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INTRODUCCION

'(\Aumento de incidencia

Disfuncion articular permanente



 EPIDEMIOLOGIA
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FACTORES DERIESGO -, rumass

TABLE 3

Risk Factors for Septic Arthritis

Contiguous spread

Skin infection, cutaneous ulceration
Direct inoculation

Previous intra-articular injection
Prosthetic joint (within two years)
Recent joint surgery
Hematogenous spread

Diabetes mellitus

HIV infection

Immunosuppressive medication use

Intravenous drug abuse
Osteoarthritis

Other causes of sepsis

Prosthetic joint (more than two years)
Rheumatoid arthritis

Sexual activity (gonococcal arthritis)
Other oL
Age older than 80 years Vs
Smoking ]
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MANIFESTACIONES CLINICAS
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23-30% casos en ancianos
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TABLE 3 /

Risk Factors for Septic Arthritis

Contiguous spread

Skin infection, cutaneous ulceration
Direct inoculation

Previous intra-articular injection
Prosthetic joint (within two years)
Recent joint surgery
Hematogenous spread

Diabetes mellitus

HIV infection

Immunosuppressive medication use
Intravenous drug abuse
Osteoarthritis

Other causes of sepsis

Prosthetic joint (more than two years)
Rheumatoid arthritis

Sexual activity (gonococcal arthritis)
Other

Age older than 80 years

Smoking
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Tabla Il. Caracteristicas del liguido articular

~
N
N

Valores séricos .

r

Normal Séptico Inflamatorio Traumatico
Color Claro Turbio - +/—
Leucocitos/mm3 <200 >50.000 2.000- <2.000
50.000
‘ Neutréfilos <25% >90% 50-80% 0-30%
Control de respuesta
| Glucosa mg/d| 80-100 <20 20-50 >50

Formacion coagulo Bueno Pobre Pobre Bueno
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TRATAMIENTO

FIGURE 1

Patient presents with acute atraumatic mono- or oligoarticular joint pain

l

Joint effusion/inflammation?

lNo lves

Consider serum complete blood count and ESR, CRP, and uric ESR =10 mm per hour or CRP
acid levels (severe symptoms or elevated WBC count, ESR, or > 1.5 mg perdL (15 mg per L)?
CRP: consider radiography and ultrasound-guided arthrocentesis) ‘

i No
Clinical suspicion based on

examination findings and markers Yes, or ESR/CRP testing

not available

Septic arthritis
‘ unlikely

i Native joint

Prosthetic joint
(see Table 6)

Arthrocentesis for synovial fluid analysis (Gram stain,
aerobic and anaerobic culture, white blood cell count
with differential, consider crystal analysis)

Crystals present (does not WBC < 2,000 per WBC 2,000 to 100,000 per WBC > 100,000 per Bloody or large
rule out septic arthritis) pul (2 X 10° per L): puL (2 to 100 X 10° per L): uL septic arthritis until fat droplets:

i noninflammatory equivocal results proven otherwise (likely trauma)
Treat gout/pseudogout, and l i i l
start antibiotics if high suspicion Treat for Consider septic arthritis, strongly con- Empiric antibiotics Radiography

for septic arthritis or Gram stain osteoarthritis and referral

or culture is positive

sider septic arthritis if WBC > 50,000 per
uL or if serum procalcitonin elevated

guided by Gram
stain or history

CRP = C-reactive protein; ESR = erythrocyte sedimentation rate; WBC = white blood cell.



TRATAMIENTO ™=

Patient presents with acute atraumatic mono- or oligoarticular joint pain

l

Joint effusion/inflammation?

lNo lves

Consider serum complete blood count and ESR, CRP, and uric ESR =10 mm per hour or CRP
acid levels (severe symptoms or elevated WBC count, ESR, or > 1.5 mg perdL (15 mg per L)?
CRP: consider radiography and ultrasound-guided arthrocentesis) ‘

i No
Clinical suspicion based on

examination findings and markers Septic arthritis Yes, or ESR/CRP testing
‘ unlikely not available

i Native joint

Prosthetic joint
(see Table 6)




TRATAMIENTO

Indicaciones artrotomia

» Descompresion urgente
e Articulacion incaccesible
* [racaso conservador
 Oseomielitis

Clinical suspicion of
septic arthritis

1

Serum lab values- CRP, ESR, WBC, blood culture, ST testing
Joint aspiration- gram stain, cell count, culture, glucose, crystal
Imaging- radiographs, consider MRI
Synovial lactate (pos if >10mmol/L), IL-6 (neg if <7000 ng/mL)
Consider antibiotics following aspiration

! B
MlcroorgamsTns - Negative gram-stain
gram-stain
! i L
Initiate gram-specific Synovial WCC Synovial WCC
antibiotics >50,000 cells/mm* <50,000 cells/mm*
B 4
Initiate broad-
. PR Follow-up culture,
Ppesirim Sop remaining lab results
antibiotics A
§ !
Positive findings Negative findings
Initiate empiric Consider alternative
Prompt surgical management (culture findings) antibiotics diagnoses
Arthroscopy
Arthrotomy :
Serial closed-needle aspirations
|

Optimize antibiotics based on culture results
Trend symptoms and serum labs for improvement

Fg.1

Treatment algorithm for the diagnosis and management of suspected septicarthritis of the knee. STI = sexually transmitted infection, pos = positive,

and neg = negative.
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INFECCION ARTICULAR PROTESICA
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/ WITHINTENTTOCURE % , WITHINTENTTOCURE ‘'  /  TO SUPPRESS \  / ORPALLIATIVE CARE | \
INFECTION | v

Acute infocton "\ Chronic infection 4 Chronic infection Chronic infection

' f \

SINUS TRACT | 'y .
No sinus tract ok Possible sinus tract | Possible sinus tract [ Sinus tract

PROSTHESIS | ||

i Well fixed prosthesls | | Pogsibie loose prosthesls Woll fixed prosthesis Loose prosthesis
JOINT STATUS! v .

1 Adequate bone stock/soft tissve 1 Adequate bone ¢ sve  Adequate bone stock/soft tissve |
COMORBIDITIES i
\ Few comorbidities [\ Some comorbidities / \ Maeny comorbidities
SUSCEPTIBILITY s |
.\\ S - ",r \ Rosistant 3 N Reststant / S Highty rosistant
\ MOWI' / 14 pathogen L N pathogen . pethogen
~ - e - ~ - X
b SR o’ L Y =" T e B

Fig. 3. Patient- and pathogen-specific characteristics for selection of a surgical procedure. = =
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