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C. Biike

Eklem protezleri
* Yasam kalitesi artmakta -
* Eklem protezli olgu sayisi artmakta ey

ABD’de 2010 2030
Kalca 332.000 572.000
Diz 719.000 3.480.000
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E!\em protez\er!e en!e!siyon S|!Lg| ve

ekonomik ylik
Eklem Protez | 2001 | 2009 |  Genel _
Kalca % 1.99 % 2.18 % 0.5-1
Diz % 2.05 % 2.18 % 0.5-2
Omusz ABD saglik sistemine maliyeti BR7aW-EK]

El % 3.3

» Protez eklem operasyonu sonrasi enfeksiyon sikligi
ilk 2 yil icinde en ylksektir (%60-70i)

> Insidans 2-10 yillar arasinda daha diisuktur (%30-40'1)
" pbrote em enfeksi : Maliyet

Kalca: %15 Diz: %25
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Patogenez

Joint pseudocapsule

ek 6 Protez implantasyonunu takiben

Periprosthetic interface membrane

Protez konak proYeinIeri ile kaplanir

Bakterilerin tut*nmaa kolaylasir

Metaphysis <

Interstisyel sividaki kompleman aktive olur

v

Polimerik yuzeyde notrofillerin salinimi

v Vv
Implant ve polimer " Protez eklemde
ikU ulosi aseptik asinma ve

L kayip p
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C. Biike

Patogenez

* Implant varligi enfeksiyona duyarliligi artirmaktadir

— 10.000 kat daha az sayida bakteri ile bile enfeksiyon
gelisir (6rnegin 100 cfu/ml)

* Bakteri proteze tutunduktan sonra cogalir

* Mikrokoloniler olusur

Uzerini glikokaliks (biyofilm) zirhi ile kaplar

— Bakteriler fagositozdan etkilenmezler

— Bakteriler antimikrobiyallerden etkilenmezler
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Eklem protez enfeksiyonlarinda
risk faktorleri ?
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Journal of Diabetes Science and Technology ORIGINAL ARTICLES
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© Diabetes Technology Society

Diyabet

Perioperative Hyperglycemia and Postoperative Infection
after Lower Limb Arthroplasty

Boris Mraovic, M.D.! Donghun Suh, M.D.,? Christina Jacovides, B.S.? and Javad Parvizi, M.D.2

-

=]
]
*

Table 4.

-
B

Cross-sectional Analysis Results with
Postoperative Day 1 Glucose Values

-
N

% 10
'E " Infected/noninfected
o BG p
S 6 N (%)
4
. <140 mg/dl 3/22 (14%)
DM 1
04 >140 mg/dl 10/69 (14%)
=100 101 - 200 >200
Blood glucose (mg/dl) <140 mg/dl 20/582 (3%)
- : : : : No DM <0.0012
Figure 1. The infection rate of PJIs and fasting BG levels during
total hospitalization. The asterisk represents p < .001 for >200 versus >140 mg/dl 27/285 (9%)
<100 mg/dl and =200 versus 101-200 mg/dl. p < .001 for trend.
4p < .05.

e Operasyon sonrasi 1. giin kan sekeri 2200 mg/dl, Diyabet (+)
olgularda PE riski 2 kat fazla

* Operasyon sonrasi 1. giin kan sekeri 2140 mg/d|, Diyabet (-)
%Ilg'%larda PE riski 3 kat fazla
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Obezite

ANZ J. Surg. 2008; 78: 439444 doi: 10.1111/5.1445-2197.2008.04554.x

CLINICAL REVIEW

EARLY OUTCOMES AND COMPLICATIONS
FOLLOWING JOINT ARTHROPLASTY IN OBESE PATIENTS:
A REVIEW OF THE PUBLISHED REPORTS

MICHELLE M. DOWSEY AND PETER F. M. CHOONG

Department of Surgery, Melbourne University, and Department of Orthopaedics,
St Vincent’s Hospital, Melbourne, Victoria, Australia

The incidence of obesity and the number of hip arthroplasties being carried out in Australia each year are significantly increasing.
There is an overrepresentation of obesity among patients presenting for elective orthopaedic surgery. The aim of this study was to
present a review of published works reporting on obesity and joint replacement surgery in terms of early clinical, functional and
quality-of-life outcomes. We conducted a metasearch of databases, including PubMed, Web of Science and The Cochrane Library,
from January 1990 to May 2007. Studies published in English with a primary intention of exploring the relationship between obesity
and joint arthroplasty were reviewed and results summarized. Key issues identified in relation to obesity and joint replacement
surgery included clinical outcomes and complications, functional and quality of life and the influence of arthroplasty surgery on the
management of obesity. Reports on early outcomes, that is in the first 12 months following joint replacement surgery, were included
in the review. Results for these three key issues were summarized and reported separately. There is evidence in the published reports
to support a correlation between obesity and complications following joint replacement surgery. Obesity has been found to be
a specific risk factor for joint infection. Research on early functional and quality-of-life data as well as on the influence arthroplasty
surgery has on weight management is lacking, and few conclusions can be drawn from the published reports. A study of significant
size that examines all three issues in conjunction would be of value in identifying patients at high risk of failure in terms of both
clinical and quality-of-life perspectives.
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Diger risk faktorleri

* Malnutrisyon
e Tutun ve alkol tuketimi

— Operasyon oncesi tutin kesilmesi enfeksiyon
gelisimini %50 azaltmakta

* Imminsipresyon
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Risk faktorleri

* Yuzeyel cerrahi alan enfeksiyonu

e Sistemik ya da eklem malinitesi

* Daha 6nce gecirilmis eklem artroplasti operasyonu
* ASA skoru =3

e QOperasyon suresi (> 2.5 saat)

* Operasyon sonrasi hematom olusumu

* Kirik ile cerrahi islem arasindaki stirede gecikme
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Risk faktorleri
* jleriyas
 Siroz

e Operasyon oncesi antikoagulan kullanimi (INR> 1.5)

* Burun Staphylococcus aureus tastyicihgi

* Ameliyathane kosullari

* Deri dezenfeksiyonunda yetersizlik

* Cerrahi alet ve ortopedik materyallerin kontaminasyonu

* Perioperatif antibiyotik kemoprofilakside aksama
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Enfeksiyonun baslama zamani

Implantasyondan sonra semptomlarin baslangic zamanina
gore;
1. Erken baslangic¢ (cerrahi sonrasi < 3 ay)*

2. Gecikmis ( cerrahiden sonraki 3 — 12 ay)*

3. Geg baslangi¢ (cerrahiden sonra > 12 ay)**

*Genellikle implantasyon sirasinda mikroorganizmalarin kolonizasyonu
sonucu gelisir

**Baska bir enfeksiyon odagindan hematojen yayilim sonucu gelisir
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Etken mikroorganizmalar

Tande AJ, Patel R CMR. 2014; 27: 302-345

| | | Herdon | Erken | Kalsa | Diz | Omuz | El
% % % % % %

Staphylococcus aureus 27 38 13 23 18 42

KN Stafilokok 27 22 30 23 41 41

Streptococcus spp. 8 4 6 6 4 4
Aerobik Gram (-) basil 9 24 7 5 10 7
Anaerobik bakteriler 4 3 9 5 24 1
- Propionibacterium acnes >‘1'

Kaltir negatif 14 10 7 11 15 5
Polimikrobiyal 15 31 14 12 16 3
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Tani kriterleri
Kas-isk.Enf.Der

Kesin Destek

Protez ile iligkili sinuis traktiisu X
2 2 kiiltlirde ayni mo liremesi X
Protez ¢evresinde piiriilans X
Periprostetik dokuda enflamasyon X
Tek kiiltiirde herhangi mo. liremesi X

Tek kiiltirde virilan mo. Gremesi
Sinovyal sivida I6kosit artisi X
Sinovyal sivida nétrofil % artisi X

Serum CRP ve ESR artisi X
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Tani kriterleri

Kas-isk.Enf.Der Uluslararasi Kon

Kesin Destek Kesin Destek

Protez ile iligkili sinuis traktiisu X X

2 2 kulturde ayni mo iiremesi X X

Protez ¢evresinde piiriilans X

Periprostetik dokuda enflamasyon X X
Tek kiiltiirde herhangi mo. liremesi X X

Tek kiultilirde virilan mo. liremesi

Sinovyal sivida I6kosit artisi X X
Sinovyal sivida noétrofil % artisi X X
Serum CRP ve ESR artisi X X
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Tani kriterleri
Kas-isk.Enf.Der Uluslararasi Kon IDSA

Kesin Destek Kesin Destek Kesin Destek

Protez ile iligkili sinuis traktiisu X X X

2 2 kulturde ayni mo iiremesi X X X

Protez ¢evresinde piiriilans X X
Periprostetik dokuda enflamasyon X X X
Tek kiiltiirde herhangi mo. liremesi X X

Tek kiilturde virilan mo. liremesi X
Sinovyal sivida I6kosit artisi X X

Sinovyal sivida noétrofil % artisi X X

Ser%‘eTzEBP ve ESR artigi KLIMIK - iZI\/II)R( X 16



Antimikrobiyal tedavi

* Eklem protez enfeksiyonlarinin tedavisinde amac;
* Enfeksiyonu eradike etmek

* Protez alanindaki agriyi gidermek ve protezi fonksiyonel
halde tutmak

* Eklem protez enfeksiyonu ile iliskili morbidite ve
mortaliteyi azaltmak
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Antimikrobiyal tedavi

* Debridman-Antibiyotik-implant Retansiyonu (DAIR)

uygulanan olgularda

Solid implant
Semptom suresi< 1 a

Rifampin (+) 2-6 hft
Rifampin (-) 4-6 hft

DIl EI NI G-I Florokinolon ya da diger oral ajanlar (Fusidik
yonelik IV tedavi asid, TMP-SMX, doksisiklin) Oral AB

sUpresyon

+ Rifampin (Stafilokoklar igin)

Kalca, omuz, el bilegi, dirsek icin 3 ay; diz icin 6 ay
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Antimikrobiyal tedavi

* Protez degisimi (Tek oturumda)

Kalca protezi
Sinus traktusu yok

Rifampin (+) 2-6 hft
Rifampin (-) 4-6 hft

DIl EI NI G-I Florokinolon ya da diger oral ajanlar (Fusidik
yonelik IV tedavi asid, TMP-SMX, doksisiklin) Oral AB

sUpresyon

+ Rifampin (Stafilokoklar igin)

3ay
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Antimikrobiyal tedavi

* Protez degisimi (Cift oturumda)

4-6 hft > 2hft

Dogrudan
etkene yonelik
IV tedavi
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Etkene yonelik antimikrobiyal tedavi

Stafilokok ilk Tercih Alternatif tedavi Kombine

MSSA Sefazolin/Nafsilin Vankomisin/Dapt + Rifamisin
omisin/Linezolid

MRSA Vankomisin Daptomisin/Linez + Rifampisin
olid

e Sefazolin; 8 saataraile 1-2 gV

* Nafsilin4—6sataraile2glV

* Vankomisin; 12 saataraile1 g1V

e Daptomisin; 6 mg/kg IV tek doz

e Linezolid; 12 saat ara ile 600 mg IV

e Rifampisin; 12 saat ara ile 300-450 mg ya da 600 mg tek doz PO
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Outcome and Predictors of Treatment Failure in
Total Hip/Knee Prosthetic Joint Infections Due to
Staphylococcus aureus

Eric Senneville, Donatienne Joulie, Laurence Legout, Michel Valette, Hervé Dezeque, Eric Beltrand, Bernadette Roselé,
Thibaud d'Escrivan, Caroline Loiez, Micheéle Caillaux, Yazdan Yazdanpanah, Carlos Maynou, and Henri Migaud

Centre National de Référence des Infections Ostéo-Articulaires Nord-Ouest, Roger Salengro Faculty Hospital of Lille, Lille, France

Rifampin treatment (n = 68) No Rifampin treatment (n = 30)
Fluoroquinolone Other rifampin Linezolid Other

Variable combinations (n =39)  combinations (n = 29)  monotherapy (n = 11)  treatment (n = 19) P
Debridement-retention (n = 41) 15/16 (93.8) 10/15 (66.7) 3/3 (100) 417 (57.1) 11
One-stage replacement (n = 14) 6/6 (100) B/5 (100) 1/1 (100) 2/2 (100)

Two-stage replacement (n = 26) 12/12 (100) 6/9 (66.7) 4/4 (100) 0/1 (0) .01
Arthroplastic resection (n = 9) 1/1 (100) 0 1/3 (33.3) 2/5 (40)

Arthrodesis (n = 8) 3/4 (75) 0 0 2/4 (50)

Total 37/39 (94.8) 21/29 (72.4) 9/11 (81.8) 10/19 (52.6) .002

* Tedavisonrasi 43.6+32.1 ay takip
* Olgularin %78.6’sinda remisyon
e Rifampin ile kombinasyon tedavi basarisini artiran faktor
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Etkene yonelik antimikrobiyal tedavi

Enterokok Ik Tercih Alternatif tedavi Kombine
Penisilin duyarli  Penisilin/Ampisili Vankomisin/Dapt Aminoglikozid
n omisin/Linezolid eklenebilir
Penisilin Direng¢li Vankomisin Daptomisin/Linez  Aminoglikozid
olid eklenebilir

 Penisilin; 12 — 18 milyon U IV

* Ampisilin; 6sataraile2glIV

* Vankomisin; 12 saataraile1 g1V

e Daptomisin; 6 mg/kg IV tek doz

* Linezolid; 12 saat ara ile 600 mg IV
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Etkene yonelik antimikrobiyal tedavi

Diger Gr (+) Ilk Tercih tAeI:cjzr‘zatif Kombine

Beta hemolitik streptokok Penisilin/Seftriaks

on

 Penisilin; 12 — 18 milyon U IV
e Seftriakson; 24 saatte bir1-2glIV
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Etkene yonelik antimikrobiyal tedavi

Enterobacteriaceae "k Tercih Alternatif tedavi Kombine
Escherichia coli B
Klebsiella spp: laktam/Siprof

loksasin

JI'JIUIIUI\.)CL)III, o oAl dig lic -rvyv Ills 1v ya ua /7 Jv IIIS 1 U

» Seftriakson; 24 saataraile 1-2 g IV
 Sefepim; 12 saataraile2glV
Direncli ya da ESBL (+) suslarda

* Meropenem; 8 saatarailel1glV

* Ertapenem; 24 saatarailelglV
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ORIGINAL ARTICLE INFECTIOUS DISEASES

Gram-negative prosthetic joint infection: outcome of a debridement,

antibiotics and implant retention approach. A large multicentre study

D. Rodriguez-Pardo', C. Pigrau', J. Lora-Tamayo?, A. Soriano®, M. D. del Toro?, J. Cobo®, J. Palomino®, G. Euba?, M. Riera’,

GN-PJI treated

Success rates for

Types of antimicrobial with DAIR each regimen
therapy (drugs) N =174 (100%) N = 173 (100%)*
Monotherapy (n = 126)
Non-carbapenem 32 (18) 21/32 (66)
beta-lactam, without
antipseudomonal activity
Carbapenem 31 (18) 18/31(58)
Other beta-lactams with 27 (l6) 15/26 (58)*
antipseudomonal activity
Fluoroquinolones 28 (16) 21/28 (75)
Aztreonam 3(2) 2/3 (67)
Other monotherapies® 3(2) 1/3 (33)
Combination therapy (n = 48)
Beta-lactam with 24 (14) 19/24 (79)
antipseudomonal activity plus
ciprofloxacin
Carbapenem plus 10 (6) 9/10 (90)
ciprofloxacin
Beta-lactam without 5@3) 4/5 (80)
antipseudomonal activity
plus ciprofloxacin
Beta-lactam with 6 (3) 5/6 (84)
antipseudomonal activity
plus aminoglycoside
Other combination 5(@3) 3/5 (60)

therapies®

189 Akut EPE
174 (%72) DAIR tedavi

Basari
* Tek antibiyotik %68

+ Siprofloksasin %79
(uzun sire Medyan 25 ay)



Etkene yonelik antimikrobiyal tedavi

Pseudomonas ilk Tercih Alternatif tedavi Kombine

aeruginosa

Sefepim/Merop Siprofloksasin/S aminoglikozid/f
enem eftazidim lorokinolon

e Siprofloksasin; 12 saat ara ile 400 mg IV ya da 750 mg PO
e Seftazidim; 8 saataraile2glV

 Sefepim; 12saataraile2glV

* Meropenem; 8 saatarailel1glV
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Ampirik antimikrobiyal tedavi

* Eklem protez enfeksiyonlarinin ampirik antimikrobiyal
tedavisi sirasinda kullanilacak antimikrobiyal ilaclar

 Stafilokoklari (metisilin direncli)
* Aerobik gram negatif bakterileri

kapsamalidir.
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