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54-year-old man
Hemophilia A (substitution)
Hemophilic arthropathy
Multiple joint prosthesis
Current smoker
Coronaropathy
Late S. aureus Infection
With Loosening
After left elbow prosthesis revision

Clinical case #1 (not published)

Clinic



Clinic



Clinical case #1

What is the standard of care?

Clinic



Clinical case #1

What is the standard of care?
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2- Conservative Surgery with DAIR, ATBx during 3 months and 
then stop
3- Conservative Surgery with DAIR, ATBx during 3 months and 
then suppressive ATBx
3- One-stage exchange, with ATBx during 3 months
4- Two-stage exchange, with ATBx during 3 months
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Bacteria have also their pandemia!

Non-Traditional 
Antibacterial
therapy

T. Ferry EFORT Open Reviews 2024



RCP CRIOAc
Thérapie innovante

Dédiée aux thérapies
non traditionnelles (OMS)

Mission DGOS de centraliser les avis dans l’indication « Infection Ostéo-Articulaires »



Monday multidisciplinary meeting about complex 
BJI and potential phage therapy indication

Pr. C. BataillerPr. C. Batailler
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Multiple joint prosthesis
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Clinical case #1

What do you recommend for this patient?
1- No surgery, but suppressive (‘palliative’) ATBx
2- Conservative Surgery with DAIR, ATBx during 3 months and 
then stop
3- Conservative Surgery with DAIR, ATBx during 3 months and 
then suppressive ATBx
3- One-stage exchange, with ATBx during 3 months
4- Two-stage exchange, , with ATBx during 3 months
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DAIR
Open

DAIR
Arthroscopic

Without
Surgery

#PhagoDAIR 
procedure 

Std-Ex.

1- (if possible)
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3 weeks after a DAIR
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3 local injections
1-week interval
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Follow-up at 2 years
Suppressive cephalexin
Reduction of pain
No worsening of the loosening
Very active
No sign of infection

Clinical case #1 (not published)
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79-year-old woman
Hematogenous spondylodiscitis (native spine) 
due to P. aeruginosa
Iterative relapse despite several courses of ATBx 
and surgery (debridement)
Septic failure with bone destruction and 
indication of arthrodesis

Clinical case #2 (not published)
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What do you recommend for this patient?
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What do you recommend for this patient?
1- No surgery, but suppressive (‘palliative’) ATBx
2- New debridement before arthrodesis, ATBx during 3 months and 
then stop
3- New debridement before arthrodesis, ATBx during 3 months and 
then suppressive antimicrobial therapy
4- Arthrodesis, with ATBx during 3 months
5- Arthrodesis, with ATBx during 3 months and then suppressive 
antimicrobial therapy
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PP1792

PP1450

PP1792

PP1450

One local shot

7 days

Mid-Ex.
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Follow-up at 1 year
No pain
No loosening
Consolidation at CT-SCAN
Suppressive ciprofloxacin
With Therapy Drug 
Monitoring (TDM) and 
modeling (TD2M)
No sign of infection
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Ciprofloxacin 750 mg BID 500 mg BID

Prediction Measurement

Pathogen MIC (0.190 mg/L)
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Pr. S. Goutelle
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Follow-up at 2 year
No pain
No loosening
Consolidation at CT-SCAN
STOP ciprofloxacin
No sign of infection

Clinical case #2 (not published)
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You are thinking about one of your patient who could be a 
candidate for phage therapy?

Qualifiable for
• Compassionate use?
• Clinical trial?

Complex BJI
Online international 
multidisciplinary 
meetings each Monday

HCR.REFERENCE-IOA@chu-lyon.fr



You are thinking about one of your patient who could be a 
candidate for phage therapy?

OUTSIDE
COMPLEX BJI
Complex
• Lung infections
• Endocarditis
• Implant-associated 

infections
Secured institutional website
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Adaptation posologique – modélisation PK?

Modélisation possible sur demande pour :

• Amoxicilline

• Ciprofloxacine
• Lévofloxacine

• Daptomycine
• Dalbavancine

• Ceftazidime
• Ceftriaxone
• Ertapénème
• Teicoplanine

ghn.pk@chu-lyon.fr

• CMI
• 2 [C] mesurées (pic et résiduel)
• idéalement 3 pour la voie SC

Ciprofloxacin 750 mg BID 500 mg BID

Prediction Measurement

Pathogen MIC

Prediction

Ciprofloxacin 500 mg BID
250 mg BID

Prediction Measurement

Pathogen MIC (O.190 mg/L)

New Prediction Pr. S. Goutelle

mailto:ghn.pk@chu-lyon.fr
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NEXT ESCMID COURSE 



Join us!
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