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«  Sinus tract or persistent wound drainage
e Acute onset of painful prosthesis
e  Chronic painful prosthesis

:

Orthopedic
referral

:

History and exam
Plain film of prosthesis

Sedimentation rate and CRP

Blood cultures*

:

:

Infection
suspected

No infection
suspected

STOP

'

Arthrocentesis

« Cell count

« Differential

« Aerobic and anaerobic

culture
. v
Infection No infection
suspected or suspected
confirmed and
surgery planned STOP

I

Intraoperative inspection
Histopathology*

3 to 6 cultures or
Ultrasonicate of prosthesis”

* see tex! for details. definitions
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Duration of symptoms <3 weeks
OR
Joint age <30 days

YES NO

e  Well fixed prosthesis
Absence of sinus tract
Susceptible to oral
antimicrobial agents®

!

YES

'

Debridement
and retention

*Antimicrobial agents that are recommended for prolonged use for chronic

NO

.

Removal of
prosthesis**

suppression or treatment of biofilm bacteria (see lext for details)
**See Figure 3 and recommendation 18 and accompanying Evidence Summary

for possible exceptions
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The patient has:**

« THA

* Good soft tissue

« |dentity of the organisms determined
preoperatively

* Good bone stock

« Susceptible to oral agents with high oral
bicavailability

* Use of antibiotics impregnated bone
cement for fixation

« No bone grafting required

The patient has;**

Poor soft tissue, OR

Difficult to treat micro-organisms, AND

No prior two-stage exchange for infection or
prior two-stage exchange and reason for
failure AND

Delayed reimplantation technically feasible,
AND

Anticipated good functional outcome

One-stage exchange*

*Uncommonly performed in the U.S.
“*Relative indications see text

I

YES | NO |

Two-stage

exchange See Figure 4
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Necrotizing fasciitis
OR
Severe bone loss
OR
Inability or failure of soft tissue coverage
OR
Prior failed attempt of resection arthroplasty or arthrodesis** to control infection
OR
No medical therapy available
OR
Functional benefit to amputation over resection arthroplasty or arthrodesis**

-

NO YES

4

Patient comorbidities*
OR
Patient preferences preclude
additional surgery”

NO YES
A
Resection
arthroplasty Medical therapy Consider amputation
OR only Referral to specialty hospital
Arthrodesis*?
*For TKA or TEA only

ARelative indication see text
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R 2: PILBHPUERIBIT R

Microorganism

Preferred Treatment®

Alternative Treatment®

Comments

Staphylococci, oxacillin-
susceptible

Staphylococei, oxacillin-

resistant

Enterococcus spp,
penicillinsusceptible

Enterocaccus spp,
penicillinresistant

Pseudomonas aeruginosa

Enterobacter spp

Enterobacteriaceae

B-hemolytic streptococci

Nafcillin® sodium 1.6-2 g IV q4-6 h
or

Cefazolin1-2g Vg8 h

or

Ceftriaxone® 1-2 g IV q24 h
Vancomycin® IV 15 mg/kg q12 h

Penicillin G 20-24 million units IV q24 h
continuously or in 6 divided doses
or
Ampicillin sodium 12 g IV q24 h
continuously or in 6 divided doses

Vancomycin 16 mg/kg V qi2 h

Cefepime2gIVgiZ h
or
Meropenem® 1g Vg8 h

Cefepime2g IV qi2 h

or

Ertapenem 1g IV g24h

IV B-lactam based on in vitro susceptibilities
or

Ciprofloxacin 760 mg PO bid

Penicillin G 20-24 million units IV g24 h
continuously or in € divided doses

or
Ceftriaxone 2g IV g24 h

Vancomyein IV 15 ma/kg q12 h

or

Daptomycin 6 mglkg IV q 24 h

or

Linezolid 600 mg PO/IVevery 12 h
Daptomycin 6 mg/kg IV g24 h

or
Linezolid 600 mg PO/IV q12 h

Vancomycin 16 ma/kg W qi2 h

or
Daptomycin 6 ma/kg IV g24 h

or

Linezolid 600 mg PO or
IVqi2 h

Linezolid 600 mg PO or

Vgi2h

%:iptomvcm 8mglVg24 h
Ciprofloxacin 750 mg PO bid
or400mgivgiZ h

or

Ceftazidime 2g IV g8 h

Ciprofloxacin 760 mg PO
or400mgiVgiZ h

Vancomycin 165 mghkg IV gq12h

See recommended use of rifampin as a
companion drug for rifampin-susceptible
PJI treated with debridement and
retention or 1-stage exchange in text

See recommended use of rifampin as a
companion drug for rifampin-susceptible
PJI treated with debridement and
retention or 1-stage exchange in text

4-6 wk. Aminoglycoside optional

Vancomycin should be used only in case
of penicillin allergy

4-6 wk. Addition of aminoglycoside optional

4-6 wk

Addition of aminoglycoside optional

Use of 2 active drugs could be considered
based on clinical circumstance of patient.
If aminoglycoside in spacer, and organism
aminoglycoside susceptible than double
coverage being provided with
recommended IV or oral monotherapy

4-6 wk.

4-6 wk

4-6 wk
Vancomycin only in case of allergy

Table 2 continued.

Microorganism

Preferred Treatment®

Altemative Treatment®

Comments

Propionibactenium acnes

Penicillin G 20 million units IV q24 h
continuously or in 6 divided doses

or
Ceftriaxone 2g IV q24 h

Clindamycin 600-900 mg IV g8 h or
clindamycin 300-450 mg PO qid

or
Vancomycin 16 mg/kg IV q12 h

4-6 wk

Vancomycin only in case of allergy

Abbreviations: bid, twice daily; IV, intravenous; PJI, prosthetic joint infection; g, every; PO, per oral; gid, 4 times daily.

® Antimicrobial dosage needs to be adjusted based on patients’ renal and hepatic function. Antimicrobials should be chosen based on in vitro susceptibiity as well as patient dmg allsrqnes intolerances, and

potential drug interactions or contraindications to a specific antimis Clinical and for efficacy and safety should occur based on prior IDSA guidelii (6]. Th of QTe
interval and i should be di d and i when using fiu i The ity of C! idium difficie colitis should also be discussed when using any anumlcmbial.

® Flucloxacillin may be used in Europe. Oxacillin can also be subsmubd

“There was nota on the use of i for i (see text).

“ Target troughs for vancomycin should be chosen with lho of a local infectious disease physk based on the its in vitro and the use of rifampin or local vancomycin therapy.
Recent guidelines (155, 164] for the of X tant aureus (MRSA) inf have been (These suggest that dosing of vancomycin be considered to achieve

a vancomycin trough at steady state of 15 1o 20. Although this may be appropriate for MRSA PJI treated without rifampin or without the use of local vancomycin spacer, it is unknown if these higher trough
concentrations are nooossavy when nbmpm or vancomcyin impregnated spacers are utilized. Trough concentrations of at least 10 may be appropriate in this situation. It is also unknown if treatment of axacillin-
resistant, i require in dosing to achieve these higher vancomycin levels.)

* Other mlpsetx!omond carbapenems can be utiized as well.
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R 3: WIS IE DRI 25 %

Microorganism

Preferred Treatment

Alternative Treatment

Staphylococci, oxacillin-susceptible

Staphylococci, oxacillin-resistant

B-hemolytic streptococci

Enterococcus spp, penicillin susceptible

Pseudomonas aeruginosa
Enterobacteriaceae

Propionibacterium spp

Cephalexin 500 mg PO tid or gid

or
Cefadroxil 500 mg PO bid

Cotrimoxazole 1 DS tab PO bid
Minocycline or doxycycline100 mg PO bid

Penicillin V 500 mg PO bid to gid

or
Amoxicillin 500 mg PO tid
Penicillin V 500 mg PO bid to gid

or
Amoxicillin 500 mg PO tid
Ciprofloxacin 260-500 mg PO bid
Cotrimoxazole 1 DS tab PO bid

Penicillin V 500 mg PO bid to qid
or
Amoxicillin 500 mg PO tid

Dicloxacillin 500 mg PO tid or gid
Clindamycin 300 mg PO qid
Amoxicillinclavulanate 500 mg PO tid

Cephalexin 500 mg PO tid or gid

plactam oral therapy based on in vitro
susceptibilities
Cephalexin 500 mg PO tid or gid

Minocycline or doxycycline 100 mg PO
bid

Abbreviations: bid, twice daily; DS, double strength; PO, per oral; gid, 4 imes daily; tid, 3 times daily.

? Antimicrobial dosage needs to be adjusted based on patients' renal and hepatic function. Antimicrobials should be chosen based on in vitro susceptibility as
well as patient drug allergies, intolerances, and potential drug i indications to a specific antimicrobial.

® Clinical and laboratory monitoring for efficacy and safety should occur based on the clinical judgment of the clinician caring for the patient. The possibility of
prolonged QTc interval and tendinopathy should be discussed and monitored when using fluoroquinolones. The possibility of Clostridium difficile colitis should
also be discussed when using any antimicrobial.
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