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TRENDS AND PATTERNS OF ANTIMICROBIAL
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RESISTANCE AMONG COMMON PATHOGENS Il

Table 4. Summary of Antibiotic Durations for Osteomyelitis

Condition

Clear recommendation  Clinical review

Osteomyelitis without
retained implant (including
DFO)

Osteomyelitis with total
resection of infected bone

PJI with DAIR

PJI with exchange

Maximum 6 wks

None

None

None

» 3-4 wks may be adequate with debridement; confirmatory
studies desired

» No antibiotics is a reasonable option; not recommended for
use exceeding 5 d

» All participating experts preferred 12 wks; a confirmatory,
second study is needed to enable a clear recommendation

» 12 wks favored by some experts

» Other experts believed equipoise remains for 6 vs 12 wks

* 6 wks may be reasonable for non-S aureus pathogens,
particularly for 1-stage exchanges

» 6 wks may be reasonable for 2-stage exchange, although
there is controversy ahout the need for further antibiotics
after the second stage (reimplantation)
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KNEE OR SPINE SURGERY WHICH ONE FIRST?
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Take Home Message:

=

Careful patient selection following thorough evaluation.

2. Severe knee deformities especially valgus and windswept deformity are in favor of
TKA

Correlate imaging findings with patient clinical findings.

4. Spinal sagittal imbalance is in favor of spine surgery first.
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What Went Right:
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TRAUMATIC HIP DISLOCATION : PEDIATRIC AND ADULT
EVALUATION AND MANAGEMENT

32355155 51 ol 5F (53 Soma SIS sy pen b 9 (5349501 29,55 Jlitans 51 e 5> baangs

_. 7':7 \ : \: - b, \*

le;.c).:S: S 6 oo S

Outcomes:

» Good-to-excellent long-term outcomes are reported in half to nearly all patients with
simple hip dislocations managed with rapid reduction, although PTOA can still
develop in up to 25% of patients

The outcomes depend on:
1- posterior vs. anterior dislocation
2-delay to reduction
3-associated injuries
4-postreduction management and rehabilitation



