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TRENDS AND PATTERNS OF ANTIMICROBIAL
RESISTANCE AMONG COMMON PATHOGENS
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Enterococcal Infections Treatment
«  Ampicillin
the drug of choice for monotherapy of susceptible E faecalis infection.
e Vancomycin
Patients with a penicillin allergy or resistant strains
* Nitrofurantoin:
Enterococcal cystitis
» Linezolid
VRE
» Combination therapy
a cell wall-active agent (eg, ampicillin, vancomycin) and an aminoglycoside
(eg, gentamicin, streptomycin)

E. faecalisand E. faeciumare naturally (intrinsically) resistant to
cephalosporins
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CAN CONVENTIONAL FEMORAL PROSTHESIS
ADDRESS PATELLAR TRACKING
IN VALGUS KNEES IN KINEMATIC T.K.A?

The behaviour of the patella is largely dictated by the position of

the trochlea which in TKA is a product of femoral component

design and positioning.

A major concern with KA is that femoral component positioning in some instances may
result in extreme positions of femoral valgus or internal rotation and lead to
patellofemoral complications.

Alignment philosophy effects the ability to restore the native trochlea groove when
using a standard femoral implant.

The hypothesis was that a kinematically placed femur would best restore the native
trochlea groove but result in a significant number of femoral components being placed
outside safe limits for rotational alignment

1-KA-OPTIMIZED ANTERIOR ASPECT
e Funnel design of the trochlea groove to accommodate a wider range of Q-angles for a
patient —specific PFJ tracking
e Optimized bone coverage for the KA technique

2-MEDIAL BALL- IN-SOCKET STABIITY
e Inherent stability with medial BallO in Socket 12 15 16
e Unconstrained lateral compartment for patient — specific kinematics 12 16
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RISK FACTORS ASSOCIATED WITH DIABETIC FOOT ULCERS:
A MULTIVARIATE ANALYSIS
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Conclusion:

+ Combination of Systemic (poor glycemic control, advanced diabetes) versus
localized ( trauma, callus, and deformities) factors

» glycemic control, podiatric assessments, and patient education are crucial for
prevention.



