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La stimulation cérébrale profonde

e 1987: maladie de Parkinson

* Depuis: extension des indications
— Tremblements et autres mouvements anormaux
— Dystonies
— Troubles obsessionnels compulsifs
— Dépression sévere

— Comportements addictifs

* Infections de matériel: pas de recommandation
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La stimulation cérébrale profonde

* Prise en charge actuelle:

— Recommandation sur infection de matériel de stimulation
endocavitaire (pace-maker, défibrillateur)

— Recommandation sur infection de dérivation de LCS
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Infection sur pace maker et défibrillateurs

Microbiologie

Staphylocoques coagulase neg. 40%

Staphylococcus aureus 30% CHE Doou.
SAMS 25% Fungal

SARM 5% Polyr?i;lrcbial_ ,
Gram negative bacilli :
Autres cocci Gram pos. 5% o \

Other G iti i
er ram4;;§sn ve CoccCl "’
1 o Oxacillin resistant S.
Bacilles Gram neg. 10% il
4%

Polymicrobien 7% Oxacillin sensitive S.
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25%

Culture négative 7%
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Table 1.
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Deep Brain Stimulation Hardware-Related Infections at Rennes University Hospital, 2006-2008







Infection sur pace maker et défibrillateurs

Figure 2. Outcome of Patients With Cardiac Device Infective Endocarditis (CDIE)

IcE s~ |

100 =

80+ Lo

60

40+

Survival, %

20+

Log-rank P =.009
0 w

Device removal

No device removal

0 50 100 160 200

250 300 350 400

Days Since Admission for CDIE

No. at risk
Device removal 141 112 98 94 92
No device removal 34 22 19 17 16

87 84 80
14 13 12

international Collaboration
on Endocarditis

Valve infection, no device removal

Log-rank P<.001

X
T
2
c
o)
n
20+
0
0
No. at risk
No valve infection
Device removal 79

No device removal 25
Valve infection

Device removal 62

No device removal 9

T

50 100 150 200 250 300 360 400
Days Since Admission for CDIE

66 61 59 57 54 53 50
18 15 14 13 11 1 10

46 37 35 35 33 31 30

Y

Y

Y

Y

82 Underwent device
removal

32 Underwent device
removal

15 Underwent device
removal

12 Underwent device
removal

Device removal was performed during the index hospitalization.



Clinical Infectious Diseases 201152(8)1020-1023

6‘f|nding

Serumt%

at admission level, ma/L

Abscess 1
Mormal 108
Mot done 30
Dedema 48
Cedemna 1.8
Mo rmnal 20
Mormnal 130
Mormal 3.3
Mot done 5
Mot done 31
Mormal 3
\N-c:-t done NA )

Fievre:

-3/12, max 38,5° C

Examen neuro:

- anormal 1/12
(confusion)

Hémocultures:

- Toutes stériles

Table 1. Deep Brain Stimulation Hardware-Related InfeCHions 3T Rennes University Hospital, 2006-2008
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= Extraction compléte premiere
« Si atteinte rétro auriculaire ?

Table 1. Deep Brain Stimulation Hardware-Related Infections at Rennes University Hospital, 2006-2008
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* Neécessité d’ablation complete du matériel si
— infection intracranienne
— signes infectieux le long de la cicatrice frontale

* Possible ablation partielle si
— atteinte unique du stimulateur
— Sous couvert d’'une antibiothérapie prolongée

« Antibiothérapie prolongée 2 a 6 semaines apres extraction
— 6 semaines si infection neuromeéningee associée
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Surgical Site Infections after Deep Brain Stimulation

Surgery: Frequency, Characteristics and Management in
a 10-Year Period
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Figure 1. Examples on the different types of infection. A) Superficial incisional 551, B) Deep incisional 551 C) Organ/space 55l. (551 = surgical site
infectiomn).

Attitude conservatrice dans 7/33 (21%)
Explantation partielle dans 22/33 (67%)
Explantation totale dans 4/33 (12%)
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Table 1. Recommended Antimicrobial Therapy in Patients With Healthcare-Associated Ventriculitis and Meningitis Based on Isolated Pathogen and In
Vitro Suscepiibility Testing

Microorganism Standard Therapy Altarnative Tharapies
Staphylococc®

Methicillin sensitive Mafcillin or oxacilfin Vancomycin

Methicillin resistant Vancomycin Daptomycin, tnmethopnm-sulfamethoxazole, or linezofid

“Add nifempen if ocrganism s susceptible and prosthetic material is also in place.
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IX. What is the Role of Catheter Removal in Patients with

Cerebrospinal Fluid Shunts or Drains?
Recommendations

62. Complete removal of an infected CSF shunt and replace-
ment with an external ventricular drain combined with
intravenous antimicrobial therapy is recommended in
patients with infected CSF shunts (strong, moderate).



