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SPORT ET INFECTION? 









Risque d’infection ? 
- 3% (infection) Rio, 3% London, 5% Sochi  
Appareil respiratoire (47%) 
Appareil Gastrointestinal (21%) 
Peau et tissus sous-cutanés (9%) 



              Risque cutané 
 
  
  
Infections virales (herpes, molluscum c.) 
Infections bactériennes 
  Staph aureus 
  Staph Meti-R 
infections fongiques ( lutte….) 

 
 

 

 
 
 



              Risque cutané 
 
 
Sport de contact 
Surface  
 
 »artificial turf » 
Staph aureus MetiR 
  
Morbidité élevée : rasage et 
 dermabrasion 

 
 

 

 
 
 



prevalence of MRSA colonization among athletes was 6%  

Sports with the highest prevalence : 

• wrestling (22%) 

• football (8%) ,basketball (8%).  



  
  
 
RISQUE INFECTIEUX PLUS IMPORTANT EN CHIRURGIE DU 
SPORT? 

    NON ! 
 
RISQUE INFECTIEUX PLUS IMPORTANT CHEZ LE 
SPORTIF DE HAUT NIVEAU? 
    …OUI! 
 

 
 
 



  
  
 
 

 

 
 
 

Risk factors 

Sonnery Cottet et al Am J Sports Med  2011 

Retrospective study  
n=1957 
Higher infection rate in pro athletes + lateral tenodesis (OR: 4.8) 
All infections occurred in outdoor athletes 

Retrospective study 
n=1957 
Higher infection rate in pro athletes + lateral 
tenodesis (OR: 4.8) All infections occurred in 
outdoor athletes  

Sonnery Cottet et al Am J Sports Med 2011  



En pratique 
les lésions du genou++ 

• Knee & ligament injuries  

   30% des lésions !!! 

FIFA DATA 



  
En pratique  

 Reconstruction du LCA 
 
 
 
 
 
 

Overall incidence : 0.3% to 1.7%  
Mouzopoulos et al KSSTA 2009, Kim et al Orthopaedics 2014  

 
 
 
 
 

 
     

 

 
 
 

• Overall incidence : 0.3% to 1.7% 

 Epidemiology     

Mouzopoulos et al KSSTA 2009 

Kim et al Orthopaedics 2014 



  
 
 
 
 
 
 
 
  facteurs de risque?  
 
 
 
 

 
     

 

 
 
 

n=2198  Brophy et al JBJS 2015  



  
 Indication for 
trochleoplasty ? 
 
 
 
 
 
 
   facteurs de risque?  
 
 
 
 

 
     

 

 
 
 

Risk factors 

Barker et al Am J Sports Med  2010 
Maletis et al Am J Sports Med 2013 

n=3126, infection rate of 0.58% 
 

Hamstring tendon has a higher incidence  
of infection and a trend toward a more 

common need for graft removal  
 

n=10626, overall infection rate: 0.48% 
 

8.2 times higher risk of surgical site 
infection was observed with hamstring 

tendon autograft vs BPTB 

Risk factors 

Barker et al Am J Sports Med  2010 
Maletis et al Am J Sports Med 2013 

n=3126, infection rate of 0.58% 
 

Hamstring tendon has a higher incidence  
of infection and a trend toward a more 

common need for graft removal  
 

n=10626, overall infection rate: 0.48% 
 

8.2 times higher risk of surgical site 
infection was observed with hamstring 

tendon autograft vs BPTB 

• n=3126, 0.58% sepsis 

IJ  incidence +++  infection  
ablation de la greffe + 
• n=10626, 0.48% sepsis 

Risque 8.2 x  avec IJ vs BPTB  

Barker et al Am J Sports Med 2010 
 Maletis et al Am J Sports Med 2013  



  
 Indication for 
trochleoplasty ? 
 
 
 
 
 
 
  Prevention?  
 
 
 
 

 
     

 

 
 
 

 »Bain de Vancomycine » 

  Barker et al Am J Sports Med 2010 
 Maletis et al Am J Sports Med 2013  

• Retrospective study 
n=285,  AB iv (prophylaxie) 

n=780, AB iv (prophylaxie)+  

Bain de vancomycine 
Reduced rate of infection in the vanco group  

• RCT study 
n=810  group no ATB 
n= 704 group ATB 
Both groups received iv prophylactic 
antibiotic Reduced infection rate in the 
vanco group  

Risk factors 

Vertullo et al Arhtroscopy 2012 
Maletis et al KSSTA 2014 

Retrospective study  
n=285, received iv prophylactic antibiotic 

n=780, received iv prophylactic antibiotic + 
    soaking in vancomycin  

Reduced rate of infection in the vanco group 
 

n=810 in group no ATB   
n= 704 in group ATB 

Both groups received iv prophylactic antibiotic 
Reduced infection rate in the vanco group 

What’s the effect of vancomycin on the ligamentization process?  

Risk factors 

Vertullo et al Arhtroscopy 2012 
Maletis et al KSSTA 2014 

Retrospective study  
n=285, received iv prophylactic antibiotic 

n=780, received iv prophylactic antibiotic + 
    soaking in vancomycin  

Reduced rate of infection in the vanco group 
 

n=810 in group no ATB   
n= 704 in group ATB 

Both groups received iv prophylactic antibiotic 
Reduced infection rate in the vanco group 

What’s the effect of vancomycin on the ligamentization process?  



  
 Indication for 
trochleoplasty ? 
 
 
 
 
 
 
  Tabac?  
 
 
 
 

 
     

 

 
 
 

Risk factors 

Cancienne et al Am J Sports Med  2016 

Cohort study  
n=13’358 

Odds ratio: 2.3 septic arthritis   

Risk factors 

Cancienne et al Am J Sports Med  2016 

Cohort study  
n=13’358 

Odds ratio: 2.3 septic arthritis   

Etude de cohorte 
n=13358 
Odds ratio: 2.3 arthrite septique 

Cancienne et al Am J Sports Med 2016  



Diagnostic 
 

• Douleur  

• Diminution des mobilités 

• …Signes « frustres » d’arthrite 

• Biologie +++ 



Diagnostic 
 

Clinical 

Wang et al Arthroscopy 2014 

Clinical 

Wang et al Arthroscopy 2014 

Clinical 

Wang et al Arthroscopy 2014 

Clinical 

Wang et al Arthroscopy 2014 
Wang et al Arthroscopy 2014  



Traitement 

 

  
•  Arthroscopie lavage  ( ou à ciel 

ouvert)? 
• Matériel  
• Antibiothérapie 

 -  Staphyloccocus epidermidis (41%)  

   -  Staphyloccocus aureus (35%)  
 

 



Traitement 

  
 

Kim et al Orthopaedics 2014  

Organisms 



Resultat 

- 19 studies, 203 infected knees 

- Mean FU: 44.2 months  

- Mean Lysholm: 82 

- Mean IKDC: 68 

- Mean Tegner: 5.6 

- Laxity: 1.9mm 

- 83% return to daily activities 

- 67% return to pre-injury level of activities 

- 22% evidence of new degenerative changes 

- Mean flexion and extension deficit of 5.8°  

Clinical outcome 

Makhni et al Arthroscopy 2015 

19 studies, 203 infected knees  
-  Mean FU: 44.2 months  
-  Mean Lysholm: 82  
-  Mean IKDC: 68  
-  67% return to pre-injury level of activities  
-  22% evidence of new degenerative changes  
-  Mean flexion and extension deficit of 5.8° 
 

Makhni et al Arthroscopy 2015  





  
  
 
 
0,26% de sepsis 
(n= 530754 patients) 
facteur risque ? : infiltration, 
revision  
 
Risk Factors for Infection After Shoulder Arthroscopy in a 
Large Medicare Population 
Cancienne JM et al, Am J Sports Med. 2018  

 
 

 Epaule  

https://www.ncbi.nlm.nih.gov/pubmed/29309200
https://www.ncbi.nlm.nih.gov/pubmed/?term=Cancienne JM[Author]&cauthor=true&cauthor_uid=29309200
https://www.ncbi.nlm.nih.gov/pubmed/29309200


Conclusion 

• Risque inférieur à 1% 
• Infiltration, tabac … 
• Sport de contact  
• Arthroscopie lavage 
• Antibiothérapie adaptée 


