Kronik Osteomiyelit

Dr. Cemal Bulut

Ankara Egitim ve Arastirma Hastanesi
Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji



1. Hasta

* DK, 60y, Kadin

» 12 yasindayken femur Kirigi sonrasi birkacg
defa opere olmus, sonrasinda akinti
baslamis ve yillardir purulan akintisi
mevcutmus. defalarca antibiyotik tedavisl
almis.

2 yil once klinigimizde IV tedavi almist.i.
ortopedi tarafinda femur etrafi acilip
temizlenmis, kemik kulturu alinmis ama
etken izole edilememisti.

« Sikayeti: akintida artis



2 Hasta
« ST, 45y, Erkek

« 02.03.2011 Arac digi trafik kazasi, sol femurda
aclk kirik, bir merkezde operasyon

« Sol opere femur kirigi pseudoartrozu + yara yeri
enfeksiyonu tanisiyla 13.05.11'de yatis

« 18-05-2011 tarihinde revizyon cerrahisi

« 02-08-2011 tarihinde ARIF

* 19-09-2011 tarihinde yikama + debridman

« 27-11-2012 tarininde implant ¢ikarimi + imn,
« Sikayet: agri, akinti




3. Hasta

SS, 35y, Erkek,

10.05.2010 arac ici
trafik kazasi, tibia alt
uc Kirigi,

Aclk reduksyon,
external fiksasyon

4. ay akinti




Klinik bulgu

 Lokalize bulgular;
— lyilesmeyen Ulser,
— Sinus hatti varhigi ve akinti
— Yumusak dokuda odem,agri ve eritem,
— Kemik agrisi

» Sistemik semptomlar erken donemde
gorulebilir




Laboratuvar bulgulari

 Akut faz reaktanlari

— ESR
e >70 mm/s

— CRP
- WBC



Review article: How useful are laboratory
iInvestigations in the Emergency Department
evaluation of possible osteomyelitis?

 Kilinik suphe dusuk, yasa gore normal ESR ve
CRP <5 mg/L ileri tetk gerekli degil

« Klini suphe yuksek se bu bulgular ekarte
ettirmez

« Klini suphe var ESR >30 mm/s ve CRP >10-30
mg/L tani dogrulanmali

« WBC tanida faydali deqil




1.hasta

« WBC:8100
« ESR:78 mm/s
 CRP: 2.21mg/dl



Hasta 3
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Hasta 3
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Sedimentasyon




Direk grafi

« Radyografik bulgular belirsiz olabilir
— Osteopeni,
— Kortekste incelme
— Tabekuler yapinin kaybomasi
— Sekestrum
— Involukrum

» |Ik bulgular 10-14 gln sonra gorulir
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Sintigrafi

» Uc fazli kemik sintigrafi
« Ga sintgrafi

* Indium

. PET



Arterior
11:51:33.8

Wi e

Posterior
11:51:33.8

= - o e R P 3 Il £
d ! $ X ) A
3 : o ) < i é 31
_; ] 7 \ o
! ¢
Flow Flow
09:45:48 .1 09:45:48.1
] 5] 26 27
g o TR =
b z ol
3 ¥ \
4 e e
. - 2
o .
7 8 28 29
——— - ? — -
3
Arnterior LAT
09:47:59.7 09:50:29.2
o
ANTERIOR
12:28:03.9
L
&
SOL LAT
12:23:35.2

2.Hasta




CRP (Serum) Sonuc Grafigi

CRP (Serum)
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PET




CT

o Kortikal kemikler ->mukemmel
e Sekesrum —mukemmel
« Cevre yumusak dokular — kotu



MRI

 Kemik ve yumusak doku
degerlenirilmesinde ->mukemmel

* 7-10 gunde saptanabilir
» Sensitivitesi %100’e yakin, spesifitesi
dusuk




Etken

* Antibiyotik tedavsinin optimzasyonu ic¢in
gerekli

* |gne biyopsisi
» Intraoperatif biyopsi



1 Hasta

« 30.05.2012 MS-Koagulaz Negatif
Stafilokok



2. Hasta

22.08.2011 ->MRSA
19.09.2011 ->MRSA
29.09.2011—-> MRSA
07.02.2012 ->MS-KNS

04.04.2012 -M
18.09.2012 ->M
08.12.2012 -M

RSA
RSA

RSA



Hasta 3

¢ 14.09.2010 MSSA



Siklikla

S aureus
Koagulaz negatif stafilokoklar

Nadiren
DELREVAVASITUINE M tuberulosis

M avium complex
Candida spp
Aspergillus spp
Mycoplasma spp
Brucella spp
Salmonella spp
Actinomyces spp

Streptokoklar
Enterokoklar
Pseudomonas spp.
Enterobacter spp
Proteus spp

E.coli

Anaeroblar




Tedavi

Multidisipliner bir yaklasim gerektirir




TEDAVI

 Klinisyen bir osteomyelit hastasini 3
asamada degerlendirmelidir
— Bir butun olarak hastayi
— Etkilenen ektremiteyi
— Enfeksiyon bolgesini



Tedavide amag

“enfeksiyonu yok etmek ve

fonksiyonlari korumak™




<=5

Sequestra



Nekrotik yumusak doku ve kemiklerin debridmani

Kemik dokunun stabilizasyonu

Intraoperatif doku kultlirti alinmasi

Ol bosluklarin yokedilmesi

Yumusak dokunun kapatiimasi

Ekstremitenin rekonstruksiyonu

Sistemik antibiotik tedavisi




Amputasyon !

Cok sayida operasyon

Amputasyon . e\
Uzun sdreli antibiyotik



Antimikrobiyal
tedavi

.
Microorganisms
Staphylococci

Methicillin/
oxacillin/
nafcillin
sensitive

Methicillin/
oxacillin/
nafcillin

resistant
(MRSA)

Penicillin-sensitive
streptococci

Enterococci or
streptococci with

MIC 20.5 pg/mL,
Abiotrophia and
Granulicatella

5PP.

Enterobacteriaceae

Pseudomonas
AErUgINOST

First Choice*

Nafcillin sodium or oxacillin
sodium 1.5-2 g IV g4h for
4-6 wk or cefazolin 1-2 g
IV g8h for 4-6 wk

Vancomycint 15 mg/kg IV
ql2h for 4-6 wk or
daptomycin 6 mg/kg IV
q24h

Aqueous penicillin G 20 x
10° U/24 hr IV either
continuously or in 6
equally divided daily doses
for 4-6 wk or ceftriaxone
1-2 g IV or IM g24h for
4-6 wk or cefazolin 1-2 g
IV g8h for 4-6 wk

Agueous crystalline penicillin
G 20 % 105 U/24 hr IV
either continuously or in 6
equally divided daily doses
for 4-6 wk or ampicillin
sodium 12 g/24 hr IV
either continuously or in 6

equally divided daily doses;

the addition of gentamicin
sulfate 1 mg/kg IV or IM
q8h for 1-2 wk is optional

Ceftriaxone 1-2 g IV q24h
for 4-6 wk

Cefepime 2 g IV ql2h for
4-6 wk

Alternative Choice*

Vancomycin 15 mg/kg
IV g12h for 4-6 wk;
some add rifampin
600 mg PO qd

Linezolid 600 mg PO/IV
ql2h for 6 wk or
levofloxacint
500-750 mg PO/IV
daily plus rifampin
600-900 mg/day PO
for & wk if susceptible
to both drugs

Vancomycin 15 mg/kg
IV q12h for 4-6 wk

Vancomycint 15 mg'kg
IV g12h for 4-6 wk;
the addition of
gentamicin sulfate
1 mg/kg IV or IM
q8h for 1-2 wk is
optional

Ciprofloxacint
500-750 mg PO q12h
for 4-6 wk
Ciprofloxacint 750 mg
PO gql2h for 4-6 wk
or ceftazidime 2 g
IV q8h



Systemic Antibiotic Therapy for Chronic
Osteomyelitis in Adults

Brad Spellberg'? and Benjamin A. Lipsky**

« Stadart tedavi suresi 6 hafta

* Oral yada Iv tedavi arasinda fark yok
* Tedaviye rifampin eklenebilir

* Tedavi suresi kesin belli deqil

Clinical Infectious Diseases

2012;54(3):393-407



Antibiotics for treating chronic osteomyelitis in adults

O

(Review)
Conterno LO, da Silva Filho CR

Authors’ conclusions
Limited evidence suggests that the method of antibiotic

administration (aral versus parenteral) does not affect

the rate of disease remission if the bacteria are sensitive
to the antibiotic used. However, this and the lack of
statistically significant differences in adverse effects
need confirmation.

No or insufficient evidence exists for other aspects of
antibiotic therapy for chronic osteomyelitis.

COCHRANE



Duration of post-surgical antibiotic therapy for adult
chronic osteomyelitis: a single-centre experience

Thierry Rod-Fleury « Nathalie Dunkel - Mathieu Assal -
Peter Rohner « Phedon Tahintzi « Louis Bernard -
Pierre Hoffmeyer « Daniel Lew - llker Uckay

* Debridman sonrasi antibiyotik
kullaniminda,;

— 1h, 2h, 3h ve >3h ab kulanan gruplar arasinda
remisyon oranlari farkl deqil

— 6 haftadan uzun ab kullaniminda remisyon
orani 6 hafta kullanima esit

&) Springer Yop- International Orthopaedics

2011 35:1725-1731



Destek tedavisi

« Hiperbarik oksijen tedavisi



Sonuc olarak

Her hasta ayri degerlendiriimeli

Ortopedistler degerlendirmenin her
asamasinda yer almali

Debridman # sistemik antibiyotik tedavisi

Gereksiz antibiyotik kullanimindan
kaciniimali



Son olarak



Tesekkurler



