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Bone and joint infection Workshop
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Bone and joint infection

* Trauma of upper and lower limbs are common in
war-related injuries

* Armenian experience in the management of
acute bone injuries and particular skills of
orthopaedic surgeons

* Lot of patients with complex clinical situations

e A multidisciplinar evaluation is needed for the
treatment of complex bone and joint infection

Could help to keep the function (bone healing) and avoid §
occurrence of more complex situations, and amputation
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* Medical standard of care for bone and joint infection treatment is
unfortunately not adequate for chronic and complex cases
* The concept of biofilm and latent infectio

changed adequatly depending on the enemy profile
* Prolonged antimicrobial therapy targeted the enemy (3 months)

Could help to keep the function (bone healing) and avoid
occurrence of more complex situations, and amputation




Bone and joint infection

 Hospices Civils de Lyon missions dedicated to infection
* Multidisciplinar meetings to discuss complex cases
* Microbiological diagnosis of infection

* Use of dedicated devices/drugs that are absolutly needed for
the standard of care:

* Peripheral inserted central catheter (PICC-line)
* Intravenous antibiotics (few available, at high price)

* Elastomeric infusors for outpatient antibiotics
administration

* Oral antibiotics (some available)

Could help to keep the function (bone healing) and av0|d
occurrence of more complex situations, and amputation
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 Hospices Civils de Lyon missions dedicated to infection
* Multidisciplinar meetings to discuss complex cases
* Microbiological diagnosis of infection
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Bone and joint infection HCL

 Recommendations
* Creation of a multidisciplinar group where complex cases could be discussed
1 * Implementation of the microbiological diagnosis (centralisation?)

* Creation of (a?) dedicated center(s)/team(s) for the multidisciplinar
management of complex bone and joint infection?
* Complex orthopaedic and plastic surgery/Microbiological diagnosis
* Management of the antimicrobial therapy (intravenous and oral)




Lille-Tourcoing
Labellisation by the
French health

ministry of
Regional centers

CRIOAC

Centre de Référence
des Infections Osteo-
Articulaires

i complexes

EDITERRANEE

Marseille

@ CRIOAc



Recruitement of
the most

complex
patients

In the CRIOAC
network

To increase the
knowledge and
skill of
dedicated

surgeons and
physicians

Marseille

@ CRIOAc



R I OA i :
C i
Mannheim Nuremberg
LYON g b
Pais
Stuttgart
Salnl(-,Malo & ° O
BrSSI Rennes ’ O AUQSbu'go MuniCh 2 0 1 9
r o
<> <> % % <> O - Salzbur; 2 0 2 O
Angers 1 tirich u
Nantes ° Y & Bosel ‘
R o Liechtenstein
' > itzerland
Fr@dc
La Rochelle 0

Bay of, 8,
s,
R

Gijon
o
o

Santandero  Bilbao
Oviedo .

<
Bo@ux <>
o

Toulous
o
oPonostia-San
Seblalftian O
Pamplona
Q

Andorra <>

B R AT

200 km

annale Mv.Mans

Girona

Tries

Milan Verona Venice o
[o] o o e

Genoa Bologna

o

San Marino
Florence Place of residence of
Italy patients who are

o8B » managed in the CRIOAC

Lyon center

@Rnma
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 Recommendations
* Creation of a multidisciplinar group where complex cases could be discussed
1 * Implementation of the microbiological diagnosis (centralisation?)

* Creation of (a?) dedicated center(s)/team(s) for the multidisciplinar
management of complex bone and joint infection?
* Complex orthopaedic and plastic surgery/Microbiological diagnosis
* Management of the antimicrobial therapy (intravenous and oral)
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 Recommendations
* Creation of a multidisciplinar group where complex cases could be discussed
1 * Implementation of the microbiological diagnosis (centralisation?)

* Creation of (a?) dedicated center(s)/team(s) for the multidisciplinar
management of complex bone and joint infection?
* Complex orthopaedic and plastic surgery/Microbiological diagnosis
* Management of the antimicrobial therapy (intravenous and oral)
2 * Dedicated fundings and cost regulation of such approach

* Need to develop access to devices and drugs (antibiotics) at reduced price
(centralization of the requests)
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 Recommendations
* Creation of a multidisciplinar group where complex cases could be discussed
1 * Implementation of the microbiological diagnosis (centralisation?)

* Creation of (a?) dedicated center(s)/team(s) for the multidisciplinar
management of complex bone and joint infection?
* Complex orthopaedic and plastic surgery/Microbiological diagnosis
* Management of the antimicrobial therapy (intravenous and oral)
2 * Dedicated fundings and cost regulation of such approach
* Need to develop access to devices and drugs (antibiotics) at reduced price
(centralization of the requests)
3 * Creation of post-graduate educationnal program (UCBL1-YSMU)

Could help to keep the function (bone healing) and avoid
occurrence of more complex situations, and amputation
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* Creation of post-graduate educationnal program (UCBL1-YSMU)

Could help to keep the function (bone healing) and avoid
occurrence of more complex situations, and amputation
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