OoTtikec Aotuwietc. Atayvoon e KAAOLKEC
1eBd66ouc — Diagnosis of bone and joint infections
with conventional microbiological methods
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ElS8oc & xeipronode Setypdtov yia Tn ULKpo—
BroAoyikr, 6LAyvwon ToOV 00TLKOV AotudiewVv I

peyeO©oue umopel

neyéOoue (>1 cm?) kivSuvoc
KAAvwn pe yala eumotiopgevn ge otelpo uoltoAoyLko 0po.

Tepdxio / amootelpouevo soxelo

Na aviikouv oe oAoKAnpopevo ovotnua petadopac
OelyuaTtoc e OTuAeO

Na otpdvovTal kata tn Anwn tov Selypatoc & va
aKoAouOolV TLC K/eg



ElS8oc & xeipronode Setypdtov yia Tn ULKpo—
BroAoyilkr, 6tayvoon ToV 00TLKOV Aotudiewv 11

ApOpitko vypo
AapBdvetar pe apOpokévInon
(ITPOX0OXH o¢ kutTapitidSa, epvOnua)

['evikn, e¥eTaon apOpLkov vypov

KaAArépyeta apOplkov vypou
EvodOaApiopde oe Ppralec atpokaAArtepyelav yia >7 nuepec



EvaioOnola & elbikodTnTa plac ne©odou

H gvaro6noia vmtoAoyllel To TOOOOTO TOV WeLHADC APVINTLKDOV
ATOTEAEOUATOV

H e1dikotnta uvtoAoyilel To TOOOOTO TOV Weudde OeTLKOV
ATOTEAEOUATOV

OTAV eAeYXeTal peyaloc aptOpoc OeTILKOV Kal apviTLKOV
OELYUATOV



O&eia ooTeopueAiTIiOO

EPFTAZTHPIAKOI AEIKTEZ ®AECMONH2

*ApPIONOG AEUKWYV KOl OUDETEPOPIAWYV AINOCPAIPIWYV
Mikpn €101KOTNTA KAl XPNOINOTATA

*AcikTeG PAeypovhs (CRP-TKE): xpnoiyol yia TTapakoAoudnon
TNG VOOOU

KAAAIEPTEIEZ

cAipokaAAIEpyela: BeTiKr) 010 50% TNC OCEiac aluaToyevoug o/
*K/a DIEYXEIPNTIKWYV ICTIKWYV OEIYHATWYV: XPNCIHUN

*K/a UAIKOU a1Td TOV ONpPIyywon 1Topo: (TTAnV  S.
aureus)



Xpovia ooTEOMUEAITION

EPFTAZTHPIAKOI AEIKTEZ ®AECMONH2

Agikteg @Aeypovng (CRP-TKE): Mn €I0IKEG ECETATEIG,
EVIOXUTIKEG yla TN OlIAYVWaOnN, XPNOIMES YIa TNV TTapaKkoAouBnaon
TNG TTOPEIAG TNG VOOOU

KAAAIEPTEIEZ

*K/a dI1eyXEIPNTIKWYV ICTIKWYV OEIYHATWV:

*QIaKoTTn avTIBIOTIKWY yia > 2 £LOOUAOEC

**UE AVvoIKTH Browia(TTooTIuOTEPO) N UE KAEIOTN, dlaUETOU UYIOUC
OEpPUATOC



2NTTTIKN apOiTida (o/a)

‘["evikn €¢E€TaonN apOpIKOU uypouU: apIOUOC AEUKWYV
aigoo@aipiwyv: > 50.000/mm?, TToAupopgpoTtTupnva ~ 65%

*Apeon Gram xpwon: 71% 6¢etik o€ o/a amdé Gram(+)
KOKKOUC

*K/a apBpikoU uypou (evopOaAuIoudc ae QIaAn aipok/ag)
0TIk <50% (TauTtoxpovn Kk/a
oupnBpIKou, TpaxnNAIKoU, papuyyIKoU, TTPWKTIKOU
ETTIXPIOMATOCQ)
BeTiIk >90%

*AipokaAAlIEpyela: BeTIKA 30% TWV TTEPITTTWOEWV



ALAYVOON TEPLTPOOETLKOV

Aoudéewv (periprosthetic
infections)




>0otaon un extéAeonc Gram xpoong,
drteyxelpntikd — BaOuodc ovotaonc: toxupoc

AMERICAN ACADEMY OF ORTHOPAEDIC SURGEONS

THE DIAGNOSIS OF PERIPROSTHETIC JOINT
INFECTIONS OF THE HIP AND KNEE
GUIDELINE AND EVIDENCE REPORT

Adopted by the American Academy of Orthopaedic Surgeons
Board of Directors
June 18, 2010

11. We recommend against the use of intraoperatrve Gram stain to rule out
periprosthetic joint infection.

Strength of Recommendation: Strong




Clin Orthop Relat Res (2010) £68:2387-2391
DOT 101007/ 1 1999-009-1216-9

SYMPOSIUM: COMPLICATIONS OF HIP ARTHROPLASTY

Should Gram Stains Have a Role in Diagnosing Hip Arthroplasty
Infections?

Aaron J. Johnson MI), Michael G. Zywiel MD,
D. Alex Stroh BS, David R. Marker BS,
Michael A. Mont M1

Table 1. Previously published sensitivities and specificities for Gram
stain as a diagnostic ol for nfected total hip arthroplasty

Study Year Number Sensilivity  Specificity
of infected (%) (%)
total hip
arthroplasties

SenSitiVity — 9.8 % Kraemer et al. [17] 1993

Athanasou et al. [1] 19495

S 'f' 't — 1OO q Chimenio et al. [5] 1946
peC]‘ ]'C]' y (¢ Atkins et al. [2] 19495
Spangehl et al. [24] 1944

Della Valle et al. [11] 19949

Pandev et al. [21] 19494

Ko et al. [16] 20005

Chanem et al. [13] 2009
Mont [corrent studv] 2000




['evikn, e€etTaon apOpiLkov vYpoL,
belktec dAeynoviic, Brobelktnc

aplOnog Aevkav /kar % ovdetepodilwv:

(xdvato > 1700/mm?3, 65% moAvpopdpomvpnva  roxilo > 4200/mms3, 80%
ToAvpopdorvpnva)

CRP, TKE: ovviotdvtar aAAa MH EIAIKEX
Ot Staboxikéc petpnoetc toug, t6twe tne CRP, elvatr xpnotuec

dvoroloyikn, Tiun, kat Tov §vo Setktdv (CRP, TKE) arotelel
Loxupo Selktn arovoiac tne PAeypovrc !

Procalcitonin (PCT): el8ixotnta 98%, evarod®Bnota 33%

a—defensin: e1StkdOTnTa 98%, cvaroOnota 95% (Vo
afLoAoynon)




KaAAilepyetrec

AtpokaAAiLepyeLlec. ouxva apvnTikec AOYw Xopnynonc
eumelplknc avtiptkpoBraknc Oeparelac

K/a apBpikod vypod: xaunAn evatoOnota (55%) Aoyw Tov
eyKAw[BLopoy Tov uLkpoopyaviouwv otn BroueuBpdvn,
(elaxplBwon onmTLKAC 1, AONTTINC KATAOTAONC)

K/a mepinpoOetikod totod: gold standard



K/a meptmpoOeTikod 10Tol I

2210 ~ 70% TV LOTLKOV SELYUATOV 1€ TEKUNPLOUEVD,
Aoluwin avamxTtoooovTal utkpoopyaviopol katd tnv k/a

AVOKOAN 1n OLAKpLon peTadu Aolpwinge xar emtpoAuvon,c
ApLOUOC LOTLKOV Setypatov D—6

1 Setypa (geudSag Oetika 30%)-5 Selypata (weuddg
Oetikd <5%)

Avartoin 16lovu utkpoopyaviopon oe > 3 delyuata:
cuartoOnota 71%, eiéikotnta 97%



[Iepropropol tne 166600 avadopac I

LOTLKOV OELYUATOV

OV 6&eV umopel va
moAAamAaotaoTel oTLC K/€eC

TV
TEPLTPOOETIKOV AOLu®Ee®V

ALakomn,



[Tepropropol tnc pe©d6ov avadopdc II

— TTEPIOPICOUV
OonNMAvTIKA TIC duVATOTNTEC TNG EBOGDOU va odnynoel
oTnv opBn didyvwon




Need for better diagnostics

Carsten Perka

Conclusions Prague, May 24, 2015

Center for Musculoskeletal Surgery
Department of Orthopaedics
Charité — Universitatsmedizin Berlin, Germany

- treatment and diagnostics of infection are the 7
challenges of the next decades e G (charITE

C_u. RUM M:-‘_\.w..‘_.‘ S:-H.LL ALE C_mﬂ_m_im CHARITE




AtayvooTikec ne©odotl avixveoonc (ovtov
HLKkpoopyavioudv and tn BroueuPBpdvn,

(sonication)



The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Sonication of Removed Hip and Knee
Prostheses for Diagnosis of Infection

Andrej Trampuz, M.D., Kerryl E. Piper, M.S., Melissa J. Jacobson, A.S.,
Arlen D. Hanssen, M.D., Krishnan K. Unni, M.D., Douglas R. Osmon, M.D.,
Jayawant N. Mandrekar, Ph.D., Franklin R. Cockerill, M.D.,

James M. Steckelberg, M.D., James F. Greenleaf, Ph.D., and Robin Patel, M.D.

N ENGL ) MED 357;7 WWW.NEJM.ORG AUGUST 16, 2007




oTn petadopa










Wol, 44, Mo, 2

Sonication of Explanted Prosthetic Components in Bags for Diagnosis of
Prosthetic Jomt Infection Is Associated with Risk of Contamination

Andrej Trampuz,' Kerryl E. Plpn:l " Arlen D. I—Lmsa::n * Douglas R. Osmon,’
1.2
Franklin R. Cockerill,” James M. Steckelberg,' and Robin Patel'*
Division of Infectious Diseases, Department of Intemal Medicine, ' Division of Clinical Microbiology,
Department of Laboratory Medicine and Pathology,® and Deparmment of Orthopedic Surgery,”
Mayo Clinic College of Medicine, Rochester, Minnesoia

and 87%, Iu|lu.llh.h Sonication in bags improved bacterial recovery from the surface of orthopedic implants:
however, it lacked specificity, due to bag leakage.
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2. Xpon agPOOCTEYWGS KAEICHEVWV
OTTOCTEIPWHEVWYV OOXEIWV METAPOPACS




3. EmtAoyr, xatdAAnAovu Soxelouv I




. EmtAoy1} katdAAnAov 6oxetov II




Atadlkaoia p1e©0d00 VTEPILXN,O0NC

Sonicate, 40 kHz, 5 min

!

Vortex, 30 seconds

Vortex, 30 seconds



Yrépnxol
Mnxavikég dovnoeig >20 kHz
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MuikpoduvoaAideg (cavitation)

Ml

Surrounding liquid

Increased static pressure
_— -

Cavitation bubble imploding close
to a fixed surface generating a jet (4)

of the surrounding ligquid.

www.bactosonic.info



NEO AEII'MA

YI'PO EMITAOYTIXMENO ME
MIKPOPI'ANIXMOYX

THX BIOMEMBPANHX

(vypé vrepnymong, sonication fluid)



Epyaotnprak0c €AeYX0C TOU UYPOL
UTEPNLXNONC Yla TeKunplwon 61ayvowonc

: KaAAirépyerta tou vypol vreprxnong (Sonication
fluid culture, SFC)
EvodOaAuiopoc oe ¢LaAn atpokaAAitepyerac
(Sonication fluid vial culture, SFVC)



Gram Xp®on uYpov vLeEPXN0NC

Eit6itkotnta: 100% aAAd

*



EvodOaAutopoe 100 ul vypod umeprixnong
& ouvOIKkec emwAONC

Blood agar: aepofBia 37 °C yia b nuépeg

Anaerobic sheep blood agar: avaepoBra 37 YC yia 7 nuépec
Chocolate agar: 5% CO, 37 °C yia 5 nuépeg

Brucella agar: 5% CO, 37 °C yia 14 nuépeg

Thioglycolate broth: 37 °C yia 14 nuépeg

(eav kaputa avartoin ota tTpuBAila TtOTE
a/a Tov THIO oe Blood & Brucella agar)



‘EAgyX0¢ KOAAIEPYEIWYV

Ta TpuPBAia eAéyxovTtar kaOnuepLva yia
uLKkpoBrakr, avamtoin.

Eav mapatnpnOel avantouin, avadepetar o apltoOpuoc
CFU kaOe StadopeTiknc noppoloylac.

Tavtomolnon kat €Aeyxoc evaroOnotac



MOZOTIKH ava@opd atToTEAECHATWYV

O aptBOuoe tov CFU avd tpuPBAilo moAAarwAaoraletar et 10
Kal TO armoteAeopa ekdpaletar wc-

O€eTIKO aTTOTEAEOMA: >

(optimal cut—off)



Opta BetikdTNTAC K/AC EUTAOVTLOUEVOD VY POV
OTEPN XN ONC ATO TPoOETELC

(ideal cut-off)

»>98,8% €101KO6TNTO

»78,5% gvaiocOnoia

Figure 1. Microorga

The broken line indicates t ony-formin t e ism per plate, w
of nd a s ) he diag ) i 1. The numbe




Epunveta axoteAeopdtov k/ac 0ypod 0Tepn,Xnonc
(SFC)

H ovykevTtpoon, elvar ouvnOwc

20YKEVTPWON, petalv TPETEL va
pe Baon tnV KALVLIKI, KaTAOTAON TOV a0OevVouC

Eav povo o ©OeltoyAuvkoAlkoc Touodc elvar ©OeTikoc, TO
aroTeAeopa eltvatr ouvvnOw®C un OXETLKO Kat efaitpelTal

(mBavr, emipdAvvon kata Tn Anyn, petadopd 1 exelepyaota
Tov Selypatoc)



Yrepox, oC Tpoc TNV enaroOnola k/d@v uypod vILEPILXN0NC
VS TEPLTPOOETLKOV LOTOV O€ Srtakomn, avriuitkpoPrakic

ayoync <14 nuepdv

Sonication of Removed Hip and Knee
Prostheses for Diagnosis of Infection

Andrej Tram puz, M.D., Kerr j,-'| E. Piper, M.5,, Meliss:

O Periprosthetic tissue [ Sonicate fluid
P=0.003

 — P=0.15
1

tively (P for trend=0.12). Sonicate-fluid culture was
more sensitive than tissue culture when antimicro-
bial agents were discontinued within 14 days be-

£
=
=
Lo
&
@
=
o

fore surgery (75% vs. 45%, P<0.001).

Qto 3 4 to 14 =14
Me. of Days before Surgery When Antimicrebial Therapy
Was Discontinued
Mo. of Patients 17 23 EL]
Figure 2. Effect of Preoperative Antimicrebial Therapy on Culture Sensitivity
in Patients with Presthetic-Joint Infection.




> 0ykpron evaroOnolac & eldikdtntac k/ov
0YPOUL OTEPILXINONC KAL TEPLTPOOETLKOL LOTOV

Culture of sonication
fluid had higher
sensitivity than culture
of periprosthetic tissues

Sonication of Removed Hip and Knee

Prostheses for Diagnosis of Infection

Andrej Trampuz, M.D., Kerryl E. Piper, M.5., Melissa

SPINE Volume 35, Number 12, pp 1218-1224
22010, Lippincott Williams & Wilkins

A Biofilm Approach to Detect Bacteria on Removed
Spinal Implants




>0ykpLon evaroOnolac & eldikoTnTAC K/ DV
0YPOU UTEPILXNONC KAl TEPLTPOOETLKOV 1L0TOU 11

p. 1875-1884

v. All Rights Reserved.

Microbiologic Diagnosis of Prosthetic Shoulder Infection by Use of
Implant Sonication”

Kerryl E. Piper,! Melissa J. anhmn Robert H. Cofield, 2 John W. ﬂ'}m ling,> Joaquin S _'dl'lxl'll;‘?—‘;;oh;'r]il:
Douglas R. Osmon,’ Andrew McDowell,” Sheila Patrick,” James M. Steckelberg,’
Jayawant N. Mandrekar,” Marta Fernandez Htimpﬂlm and Ro -hm Patel"-**

= 1 De Jill 4r"ff'r.r

infections. Sonicate fluid colture was more sensitive than periprosthetic tissue culture for the detection of
definite prosthetic shoulder infection (66.7 and 54.5%, respectively: P = 0L.046). The specificities were similar
(980 and 95.1%. respectivelv: P = 0.26). Propionibacterinm acnes was the commonest species detected among




Sonication: A Valuable Technique for Diagnosis and
Treatment of Periprosthetic Joint Infections

D. S. Evangelopoulos,' I. P, Stathopoulos,' G. P. Morassi,' S. Koufos,' A. Albarni,’
P. K. Karampinas,' A. Stylianakis,’ S. Kohl,’ S. Pneumaticos," and J. Vlamis'

*Depa
i

Tapre 1: Sensitivity and ESR-CRP values prior to and six weeks after prosthesis explantation.

Tissue culture  Sonication fluid culture ESR (mean+SD)  CRP (mg/L) (mean £ SD)
No. of pts 16/34 2434 Prior to explantation %4136 608 £457
Sensitivity ~ 471% 70.5% 6w after explantation 291463 88148




K/a tepitrpoOeTikod L0TOo0 vs UYPOD U’JtSpI'LXILOILQ




NMAgOVEKTAMOTA TNG K/OG UYpPOU UTTEPAXNONS

Aelypatiopog amo TnV TepLoxI, tTne Aotpwing
— QViXVveuon CWVTWV PIKPOOPYAVIOUWY OE
(>100 cfu)

[IoooTikomoilnon kaAALepyerac
EvkoAOTepn 6LakpLon petady emitpoAvvonc—Aotpwinc

YynAoTepn evatoOnola katr Tapodopora eLSLKOTNTA OVYKPLTLKA U K/€eC
Setypdtaov apOptkol vypol Katl Tou aVTLOTOLXO0U TEPLTPOOETLKOL LOTOL ,
16taltepa oe mponynOeloa Ajwn, avTiptkpoBrakic ayoyng

['priyopa aroteAéopata (1 vs 3 nuepdv yia TeplrpoOeTikec K/eg),
avixvevuon TOAVULKpoBLaxdyv Aotumiewv, eVKOAOTEPN, ATORLOV®ON,
Propionibacterium spp X.a.



Ta xatotepw delypata
11e TN, XPNON, UTLEPILX OV

OoTikd Tepaxia (m.x. aroAvuata)

MaAaxa popra



MelovekTnpa TnG K/ag uypou utrepnyxnong |

Aev ¢xel otavTapLoOel yia M. tuberculosis kat Yia HUKNTEC

AvokoAla Tavtomolnonc Baktnplakdv etdav AOYyw vTapinc
ATOLKLOV pe 61adopeTLKe:

nopdoloytec (bdon avarxtovinc?)

Broxnuikéc avtidbpdoelg



MelovékTnpa TnG K/ag uypou utrepnxnong Il

AtadopeTikd TEOT gvatoOnolac
yita to 16to pikpoPio



Awn SradopeTikdVv avTiBroypaupdtov
yta to 1610 pikpoPraxod eidoc

MICROBIOLOGY DPT. KAT HOSPITAL

Patient Name R EERNEY  ARCRERIR
1 687000
Patient Location PANEPISTIMIAKH ORTHOPEDIKI
Specimen Source EMFYTEYMA

Receipt Date 07 /1172011

Exam Id 7138
Organism #1: Staphylococcus epidermidis (staepi)
Organism # Staphylococcus epidermidis (staepi)
Organism #3: Staphylococcus epidermidis (staepi)
Antibiotics staepi(l) staepi(2) staepi(3
+Amoxicillin/CA
+Ampicillin/sulbactam
+Cefaclor
+Cefotaxime
+Ceftriaxone
+Cefuroxime - Sodium
Ciprofloxacin
Clindamycin
Erythromycin
Fosfomycin
Fusidic Acid
Gentamicin
Imipenem
Oxacillin
Penicillin-G
Rifampin
Teicoplanin
Tetracycline
Trimethoprim/Sulfa
Vancomycin
+Azithromycin
+Clarithromycin
Linezolid
Moxifloxacin
Tigecycline
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MICROBIOLOGY DPT. KAT HOSPITAL
2 KIFISIA
Dr .K.MOUT,

Patient Name R EERNEY  ARCRERIR
1 687000
Patient Location PANEPISTIMIAKH ORTHOPEDIKI
Specimen Source EMFYTEYMA

Receipt Date 07 /1172011

Exam Id 7138
Organism #1: Staphylococcus epidermidis (staepi)
Organism # Staphylococcus epidermidis (staepi)
Organism #3: Staphylococcus epidermidis (staepi)
Antibiotics staepi(l) staepi(2) staepi(3
+Amoxicillin/CA
+Ampicillin/sulbactam
+Cefaclor
+Cefotaxime
+Ceftriaxone
+Cefuroxime - Sodium
Ciprofloxacin
Clindamycin
Erythromycin
Fosfomycin
Fusidic Acid
Gentamicin
Imipenem
Oxacillin
Penicillin-G
Rifampin
Teicoplanin
Tetracycline
Trimethoprim/Sulfa
Vancomycin
+Azithromycin
+Clarithromycin
Linezolid
Moxifloxacin
Tigecycline
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EvodOaluionode & enwaon vypod vwepriXnonc oe
dLaAn aitpokaAALepYELDOV:
sonication fluid vial culture (SFVC) vs SFC

Portillo et al.

=

p=0.05

p o= 0,00

-
=

itivity (%)

& Sonication fluid inoculated in blood culiure boitles

z
&
2
E
=
3

&  Conventional sonication fuid culture

== Intraoperative tissue culture

Days of culture incubation

FIG 2 Time to culture positivity of 3% orthopedic implant-associated infection cases.

Mewdvel onpavtikd To Xpovo OeTikoTolnong Tng Kac uypov umePn Xnong



Eidikdtnta & evaltoOnoia evopOaAuiopov vxpov
oneprixnonc oe dtdAn atpokalAiepyetdv (SFVC)

Table 1. The detail characreristics of the included studies

Reference Country  Enrollment Infected Location Received — Solution Dhagnostic  Vortex Sonication Centrifugation Sensitivity Specificity
period Cases antibiotics  for standard?
implant
Janz r Dot | hip and

) [13]
Maria Eugenia i B ! VES C P HIOF 30
Portille
(2015) [12]
Hao Shen Cha 4 2 50 i VES i " H, } 1D i 1D i

[2015) [10]

Antonios e 5 s hip and S " 5 min 30 seconds
Stylianakis ke

Sensiuvity (95
Viktor Janz 2 3 091 (0
Maria Eugenia « 2015 1.00 ¢
Hao Shen 088 (

Antornos 063 (042

4 .G
Sensitivity

Figure 4. Forast plots of sensitivity of SF.BCE for Pl dagnozis

Janz (2013
ugenia

Chi-square =
Inconsistenc

Cheng L et al. Meta—analysis of sonicate fluid in blood culture bottles for diagnosing periprosthetic joint infection J. Bone Joint Infect. 2018;
3(5): 273-279



SFVC : oe Tpodikd eAletupatikd TaBoyova
tpoBOetiknc Aolunince (low grade infection)

Joumal of Research and Practice '
on the Musculoskeletal System

Case Report Article

Application of a sonication fluid vial culture method to
diagnosis of prosthetic knee joint infection caused by
Granulicatella adiacens

Anna B. Mavrommati', Pavlos C.Thomaidis', Nikolaos T. Roidis?, Spyros D. Kamariotis',
Athanasios G. Adamopoulos’, Antonios E. Stylianakis'

'Laboratory of Implant Associated Infections. Department of Microbiology, Athens, Greece

23" Orthopaedic Department of “KAT General Hospital, Athens, Greece

JRPMS | June 2017 | Vol 1, No. 1 |/5-9



l'he NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Sonication of Removed Hip and Knee
Prostheses for Diagnosis of Infection

RE: case report & basic principles of sonication method[Verbotener Anhang gefunden

und entfernt]
Trampuz, Andrej <andrej.trampuz@charite.de>

Sun 4/30, 12:20 PMYou

Dear Antonios

It was also a pleasure for me to meet you in Vienna. Congratulations for the Granulicatella
article! | will read with pleasure the other article on sonication.

You will soon hear from me,

Journal of Research and Practice
on the Musculoskeletal System

All the best,

Case Report Article

Andrej

Anna B. Mavrommati', Pavlos C.Thomaidis®, Nikolaos T. Roidis? Spyros D. Kamariotis’,
Athanasios G. Adamopoulos', Antonios E. Stylianakis'

logy. Athens. Greece

From: Antonios Stylianakis [mailto:astylianakis@hotmail.com]

Sent: Sonntag, 30. April 2017 13:49

To: andreij.trampuz@charite.de
Subject: case report & basic principles of sonication method[Verbotener Anhang gefunden




Sonication fluid combination tests

)

Diagnostic

Combination of conventional culture, vial culfure, and broad- Microbiology &
Infectious Disease

range PCE of sonication fluid for the diagnosis of prosthetic joint
infection

vlianakis., Georgios Schi C. Thomaidis,
Joseph Papapar 5. gas, Maria N
(Gamaletson, George L. Daikos, Spyros Pneumaticos, Nikolaos V.
Sipsas




Xnuikn, 6taoraon PBroueuBpdvnce pe tn,
S§pdon tou avtiSpaotnpiov Cleland’s

= ALaoTd XNULKA TouC S100VAPLELKOVC
SEOUOVC TWV TPWTEIVOV TNC OcpeArac
ovolac tnc¢ PropeuBpavnc Katr «amokoAAa»
tovTa Ta BaxTrnpid Tnc

Bacterial biofilm on a biomaterial surface

=» To xutTapikd Tolxmua tTov Baktnplov
TepLexXel eAAXLoTouc 1, kKaBoAouv
OLOOUVAPLOLKOUC Heopoug

Bacterial biofilm dissolved in the DTT
solution




MicroDTTect — véo kAetotd obotTnua
Stdyvoonc Pl




MicroDTTect

KAeltotd ovoTna MOV EMLTPETEL TOV ULKPOPLoAoyLlkO ¢AeyXo BropepBpavav
ano epdvrevpata Kar PLomwTikO VALKO

Increasing PJI-detection accuracy (sensitivity and specificity)
Superior option for dissolving biofilm (vs. sonication)

No contradiction to microbiology but supporting microbiology

POSITIVE NEGATIVE
PREDICTIVE VALUE PREDICTIVE VALUE

DTT 94.7% 84.2%

Sonication 93.7% 72.7%

Tissue 78.9% 68.4%

Culture

Drago et al., Clin Orthop Relat Rec, 2012




Sonication vs MicroDTTect

Sonication microdttect
EL81koc efomALoHOCG NAI OXI
E£sL8LKEULEVO TIPOGWITLKO NAI OXlI
MoocoTikn KaAALEpYELA NAI OXl
duyokEvTpnon OXI NAI
AuvaTtoTnTAa TOUTOXPOVNG
K/ag Kal LoTLKWwV Sslypatwy OXI NAI

AuvatotnTa enefepyaciag
EUPUTEVUATWY HEYAAOU
peyeBoug

Avvatotnta sdpappoyncg
HOPLOAKWV TEXVLKWV ?
Kéootog peBodou ~ 400 €
ZUVOALKO TIOAUTIOP QYO VTLKO
kootoc peBodou’ 393 €

ZUvolo SnuocLlEVoEWYV OTO
PubMed 5 (3 opBormaldikecg)

1
“MEAETH KOITOYE THI EQAPMOTHE THZ MEGOAOY YNEPHXHIHE (SOMNICATION) EMOYTEYMATON ZTO NOZOKOMEIO

«KAT»" Kapapuwitne £. et al. 44% Etiow Navelqvio FuveSpuo 2018,

2 - . _— . . - . - - - - . - - . . o -

Cost-benefit analysis of antibiofilm microbiological technigues for periprosthetic joint infection diagnosis “.Romano

et al. BMC Infectious Diseases (2018) 18:154




in conlusion

MikpoBroAoyikny Stdyvoon—Ttekunplwon Tov
OOTLKAOV AOLUDEEDV

OXI n Texvn, Tov ePLkTOL



aAAd n, TéXVn Tou BeATloTOoUu ATOTEAEONATOC
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