SPONDILODISKIT

DOC. DR. ASLI HAYKIR SOLAY
ETLIK SEHIR HASTANES]
ENFEKSIYON HASTALIKLARI VE KLINIK MIKROBIYOLOJI
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Tanim

Vertebra intervertebral disk paravertebral
dokularda gelisen enfeksiyon

Vertebral osteomiyelit




Epidemiyolojl

Incidence of Spinal Osteomyelitis in United States (N per 100,000)

1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

» Issa K, Diebo BG, Faloon M, Naziri Q, Pourtaheri S, Paulino CB, Emami A. The Epidemiology of Vertebral Osteomyelitis in the United States
From 1998 to 2013. Clin Spine Surg. 2018 Mar;31(2):E102-E108. doi: 10.1097/BSD.0000000000000597. PMID: 29135608



Epidemiyolojl
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» Conan, Laurent E, BelinY, Lacasse M, Amelot A, Mulleman D, Rosset P, Bernard L, Grammatico-Guillon L. Large increase of vertebral
osteomyelitis in France: a 2010-2019 cross-sectional study. Epidemiol Infect. 2021 Oct 6;149:€227. doi: 10.1017/50950268821002181.
PMID: 34612186; PMCID: PMC8569834.



Epidemiyolojl

(D) Evolution of VO incidence according to sex from 2010 to 2019
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VO incidence according to age and sex, 2010 vs. 2019

> Conan Y, Laurent E, Belin Y, Lacasse M, Amelot A, Mulleman D, Rosset P, Bernard L, Grammatico-Guillon L. Large increase of vertebral osteomyelitis in France: a
2010-2019 cross-sectional study. Epidemiol Infect. 2021 Oct 6;149:e227. doi: 10.1017/5S0950268821002181. PMID: 34612186; PMCID: PMC8569834.



Risk faktorleri

Immiinsupresyon HIV, romatoid artrit, diyabet, malignite

Organ disfonksiyonu  KBH (renal replasman tedavisi), KY, KC yetmezligi

Enfeksiyon Kardiyak, GUS, GiS, solunum, oral kavite, deri, yumusak doku

Cerrahi Spinal cerrahi (tenstriimantasyon)

Digerleri IV ilag kullanimi, alkol kullanim, ileri yas, intravaskiiler islemler




Patofizyolo

)
Yasa baglh anatomik bozukluk
Travma / cerrahi _ Aseptik diskit,

Subkondral granulasyon




Patofizyolo

»Lomber

» Torakal

» Servikal
» Sakral




Patofizyoloji

2) Direkt eksternal inokulasyon

3) Komsu dokulardan yayilim

Aort greft enfeksiyonu, RUpture 6zefagus, Retrofarengeal apse..






Etkenler

Piyojenik Digerleri
}S aureus » Bruselloz

» Enterik gram negatif basiller

» TUberkUloz

» Piyojenik olmayan streptokoklar
(viridans, milleri group, S. bovis ve
enterokoklar)

» Piyojenik streptokoklar (Grup B ve
oie)

» P. aeruginosa, KNS ve Candida
tUrleri



KLINIK OZELLIKLER

avell Lokal hassasiyet/hareket kisithligi/paravertebral spazm,
> Ates

» Posterior yayilim

Fokal ve siddetli agn- radikUlopati-motor defisit + duyusal
degisiklikler,

» Psoas apsesi: kalca ekstansiyonunda agri
» Primer enfeksiyon odagi ¢¢¢



Laboratuvar

» LOkosit
» FEritrosit Sedimentasyon Hizi (ESH)
» CRP

TANISAL DEGIL !!

» Prokalsitonin
» Hemoglobin
» Alkalen fosfotaz



IDSA- ne zaman spondilodiskit dUstinelim?

ATES <«mm)p YENi GELISEN NOROLOJiK DEFiSiT

YENi GELISEN YA DA ARTAN ESH/CRPA
SFINALAER KAN DOLASIMI ENFEKSIYONU YA DA

ENDOKARDIT VARLIGI / OYKUSU







Goruntuleme yontemleri
Direkt grafi

» Birbirine bitisik iki vertebrada destruksiyon - disk
mesafesinde azalma.

» 6-8 hafta
» Osteopeni
» Kompresyon kingi



Goruntuleme yontemleri
Bilgisayarll Tomogratfi (BT)

3-6 hafta

Osteomiyelit

Kemik sekestrasini,

Diskteki yUkseklik kaybl,

Komsu yumusak doku apselerini,

>
>
>
>
>
>

Kink-maligniteyi gdosterir

{Biyopsi icin en uygun yaklasimi lokalize eder.




Goruntuleme yontemleri - BT

BT ile tespit edilen son plak dUzensizlikleri gibi hafif
anormallikler osteomiyelite spesifik olmayabilir ve erken
yikicl degisiklikler gozden kacabilir.



Goruntuleme yontemleri- Manyefik
Rezonans Inceleme (MRI)

» T1 agirliklh goruntUler

Vertebral korpusu ve diskte sinyal yogunlugunun azalmasi ve end plate
kaybl

» 12 agirlikl goruntUler

Diskte sinyal yogunlugunun artmasi; daha az siklikla, izole olarak
vertebral korpusta sinyal yogunlugunun artmasi

» Vertebral korpus ve diskin kontrast tutmasi

» Paraspinal ve epidural bolgede halkasal tutulum apse gelisimiile
iliskili iken homojen tutulum flegmonu isaret eder.
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Index terms:

Magnetic resonance (MR), contrast
enhancement, 30.12143

Spine, infecticon, 30.201, 30.22,
30.231

Spine, intervertebral disks

Spine, MR, 30.121411, 30.121412,
F0.T21T47132, 30.127T415, 30.127T43

Published online before print
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Diskte daralmanin duyarlihgi %52,3,
T1 agirlikll géruntulemede hipointensite

duyarlhgi, %29,5,

T2 agrrlikl gérintulemede hiperintensite

duyarligr %32,

Kontrast tutulumunun duyarliidi, %95,4.

MR Imnmagi
Sprimnal Tnif
oxr Mythhs?

PURPOS3SE: To systematic
described as being indic
infection.

MIATERIALS AND MET
obtained in 46 consecuti
with culture or histologi
systematically evaluated k
were excluded. Disk sign

TABLE 1
S1 Alterations in 44 Intervertebral
Disks with Proven Spondylodiskitis

Morphologic and SI

Characteristics MNo. of Disks

Disk height*
MNormal
Decreased < 50%&
Decreased = 50%
Increased
51 on T1-weighted MR images’
Isointense to adjacent disks
Hypointense to adjacent disks
Hyperintense to adjacent disks
51 on T2-weighted MR images?
Isointense to adjacent disks
Hypointense to adjacent disks
Hyperintense to adjacent disks
Fluid-equivalent Sl
Contrast enhancement®
Mo enhancement
Focal enhancement
Rim enhancement
Diffuse enhancement
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Mote.—MNumbers in parentheses are percent-
ages.

* Sensitivity of decreased height for diag-
nosis of infection, 52.3%.

" Sensitivity of hypointense 51 for diagnosis
of infection, 29.5%0.

T Sensitivity of hyperintensity or fluid Si for
diagnosis of infection, 93.2%.

¢ Sensitivity of enhancement for diagnosis
of infection, 95 4%,



Goruntuleme yontemleri -MRI

>

» Dejeneratif diskit: T2'de hipointens
» Enfekte diskit: 12'de

Longo M. Et al. Contrast-enhanced MR imaging with fat suppression in adult-onset sepftic spondylodiscitis.
Eur Radiol (2003) 13:626—-637 DOI 10.1007/s00330-002-1411-5



Goruntuleme yontemler-MRI

» Kontrendikasyon (kontraste STIR sekans)
» Klostrofobi
» Cekim sirasinda hareket edilmesi

» Vertebral cerrahi oykUsu > Postoperatif degisiklike?
Erken diskite?

» Spondilodiskit fedavi takibie?



NUKLEER GORUNTULEME
YONTEMLER]

> 3 fazl kemix sintigrafisi
> Lokosit isaretli sinfigrari

> Indiyum-111 biyotin sintigrafisi

Sl Travma/cerrahi sonrasi 3-4 ayda normallesir
> .
) (implantasyon varsa 1 yil!!)

Malignitede yalanci +




Ne zaman tuberkuloz Spondilodiskifi
dusunelim?

Torakal vertebra tutulumu
>? bitfisik vertebra ve endplate tutulumu
Anterior longutidunal ligaman boyunca yayilim
Diskit  paraspinal kitle/sivi koleksiyonu
Diskit olmadan spondilit
liopsoas kasinda kalsifikasyon
Vertebranin sadece posteriorunda tutulum



Hasta |

A Y.
65 yas, kadin
Temmuz 2022: bel agrisi, siyatalji

eV V V

Aralik 2022: LDH- spondilolistezis tanisi ile opere ediliyor. (L3-4
stabilizasyon)

v

Ocak 2023: Agrnnin gecmemesi Uzerine reop: L4-5 stabilizasyon

» Post op ates, akinti, paravebtebral apse ile yatis: debridman,
antfibakteriyel tedavi



L4-S| duzeyinde transpedikuler yerlesim gosteren tespit materyallerine ait metalik artefakt izlenmistir.L4-
5 intervertebral diskinde tespit materyali dikkati cekmistir. STIR sekanslarda L4 ve L5 vertebra
korpuslarinda L4-5 ve L5-SI intervertebral disklerinde intensite artisi izlenmistir. Bu duzeylerde IVKM
enjeksiyonu sonrasinda kontrastlanma dikkati ¢ekmistir.Yine L4-5 duzeyinde paravertebral kas yapilarinda
kontrastlanma artisi dikkati gekmistir (gecirilmis operasyona sekonder?). Spinal kanal icerisinde
paravertebral duzeyde ciltalt dokuda ve kas yapilari arasinda hava ile uyumlu sinyal degisiklikleri
izlenmistir (operasyona sekonder?).L3-L5 duzeyinde prevertebral alanda T2A'da hafif hiperintens, T1A'da
hafif hipointens, IVKM enjeksiyonu sonrasinda diffuz kontrastlanma gosteren alan izlenmistir. Flegmon?,
enfeksiyoz patolojiler? lehine degerlendirilmistir. Bu duzeyde L4-5 duzeyinde dural yuzlerde
kontrastlanma artisi izlenmistir. Tanimli flegmone yumusak dokunun tekal keseyi indante ettigi dikkati
cekmistir.L3-4 duzeyinde her iki noral forameni kaudalden daraltan, tekal keseyi indante eden diffuz
bulging izlenmistir.L4-5 duzeyinde tanimli flegmone yumusak dokuya milimetrik boyutlu T2A'da
hiperintens, T | A'da hipointens, IVKM enjeksiyonu sonrasinda periferal kontrastlanma gosteren noduler
lezyonlar dikkati ¢ekmistir (mikroapse?).




Hasta |

Ve YV - V VvV Vv

Tedaviye yanitsiz. Akinti ve ates devam ediyor.
Intraoperatif alinan doku kultUrlerinde UGreme yok.
Toraks BT: milier gérnum

Yara debridmani: TOberkuloz PCR+
AntitUberkUloz tedavi baslandi.

4. ayda cerrahi tekrari-fiksator degisimi

Tedavi 1 yila famamlandi



Blyopsi

» BT klavuzlugunda perkUtan biyopsi

» Floroskopi kilavuzlugunda perkutan tfranspedikUler
biyopsi.

» AcIk biyopsi
2 Disk
2 Subkondral kemik -Apse
0 Cevredeki inflamatuar yumusak doku



30 dk-4 sa saat icinde 2 set kan kulturu

Baryeh K et al. Spondylodiscitis in adults: diagnosis and management.
British Journal of Hospital Medicine | 2022 | https://doi.org/10.12968/hmed.2021.0448



MAJOR ARTICLE

Table 1. Comparison of 92 Patients with Hematogenous Vertebral Osteomyelitis by Biopsy Type

Variable Total Meedle Biopsy n=60(65%)  Open Biopsy n=32 (35%] P

Demagraphics

Mean age (+5D), years 57.7{+14.5) 59.8(=14.5) 53.8(£14.0) .08
Race (white] 56 (60.9) 35 (58.3) 21 (65.6) b

Gender (male) 49 (63.3) 30 (60.0 19 (59.4) 4

Median BMIlkg/m’, range) _ 778(134-808)  273(134470)  285(19.0-806 2
Other workup

Infectious diseases consult 86 (94.0) 54 {90.0} 32 (100 .09
Rinney resulie

Positive bone culture 61 (66.3) 32633 25 (90.6) 001
METnlClllln-EUﬁthLlUlH 2AdNVIDCOCCLS gureds [FRFER-| DT0.Of Ias.ar -
Methicilin-resistant Staphylococcus aureus 15 (24.8) G(18.8)* 9(31.01* -
Coagulase-negative staphylococcl 9(14.8) 8(25.0* 1(3.4)* -
Escherichia coll 416.6) 2(6.31* 269" -

NOTE. Data are no (% of patients, unless otherwise indicated. S0, standard deviation; BMI, body-mass index; WEBC, white blood cell count; ESR, enythrocyte

sedimentation rate; CRP, C-reactive protein. *Percentage of positive cultures in each group.
pI’EﬂICtECl pﬂSlthE Dmpsy culture results (ad]usted odds ratio, #.4; Y5% conhdence mterval, 2.2—31.8), but there

was no association of prebiopsy antibiotics with culture results (adjusted odds ratio, 2.3; 95% confidence interval,
0.8-6.2).

Conclusions. A pathogen was recovered from 61 (66%) of 92 patients who had biopsies performed in this
cohort of hematogenous vertebral osteomyelitis. Open biopsies had a higher microbiological yield than did needle
biopsies. Antibiotic exposure before biopsy did not negatively impact pathogen recovery and should not be the sole

Clini il i 201 1:52(7F): 867872 H H 1
= The Author 2011 Published by Oxford University Press on behalf of the Infectous reason fnr foregn”]'g blopﬁleg'

Diseases Socieby of America. All rights reserved. For Permisssons, please e-mail:
joumals. permissions&oup.com.

1058-4838,/2011,/5Z7-0001337 .00

DOl 1001093 fcad/cirDEZ

Identification of a causative pathogen is important in Patients with vertebral osteomyelitis frequently re-




Blyopsi

» En az 2 hafta antibiyotiksizken biyopsi alinmasi

» Kontrolimuz disinda hasta antibiyotik almissa biyopsi
almaktan vazgecilmemelidir.

» Negatif gelmesi halinde 72 saat sonra tekrari 6nerilir.
» Tekrarlayan biyopsi ile tant %13 artiyor.

» Husseini JS, Huang AlJ. Discitis-osteomyelitis: optimizing results of percutaneous sampling.
Skeletal Radiol. 2023 Oct;52(10):1815-1823. doi: 10.1007/s00256-022-04151-0.



Doku kUltUro

» Paraspinal sivi > Disk > Vertebra

» En az 3 ornek

» Igne boyutu 11-18 gauge 222



Results of 16S rRNA gene PCR with sequencing and comparison with the results of
conventional culture.

Bacterial DNA by 16S rRNA No. of cases Culture f'#';,“'.hg& _
gene PCR -

u‘& 5. aureus
[ |

Positive Negative

S. epidermidis

E. coli
Clinic  S. agalactiae

Salmonella enterica ss. enterica
Usel

M. tuberculosis i1es or aspirates

for ¢  Kiebsiella pneumoniae

S S. dysgalactiae
angl; H. parainfluenzae
Jun Clostridium perfringens 1
“Depart G rapitis 1"
Depart i b
<pepart  A. Xylosoxidans 1
______ Negative 21

Yang Soo Kim “,

o =900 00— —===0O &

? Includes 1 PCR false-positive cases.
Finally assessed as false-positives.
¢ Finally assessed as culture false-positive case (P. acnes).
Includes 2 M. tuberculosis, 1 S. aureus, 1 5. epidermidis, and 1 E. faecium.




Doku biyopsi ornegi

» Aerobik/anaerobik bakteriyel kUltur

» Histopatolojik inceleme

» TUberkUloz kUltOru, nUkleik amplifikasyon testleri

» Epidemiyolojik / konakci risk faktoru varsa mantar koltoro



Histopatolojik inceleme

Kan kOltor0 negatif olanlarda histopatoloji %45
tanisall
» Akut veya kronik inflamasyon,

Cok cekirdekli hucreler

>
> GranUlomlarnn varlgl
>

Doku nekrozu
Opern Forum fnfectious Piseases | ML — _

Culture Yield in the Diagnosis of INative Vertebral
Osteomyelitis: A Single Tertiary Center Retrospective Case
Series With Literature Review




TANI

Spondilodiskit ile uyumlu goruntuleme bulgular:

o=

Histopatolojik bulgu

Berbari EF, Kanj SS, Kowalski TJ, et al. 2015 Infectious Diseases Society of
AmMmerica (IDSA) clinical practice guidelines for the diagnosis and treatment
of native vertebral osteomvyelitis iNn adults. Clin Infect Dis 2015; 61l:e26—46.



SP ile uyumlu klinik

1- Risk faktorlerini degerlendir

Risk faktorlerine gore ampirik antibiyotik tedavi
+
Cerrahi

2- Sepsis varligi?

3- norolojik defisit varlig: ? Klinik suphe varliginda gorintuleme

yontemleri

Takip
* AFR normal, kan kiiltiirlerinde tireme yok, direk grafi normal * 2-4 hatta sonra kontrol; afri, FM
CBCJ ESH, CRP AFR, kan kilturu tekran
Kan kulturu Rindt B at . - MR
, AFRT Kan kilturi: tipik patojen Aksi ispatlanana kadar SP T
Direkt grafi 8
FDG-PET BT
Ga sintigrah
v ~—eostSie— TN g — :
Biyopsi

AYIRICI TANILARI GOZDEN GECIR
AMPIRIK TEDAVI 7



Hasta 2

D.A.

55 yasinda, erkek

Bel agrisi, halsizlik, 2 hafta

Agrn baslangicta istirahat ile azalirken, sonrasinda hic azalmamis.

Ates bazen

Naavyyv V VvV VY

Ozgecmis:

1 ay &dnce hastanede yattigl ve S. aureus bakteriyemisi nedeniyle
tedavi verildigi ogreniliyor.

» FM: PerkUsyon ile agr artiyor, norolojik defisit yok.
» MR: L2-3 konftrast tutulumu



Hasta 3

L. S.

53 yasinda erkek

Alkolik

Sirt agrisi, gece terlemesi, kilo kaybi
Sed: 920mm/sa, CRP:60

MR: T11-12 spondilodiskit ve psoas apsesi

Meiloidoz

Burkholderia pseudomallei

Kan ve biyopsi kUltUrleri: Ureme yok
TUberkUloz PCR-
Histopatoloji: Nonkazeifiye granUlomatoz lezyon

vV vV v v vV v v v Y



Hasta 4

» 68 yasinda erkek

» 3 aydir olan sirt agrisi

» CRP: 4 ESR: 30

» MR:T12-L1 diskte kontrast tutulumu ve gaz
» Biyopsi kUltUrunde Ureme olmadi



TE

DAVI-ampirik-kOItOr negatif

» Metronidazol 222

* Sefotaksim 6x2 g IV

* Seftazidim 2-3x1-2 g IV
* Vankomisin * Seftriakson 1x2 g IV
» Sefepim 2x2 g IV

* Siprofloksasin 2x400 mg IV veya
2x500-750 mg PO




Table 2. Parenteral Antimicrobial Treatment of Common Microorganisms Causing Native Vertebral Osteomyelitis

S I Croorganism First Choice® Alternatives” Comments”
| E D A v | Staphylococcl, oxacilin - Mafcillin® sodium or oxacillin 1.5-2  Vancomycin IV 15-20 mgfkg g12 h? 6wk duration
susceptible g IV g4-6 h or continuous or daptomycin 6-8 mg/kg IV g24 h

infusion or linezolid 600 mg POYIV Q12 hor
ar levofloxacin 500-750 mg PO g24
Cefazolin 1-2g IV g8 h h and rifampin PO 600 mg daily
ar [122] or clindamycin IV G00-500
Ceftriaxone 2 g IV g24 h mg g8 h

Staphylococel, oxacillin Vancomycin IV 15-20 mg/ko g12 b Daptormycin 6-8 ma'kg IV g24 h or 6 wk duration
resistant [123] (consider loading dose, monitor linezolid 800 mg POYIV g12 h or
serum levals) levofloxacin FO B00-750 mg PO
g24 h and nfampin PO 600 mg
daily [122]

Enterococcus species,  Penicillin G 20-24 million units 1YV Vancomycin 15-20 mg/kg WV g12h  Recommend the addition of 4-6 wk of
penicillin susceptible 024 h continuoushy or in 6 (consider loading dose, monitor aminoglycoside therapy in patients
divided doses; or ampicillin serum levels) or daptomycin 6 with infective endocarditis. In patients
sodium 12 g VM g24 h mg/kg IV g24 h or linezolid 600 with BSI, physicians may opt for a
continuously or in 6 divided mg PO or IV glZh shorter duration of therapy. Optional
doses for other patients [124, 125].
Vancomycin should be used only in case
of penicillin allergy.

Enterococcus species,  Vancomycin IV 15-20 mg/kg gq12 h  Daptormycin 6 mg'kg 1V 24 h or Recommend the addition of 4-6 wk of
penicillin resistant® {consider loading dose, monitor linezolid G000 mg PO or IN g12 h aminoglycoside therapy in patients
serum levels) with infective endocarditis. In patients
with BSI, physicians may opt for a
shorter duration of aminoglycoside.
The additional of aminoglycoside is
optional for other patients [124, 125].
Cefepime 2 g IV g8-12 h or Ciprofloxacin 780 mg PO g12 h for 6 wk duration
meropenem 1 gV g8 h or 400 mg IV gB h) or aztreonam 2 g Double coverage may be considered
doripenem 500 mg [V gB h IV g& h for severe penicillin allergy (ig, prlactam and ciprofloxacin or
and guinolone-resistant strains or f-lactam and an aminoglycoside).
ceftazidme 2g Vg8 h

Enterobacteriaceae Cefepime 2g IV ql2h Ciprofloxacin 500-750 mg PO q12 h 6 wk duration
or ertapenem 1g IV g2d4 h or 400 mg IV 912 hours

Frhemaolytic Penicillin G 20-24 million units |V Vancomycin IV 15-20makg g12h 6 wk duration
streptococci 024 h continuously or in 6 (consider loading dose, monitor Vancomyecin only in case of allergy.
divided doses or ceftnaxone 2 g serum levels)
IV g24 h

FPropionibactenium Penicillin G 20 million units IV g24 h  Clindamyecin 600-200 mg IV g8 h 6wk duration
acrnes continuously or in 6 divided or vancomycin [V 15=-20 mgfkg Vancomycin only in case of allergy.
doses or ceftriaxone 2 g IV g24 h q12 h (consider loading dose,
rmonitor serurm levels)

Salmonella species Ciprofloxacin PO 500mg q12 h or  Ceftnaxone 2 g IV g24 h (if nalidixic 68 wk duration
NA0Dmg gl2 h acid resistant)




TEDAVI-Ora

» Florokinolonlar
» Linezolid
» Metronidazol

» Beta laktamlar

Table 3. Selected Oral Antibacterial Agents With Excellent Oral
Bioavailability Commonly Used to Treat Patients With Native
Vertehral Ostenmyelitis

Oral Agents Comments

Metronidazole 500 mg PO Can be used in the intital course of NVO
tid to qid due to Bacteroides species and other
susceptible anaerobes.

Moxifloxacin 400 mg PO Is not recommended for use in patients
once daily with staphylococcal NVO, but may be
used in patients with NVO due to
Enterobacteriaceae and other
susceptible aerobic gram-negative
organisms.

Linezolid 600 mg PO bid  Can be used in the intital course of NVO
due to oxacillinresistant staphylocci
when first-line agents cannot be used.

Levofloxacin 500-750 mg Is not recommended for use in patients
PO once daily with staphylococcal NVO as
monotherapy but may be used in
patients with NVO due to
Enterobacteriaceae and other
susceptible aerobic gram-negative
organisms.,

Ciprofloxacin 500-750 mg Is not recommended for use in patients
PO bid with staphylococcal NVO but may be
used in patients with NVO due to
Enterobacteriaceae and other
susceptible aerobic gram-negative
organisms including Pseudomonas
aeruginosa and Saimonelia species.

TMX-SMX 1-2 double not recommended for use in patients
strength tabs PO bid with staphylococcal NVO but may be

recommended as a second-line agent
in patients with NVO due to
Enterobacteriaceae and other
susceptible aerobic gram-negative
organisms. May need to monitor
suifamethoxazole levels.

Clindamycin 300450 mg Recommended as second-line choice
PO qid for sensitive staphylococcal NVO.

Doxycycline and rifampin  Mostly used in patients with brucellar
NVO.
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Naavyyv V VvV VY

L1-3 fiksasyon

Kan kuoltUrleri, intraop doku kUltora: MSSA

Sefazolin 20.gunUnde apse tekrarladi

Girisimsel radyoloji drene eftti

Tedavi daptomisin + gentamisin olarak dUzenlendi.

6 haftalk iv tedavi sonrasi oral klindamisin 4x600 mg ile taburcu
edildi.

8 hafta oral tedavi aldi. Halen devam ediyor. Fiksatorlerinin
cikarimasi ve 4 seviye yapilmasi planlaniyor.



TEDAVI-SUre

» Parenteral tedavi suresi

» Oral tedavi suresi

Antibiotic treatment for 6 weeks versus 12 weeks in patients @ “x )
with pyogenic vertebral osteomyelitis: an open-label, -
non-inferiority, randomised, controlled trial

-

Louis Bernard, Aurélien Dinh, Idir Ghout, David Simo, Valerie Zeller, Bertrand Issartel, Vincent Le Moing, Nadia Belmatoug, Philippe Lesprit,
Jean-Pierre Bru, Audrey Therby, Damien Bouhour, Eric Dénes, Alexa Debard, Catherine Chirouze, Karine Févre, Michel Dupon, Philippe Aegerter,

Denis Mulleman, on behalf of the Duration of Treatment for Spondylodiscitis (DTS) study group®

Summary
Background Duration of treatment for patients with vertebral osteomyelitis is mainly based on expert recommendation  Lancet 2015; 385: 875-82
rather than evidence. We aimed to establish whether 6 weeks of antibiotic treatment is non-inferior to 12 weeks in  published 0nline

patients with pyogenic vertebral osteomyelitis. November 5, 2014
hittp:/fdx.doiorg/10.1016/
CO1AN- G725 1A 1G22




TEDAVI-SUre

» Paravertebral apse drene edilmemis

» Kronik bdbrek yetmezligi

» Direncli mikroorganizma (MRSA vD)
» 6 hf parenteral, (+3 hf ), 6 hf po...



CERRAHI ENDIKASYONLARI

» Yeterli antimikrobiyal fedaviye ragmen ilerleyici norolojik defisit,
ilerleyici deformite ve omurga instabilitesi

» Kalici veya tekrarlayan kan dolasimi enfeksiyonu (alternatif kaynak
olmadan) veya uygun tibbi tedaviye ragmen kdtllesen agr

» Klinik semptomlarda, fizik muayenede ve inflamatuar belirteclerde
lyilesme olmasi durumunda, 4-6 haftada kemik gorintuleme
bulgulan kotulesen hastalarda cerrahi debridman ve/veya
stabilizasyonu onerilmez.
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Tedavinin 1. ay kontrolu

AQr ] 10

Ates Dayaniimaz Adn
AFR

Goruntuleme tekrarie

Biyopsi tekrarie

Yoon SH, Chung SK, Kim KJ, Kim HJ, Jin YJ, Kim HB. Pyogenic vertebral
osteomyelitis: identification of microorganism and laboratory markers
used to predict clinical outcome. Eur Spine J. 2010 Apr;19(4):575-82. doi:
g}&g}ggg;%%?%-OWJm 6-1. Epub 2009 Nov 24. PMID: 19937064; PMCID:
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DAVI BASARISIZLIGI

Hedef mikroorganizmaya, uygun antibiyotigin yeterli sure verilmis
olmasina ragmen mikrobiyolojik olarak dogrulanmis kalicr enfeksiyon.

760-11

AQrl

RezidUel norolojik defisit

Akut faz reaktanlarn (ESH, CRP)
Radyolojik bulgular



VO tedavisi basland,
2-4 hafta iv

(Entrimentasyon varsa 6-9 hf iv)

>

o o erGalyum sintigrafi

Yeni gelisen si¢
Biyopsi tekrarn (Perkutanoz? Cerrahi?)

1. ay kontrolu:
Agn skoru kargilagstirmasi

AFR , S :
Mikrobiyolojik eradikasyon?
Farkl etken?
Altta yatan romatolojik hastalik? malignite?
D C ~
o ~
- :

Tedaviyi 6 haftaya tamamla

(Enstrimentasyon varsa 123 ) Mycobacterium Avium Complex
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