87-0.96)
- percentage - g <0.
e Area under the curve 0.69 (0.57-0.81) 0.79 (0.67-0.92) 0.82 (0.70-0.94) 0.73 (0.58-0.88)
*IQR = interquartile range, ESR = erythrocyte sedimentation rate, CRP = C-reactive protein, SF = synovial fluid, WBC = white blood cell, PMN = ] ] ] ] ] ] ] ]
polymorphonuclear leukocyte. TMann-Whitney U test. *Data are given with the 95% confidence interval in parentheses. SF = synovial fluid, WBC = white blood cell, PMN = polymorphonuclear leukocyte.
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Fl reimplante

Ideal Timing of Reimplantation in Patients with
Periprosthetic Knee Infection Undergoing
2-Stage Exchange

A Diagnostic Scoring System

TABLE V Simple Importance-Based Beta Coefficients for the 3

= R o Diagnostic Parameters*
— tefrrce e Standard
Variable Beta Error P Valuet Score
g Serum D-dimer>1110ng/mL 1.52 0.75 0.041 1.5
3 SFWBC >934 cells/pL 2.13 0.74 0.004 2
SF-PMN percentage >52% 2.18 0.74 0.003 2

*SF = synovial fluid, WBC = white blood cell, PMN =
polymorphonuclear leukocyte. TAge- and sex-adjusted multivari-
‘0.0 02 04 06 08 ) able logistic regression analysis.

1 - Specificity
RS\ @ = \




Fl reimplante

Ideal Timing of Reimplantation in Patients with
Periprosthetic Knee Infection Undergoing
2-Stage Exchange

A Diagnostic Scoring System

TABLE VII Distribution of the Scores According to Outcome*

Score Patients with Infection (no. [%]) Patients without Infection (no. [%]) Sensitivity Specificity
0 1 (5%) 69 (51%) 94% 51%
1.5 2 (11%) 44 (33%) 84% 84%
2 2 (11%) 11 (8%) 74% 93%
. s Based on our findings, patients with a score of >2 should not
55 0 47 undergo reimplantation but rather be considered for repeat

debridement and spacer exchange as they are at a high risk of
recurrent PJI. Patients with a score of £2 can undergo definitive
reimplantation with the lowest risk of recurrence.
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Impact of antibiotic prophylaxis in second-stage surgery in joint
prosthesis infection treated with two-stage exchange. A multicenter
case—control study

Jose M. Barbero Allende ' - Encamacion Fernandez Anton™* - Joan Gomez-Junyent™* . Liulsa Sorll Red6™"# .
Dolors Rodriguez-Pardo®*'° . Oscar Murillo Rublo®'®'" . Marta Fernandez Sampedro®'®'2.

Rosa Escudero-Sanchez?'%'*' . Manuel Garcla Gutiérrez*'®'S . Ma Eugenia Portlllo*'%"7 . Ignacio Sancho'” 8.
Alicia Rico Nieto®'*'?. Laura Gulo Carrion®2%?' . Alex Sorlano Viladomiu®*?? . Laura Morata Rulz*#® .
Francisco José de Abajo Iglesias™***
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El reimplante. ;Qué profilaxis?

Only before surery (n=61)

Cefazolin 48 (173%)
Cefazolin +teicoplanin 4(15%)
Cefuraxime 3(L1%)
Vancomicyn 2(08%)
Vancomicyn + cefirizsone 104%)
Teicoplanin 1(04%)
Teicoplanin +cefiriaxone 1(04%)
“Teicoplanin +ertapenem 104%)
Teicoplanin +meropenem 1(04%)

Before and after surgery (n=183)
Vancomicyn + ceftazidime W(107%)
idime before and (7.6%)
Cefzolin 16 (6.15)
Teicoplanin +gentamicin 14(53%)
Teicopl a2
Cefzolin befre and vancormicyn +oe lazidime afler 10 G.8%)
Vancomy 5019%)
Cefzolin before and levefloxacin efler 405%)
Cefazolin hefice and linezolid afier 3%
Ceftriasone 3(L1%)
Teicoplanin 3(L1%)
Teicoplanin +eriapenem 3%
Teicoplanin-+meropenem 3(L1%)
‘Teicoplanin +gentamicin hefore and ieicoplanin after 3%
Teicopl before and i afer 2(05%)
Cefzolin +vancomicyn 2(08%)
Teicoplanin +ceftazidime 2(08%)
Teicoplanin +cefpime 2(05%)
2(08%)
Cloxacilin 2(05%)
Cloxaciline before and afier and cefadroxil oral 104%)
Cefuraxime 104%)
Cefizolin befure, cefuroxima afer and levofloxacin oral 104%)
Cefgolin befre and cotrimexazal afier 104%)
Cefizolin before and meropenem afier 104%)
Cefizolin before and amoricilinatclavul nico afler 104%)
Cefzolin before and vancomicyn efier 104%)
Cefzolin befre and vancoricyn + rifumpicin after 104%)
Cefolin befre and vancomicyn +cefiriaxone after 104%)
Cefizolin befre and vancormicyn +oeflazidiome afier 104%)
Cefzolin before and duptomicy n-+ ampicilina afier 104%)
Cefizolin befre and daptomicyn -+ cefiazidime afier 104%)
Cefzolin before, cefiazidime afer and ciprofloxacin oral 104%)
Cefzolin before, teicoplanin afer and kevoflosacin orsl 104%)
Cefizolin before, linezolid after and dosycycline oral 104%)
Cefizolin befire and linezolid + meropenem after 104%)
Cefurolin hefice and vancormicyn + rifampicin after 104%)
in bef i idi clav oral 104%)
Cefzolin + amikacin 104%)
Cefol lanin before, Eicopl: i 104%)
Cefizolin + teicaplanin hefore, teicoplanin after and levofiox acin oral 1(04%)
Cefizolin + teicoplanina before, teicoplanin anfier and cotrimaxazol +linezolid orsl 104%)
Cefaz ¥ i i 104%)
Cefazolin + smikacina 104%)
Cefuroxime before, levofloxacin after and diycycline oral 104%)
Ceftaridime + amikacin 104%)
Vancomicy before and Tinezolid +imipenem afier 104%)
Vancomicy before and after and minocycline oral 104%)
Vancomicy before and deplomicyn + ciproficracin afier 104%)
Vancomicy before, vancomi and 104%)
Vancomicy before, linezolid after and levofloxacin ocal 104%)
Vancomicyn +ertapenem 104%)
i afer 104%)
104%)
ol ‘before and vancomicyn. e 104%)
Teicoplanin before and teicoplanin +rifampicin afier 104%)
Teicoplanin before and after and cotrimoxazol oral 104%)
before &nd arer 104%)
“Teicoplanin +ceflazidima before, Eicoplanine afier and linezolid oral 104%)
Teicoplanin +rifampicin 10.4%)
Daptomicyn +ertapenem hefow + linezolid afier 10.4%)
Daplomicyn + gentamicin 10.4%)
(Clinciamycin + gentamicin be fore and clindamicing efter 104%)
Linezolid + merpenem 104%)
Linezolid + ertapepem 10.4%)
Linezolid before and afer and clindemicin oral 10.4%)
Fluconazol 10.4%)
Only after surgery (1= 15
Vancomicyn + ceftaridime 09(3.4%)
Vancomicyn+ ezirecnam 104%)
Teicoplanyn + ceftzzidime 10.4%)
Teicoplanyn + aztreonzm 10.4%)
Teicoplanyn + meropenem 1(04%)
Daptomicyn +ertapenem 104%)
Linezolid + meropenem 104%)




El reimplante. ;Qué profilaxis?

European Joumal of Clinical Microblology & Infectious Diseases
https//dol.org/10.1007/510096-024-04838-3

ORIGINAL ARTICLE m)

Impact of antibiotic prophylaxis in second-stage surgery in joint
prosthesis infection treated with two-stage exchange. A multicenter
case—control study
Jose M.Barbero Aller "4 . p ' T P T TP
Doters Reciguns What is the best prophylaxis for the second-step surgery and how
Rosa Escudero-Sanch  Jong should it be prescribed?
Alicla Rico Nieto 101 . e L .. . .
Francisco Joséde An: ® WWide-spectrum antibiotic prophylaxis including nosocomial
microorganisms that may potentially cause superinfection of the
new prosthesis is recommended for the second-step surgery of a Adusted OF  prvalue

2-step exchange procedure (C-1II). sxar

1 (Relternnin)

MR-fPss 4 [4.4) 10121 2.78 10.47-16.4) - 140 (02618510 050
PR+ Py - 18 [20.4) A 16.3) 0.97 }0.41-2.29) > 091 (0348-2.848) ODAS
MR+/Pee 35 389 91(52.9) 0.0 0.120.77) setbommmme 0.24 (0.08-0.69] 008
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Positive Culture During Reimplantation Increases
the Risk of Subsequent Failure in Two-Stage
Exchange Arthroplasty

Timothv T Tan MDD Miouel M Comezr MDD laroe Manriane MDD Tavad Parvizi MDD FRCS and Antania F Chen MDD MRA

TABLE Il Results

Culture-Positive Culture-Negative

Variable Group, N =33 Group, N =234 OR (95% Cl) HR (CI) P Value
Follow-up* (mo) 52.1 (0.2-130.4) 47.7 (3.7-162.9) — — 0.475
Treatment failuret 15 (45.5) 49 (20.9) 2.53 (1.13-5.64) — 0.023
Reinfectiont 13 (39.4) 46 (19.7) 2.32 (1.25-4.29) — 0.007
Mortality T 2(6.1) 3(1.3) 1.89 (0.20-17.59) — 0.571
Months to reinfection* 8.8 (0.2-57.7) 13 (0.3-67.1) — 2.00 (1.05-3.82) 0.034
*The values are given as the mean, with the range in parentheses. TThe values are given as the number, with the percentage of the group in

parentheses.

during reimplantation. The treatment failure rate did not differ (p = 0.7 3) between cases with =2 positive cultures (36.4%)
and 1 positive culture (50%).
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Do Positive Cul
Risk for Reinfec
Infection?

C. Theil, MD *, Sopl
J. Schwarze, MD, B.

Periprosthetic joint infection treated
with two-stage exchange

N=276 § died prior to second-stage
13 had procedure performed at
l outside hospital
Patients with completed two-stage
exchange
N=104

75%(153/204) negative cultures at
reimplantation

16%(25/153) reinfection

reimplantation

Fig. 1. flow diagram showing inclusion and exclusion of patients.

33%(17/51) reinfection

51 did not undergo second-stage
\ reimplantation (8 amputations)

I} Check for updates

25%(51/204) positive cultures at

months (IQR 5-19). Patients with a single positive culture during
reimplantation surgery had a significantly higher risk for reinfec-

Y% DEUNION CIENTIIFICA GEIOZOL.tiDn as well (HR 2.421 (95% CI 1.139-5.143), P=.021). Furthermore, a
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Positive Culture During Reimplantation Increases the Risk of | M) Cheok for updates |
Reinfection in Two-Stage Exchange Arthroplasty Despite

Administrating Prolonged Antibiotics: A Retrospective Cohort

Study and Meta-Analysis

Culture during reimplantation == MNegative =~ Positive

Chi Xu, MD 2, Timothy L. Tan, MD °, Ji-Ying Chen, MD *°

? Department of Orthopaedic Surgery, General Hospital of People’s Liberation Army, Beijing, People’s Republic of China

® pepartment of Orthopaedic Surgery, Rothman Institute at Thomas Jefferson University, Philadelphia, PA F_HMH#‘-HN: HiH — TR T S :|_|.

2 0751 - ' '
E
2012 to 2016. Of them, 23 had positive culture during reimplantation and were treated with 2 weeks of E
intravenous and 4 weeks of oral antibiotics following reimplantation. All patients had a minimum follow- g 0504
©
=
c
3
) 0251
p=0.001
0.00 1
0 1 2 3 4
= Follow up (years)
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Can “LITE” Procedure Combined With a Short Course
Antibiotic Treatment Be Effective in Treating the Chronic
PJI?7—A Prospective Randomized Controlled Trial

Yang Chen'?3 | Haiqi Ding"??® | Qijin Wang'?3 | Zida Huang"2*{2 | Chaofan Zhang!23(2 | Wenbo Li%?3 |
Yansheng Lin* | Yufeng Guo* | Xinyu Fang"** 2 | Wenming Zhang"??

IDepartment of Orthopaedic Surgery, National Regional Medical Center, Binhai Campus of the First Affiliated Hospital, Fujian Medical University, Fuzhou,

China | ?Department of Orthopedic Surgery, The First Affiliated Hospital of Fujian Medical University, Fuzhou, China | *Fujian Provincial Institute of
Orthopedics, The First Affiliated Hospital, Fujian Medical University, Fuzhou, China | *Department of Orthopedic Surgery, Changtai County Hospital,
Zhangzhou, China

TABLE 3 | Evaluation of the efficacy of “LITE” procedure in combination with antibiotics.

Short course Long course

group (n=30) group (n=30) Statistic value p
Antibiotic-related complications, n (%) 0(0) 6(20) N/A 0.024
Abnormal liver function, n (%) 0(0) 6(20)
Hematopoietic dysfunction, n (%) 0(0) 1(3.3)
Uncontrolled infection or reinfection, n (%) 1(3.3) 1(3.3) N/A 1.000
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Complications - Infection

Continuous Antibiotic Therapy Can Reduce Recurrence of
Prosthetic Joint Infection in Patients Undergoing 2-Stage Exchange

Tiziana Ascione, MD * *, Giovanni Balato, MD, PhD b, Massimo Mariconda, MD b,
Renato Rotondo, MD €, Andrea Baldini, MD ¢, Pasquale Pagliano, MD #
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Factores de riesgo cardiovascular: Exfumador. Hipercolesterolemia. Hipertension arterial.

Antecedentes personales: Protesis de cadera complicada con infeccion. Adenocarcinoma de
prostata intervenido quirurgicamente. Polipos colonicos. Sin alergias medicamenteosas
conocidas. Adenocarcinoma de pulmon intervenido. (Lobectomia inferior derecha).

Antecedentes familiares: sin interes.

Historia cardiovascular: Sustitucion valvular aodrtica con protesis mecanica (Bjork
Monostrut) en septiembre de 1989 por doble lesion aortica con insuficiencia predominante.
En postoperatorio de segunda intervencion por infeccion protésica de cadera, episodio de
fibrilacion auricular que revirtié farmacoldogicamente con amiodarona endovenosa. Ablacion
de flutter en 2017. Diagnosticado posteriormente de disfuncion protéisa por lo

que fue reintervenido en Julio de 2020 mediante implante de bioprotesis Perceval.
Toracocentesis evacuadora de 1700 ml en postoperatorio. En la revision practicada refiere
encontrarse estable tras cirugia de cadera izquierda. Sindrome del tunel del Carpo bilateral. En
tratamiento con Amoxicilina.

Medicacion habitual: Lixiana 30 mg (0-1-0), amlodipino 5 mg ( 0-0-1), parapres 32 mg (
1/2-0-0), Zarator 20 mg ( 0-0-1), emconcor 2,5 mg (0-1/2-0), dilutol 5 mg (1/2-0-0).






Ingresa por fractura de cadera

Le ponen pafal
porque le duele que

No le ponen sus gafas
porque esta encamada

le pongan la cuia

Evita orinar porque
le da verglienza

Hace una retencion
aguda de orina

Se desorienta

Le dan neurolépticos
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Infeccion de orina

Fracaso renal agudo

l

Sepsis de origen urinario

| Se gueda muy sedada

Le cuesta ingerir liquidos

Tiene una hiperpotasemia

Se broncoaspira

ﬁ

Insuficiencia
respiratoria por
neumonia aspirativa

Sufre una arritmica cardiaca
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The NEW ENGLAND JOURNAL of MEDICINE

REVIEW ARTICLE

C. Corey Hardin, M.D., Ph.D., Editor

Periprosthetic Joint Infection

Robin Patel, M.D.

* Mortality at 5 years after hip PJI is 21% (4
times as high as age-based rates).

* [0years is 45% (vs. 29% in patients with
noninfected total hip arthroplasties).

* Two-stage revisions, 1-year mortality is 13%
for total hip arthroplasties and 9% for total
knee arthroplasties.
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HKG67: Is there a role for sub radical exchange (leaving some implants) arthroplasty in
patients with chronic PJI?

Adolph V. Lombardi, Jr., MD, FACS; Walter Ricioli, Jr, MD; Baochao Ji, MD, PhD; Ireneusz
Babiak, MD, PhD, Erik N. Hansen, MD, Victor M. Ilizaliturri Sanchez, MD; Ali Parsa, MD, Ivan
De Martino, MD

Response/Recommendation: Sub-radical exchange arthroplasty, that is, leaving parts of
implants in place, may be considered during management of patients with chronic periprosthetic
joint infections when a component is proven to be well-fixed and its removal precludes
opportunity for future reconstruction.

Level of Evidence: Moderate

s

The success rate for patients treated with two-stage partial exchange was significantly
higher at a longer final follow-up (P=0.0051), with 88.3% free of re-infection at a mean of 4.6
years compared with 79.5% at 3.6 years for patients undergoing one-stage partial exchange.
However, the higher eradication rate must be balanced with the substantial complications
observed between the two stages and the interval mean duration of 18.1 weeks, extending up to
96 weeks, and the burden and impact of those factors on the patient’s quality of life.
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HK66: Should all foreign material be removed during resection arthroplasty for
patients with chronic periprosthetic joint infection (PJI)?

Pablo Sanz-Ruiz, Ernesto Muiioz-Mahamud, Mohammadmahdi Sarzaeem, Julian
Guerra-Perez, Christian Hipfl, Stergios Lazarinis, Thorsten Gehrke, José M* Lamo-
Espinosa.

Response/Recommendation:

Yes, whenever possible. Complete surgical debridement of the joint with removal of all
components and implants should be ultimate goal in patients with chronic PJIL
However, there may be specific situations where the morbidity associated with the
removal of well-integrated components (usually revision components) outweighs the
benefits of their removal. In these specific cases, and in the absence of concrete
evidence, retaining parts of implants may be acceptable.

Level of Evidence: Limited
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Volume 35 Number 3 May 202!

HIP i
International

Title: Partial Two-Stage Exchange for Chronic Periprosthetic Joint Infection after
Total Hip Arthroplasty: A Comprehensive Meta-Analysis

Results: Thirteen studies with a total of 239 patients were included. The pooled
Infection eradication rate of patients was 88% [95% CI: 77-92%], while the treatment
failure rate was 14% [95% CI: 8-17%]. The stability of the implant was achieved in
89% of patients [95% CI: 85-93%], while functional scores improved on average by

37.77 points with a 95% CI of 12.84-62.70. Complication rates related to infection,
The success rate for patients treated with two-stage partial exchange was significantly
higher at a longer final follow-up (P=0.0051), with 88.3% free of re-infection at a mean of 4.6
years compared with 79.5% at 3.6 years for patients undergoing one-stage partial exchange.
However, the higher eradication rate must be balanced with the substantial complications
observed between the two stages and the interval mean duration of 18.1 weeks, extending up to
96 weeks, and the burden and impact of those factors on the patient’s quality of life.
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BM) Open Single-stage surgery with antibiotic-
loaded hydrogel-coated implants versus
two-stage surgery for chronic
periprosthetic hip joint infection in
French tertiary referral hospitals: the
SINBIOSE-H non-inferiority,
randomised, controlled trial
study protocol

Bertrand Boyer @ ,"? Celine Cazorla,** Anne Carricajo,’ Design
e 89 - 10 11
Céline Chapelle,”™ Emilie Presles, ™ Paul Zufferey ©0, ' E [ Test group ]

Single stage with DAC® + topical AB

AB 12 weeks
Inclusion @ [ Control group ]

Two stage surgery

w @ @ %
\\ 6 weeks 2 weeks 3 weeks

Figure 1 SINBIOSE-H protocol. AB, antibiotics; DAC, Defensive Antiadhesive Coating; *R, randomisation the day bef
surgery.
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TABLE 1 Investigator-initiated trials in PJI management®

Trial name Phase Surgical strategy Intervention Status Key outcome measure Key results
ROADMAP 3 DAIR vs revision for late Multiple interventions: surgical strategy First patient recruited in Treatment success at 12 months Mot yetavailable
acute PJI comparison, 6vs 12 weeks of antibiotics March 2025 (composite of survival, clinical
for single stage, extended vs no prophylaxis cure, antibiotic discontinuation,
post-second stage, rifampicin vs non-rifampicin prosthesis retention)
regimens
SOLARIO 3 All surgical strategies with Short (=7 days) vs long (=4 weeks) systemic Completed 2024 Treatment failure within 12 Short course non-inferior to long course; better
complete source control  antibiotics with local antibiotic therapy for months after surgery safety profile (82.8% vs 54.1% adverse-event
bone and joint infections including PJI free at 6 weeks). Results are aggregate for all

orthopedic infections; PJI-specific results not yet

published
RICOTTA 3 DAIR only Monotherapy vs combination therapy with Recruiting (66 patients Treatment success at 15 months  Notyetavailable
rifampicin enrolled as of April 2025) after DAIR
RIFAMAB 3 DAIR only Rifabutin vs rifampicin for staphylococcal PJI Recruiting (10/30 sites asof Treatment failure within 1 year Not yet available
December 2024)
OPTION 3 One-stage vs two-stage  One-stage vs two-stage exchange arthroplasty Ongoing (completion Treatment success at 1 year Interim analysis: 98% vs 94% success; no
revision December 2025) (absence of reoperation for PJI) significant difference between groups
CORGlI 2 Two-stage revision Omadacycline vs standard-of-care oral Recruiting (primary Treatment success at 2 weeks Interim safety data: 59 patients enrolled (only 5%
(post-reimplantation antibiotics for bone and joint infections completion December post-therapy completion PJI, 88% diabetic foot infections)
phase) including PJI 2025)
LITE 3 Two-stage revision (LITE  Short course (2 weeks) vs long course (12 weeks) Completed Infection control rate (composite Identical infection control rates (96.7% vs 96.7%);
procedure) antibiotics post-reimplantation of clinical cure and antibiotic the short course had fewer complications and
discontinuation) at 24 months lower costs
ProHipQ-OA 3 Primary THA for Single vs multiple dose antibiotic prophylaxisin Ongoing PJl incidence at 90 days Not yet available
osteoarthritis primary THA
ProHipQ-F 3 Primary THA for fractures Single vs multiple dose antibiotic prophylaxisin Ongoing PJl incidence at 90 days Notyet available
fracture-related THA
TKA Antibiotic 3 Primary TKA Single vs multiple dose antibiotic prophylaxisin Ongoing PJlincidence at 90 days Not yet available

Prophylaxis elective TKA

apJI, prosthatic jointinfection; DAIR, Debridement, antibiotics, implant retention; THA, total hip arthroplasty; TKA, total knee arthroplasty.

Isler B et al. Antimicrob Agents Chemother 2025;69(10) :e0033825.
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TABLE 2 Industry-sponsared trials in P marnace ment”

Trial name Phase Surgicalstrategy Intervention Status Key outcome measure Key results R
WT-X7 AFEX 1 Two-stage rewvis on Movel vanmmycin-tobramycin delivery Completed Safety and efficacyin two-stage  Demorstrated safety [
system vs standa md antibiotic-loaded exchange

cEment spacers
WT-X7 2 Two-stage rewvision Vancormyci n-tobramydn deliver y systerm Recruiting (began early 2023) Safety and treatrment efficacy Demorstrated safety; thres device-rel ated s
APEX-2 companed to the 5ol camplicationsand thres cases of acute kidney
injury inthe experimental group Tre atment
efficacy not available.
P LGO 206 T DAIR anly Engineerexd antibacteral peptide as Completed Safety and tolerability 93% (1314) infection-free at 180 days; no 02
surgical irigation in addition to systemic treatmert-related serious adverse events

antimicrobials

TRL1O&S Phase 1 Two-stage mrevision Monocknal antibody for biofilm Completd safety and bacterial elimination  Complete bacterial elimination in 311 treated (¢
1 distruption inaddition ta SoC patients; all remained infectiorn-free through
antirnicrobials 169 days
TRL1O&S Phase 2 DAIR anly Manocknal antibody for biafilm Site initiation to begin in May 2025  Efficacy and @afety with the DAIR Mot yet availb ble iz
2 dist ruption with the DAIR procedure procedure
THP-2 062 1 Prirmary arthroplasty Tis=ue distribution and pharmacokinetics  Completed Bane and synovial fluid Adhieved concentrations excesding the iz
Tissue in primaryarthmoplasty concentrations minimum biofilm bactericidal concentration for
Distribution 5. epidermidis
THP-2 052 1 Mot applicable Doseescalation study inhealthy Chinese  Completed Safety and pharmacokinetics Safe and well-tderated up to 400 mg 1V; [
Cohort study participants comparable pharmacokinetics o the US
population
Afabicin Phase 2 Mot specified (bone and  Afabicin vs standard of care for Ongoing Safety, tolerability, and efficacy Pralirminary: Safety demonstrated. All 20 patients (¢
2 joint infections) stap hylococcal baneand pintinfections {17 afabicin, 3 50C) wenr trea tment esponders
at the end of the treatmert
PhagaDAIR 2 DAIR anly Ant-Staphy acoccal bacteriophages for 5. Study status uncertain due to Clinical control of infection at 2809 infect on control rate in the first 20064 iz
e s Pllwith DAIR Phaxiam bankruptcy week 12 pa tients
GLORIA 2 DAIR anly Arti-Staphyl ccoccal bacteriophages for 5. Study status uncertain dueto Clinical cure and safety upto 3 Mat yet available 0=
aurews PJlwith DAIR Phaxiarm bankruptcy rmornths

“DAIR = debrid ernent, antibiotics, and implam retention; THA = total hip arthroplasty; TEKA = total kneearthroplasty; Pl = prosthetic joantinfection; SoC = standard of care,

Isler B et al. Antimicrob Agents Chemother 2025;69(10) :e0033825.
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Conclusiones (opinables)

1T = 2T en casos seleccionados.
Opcidbn de recambio parcial.
Cemento con antibidético en 1T.

4 semanas de ATB sistémico (4-5 dias iv); $7-14 dias?
;ninguno?

Dalbavancina 3 gr / delafloxacino.

No vacaciones antibidticas (programar 2T al alta del
)

Profilaxis ATB 2T con antiestafilococo meticilin-resistente +
antipseudomonas.

cProfilaxis ATB oral postoperatoria? Siempre? si CIOP +? Cuanto tiempo?
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Table 6. Treatment outcomes according to team

MDT Orthopedic Team
n =36 n=233
Mean age (£SD) 67.1 £11.8 71.7 £ 11.1
ASA Score 25407 2.7 +0.7
Cure Rate
DAIR 7/7 (100%) 10/21 (47.6%)
One-stage 9/10 (90%) 3/3 (100%)
Two-stage 12/19 (63.2%) 6/9(66.7%)
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