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2008. Blue bars: male mortality rate; red bars; female mortality rate; yellow triangle: device-associated fatality; green circles: native

Figure 3. Mortality rate and device-associated case fatality by sex and age for bone and joint infection with or without device, France,
fatality.
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EPIDEMIOLOGIEDESIOAEN FRANCE: OVERVIEW
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Fig. 1. Prevalence of overall bone and joint infections (BJI) by type of BJI and
standardized by sex, 2008 vs. 2013, France.
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Fig. 3. Comorbidities by sex for bone and joint infections (BJI), 2008 vs. 2013, France.
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Sans matériel (IOA natives)

Arthrites infectieuses
Ostéocarthrites
Osteomyélite
Ostéite sur os cortical
Pseudarthrose septique
Infections discevertébrales
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Sur materiel
Osteosynthese (membres / rachis)
VS

Protheses articulaires
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Implantation Début des Diagnostic
du matériel symptomes Début de prise en charge
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PRECOCE (< 1-3 mois)

TARDIVES (> 12-24 mois)

Implantation

1 mois

RETARDEE (1-3 a 12-24 ms)

Inoculation chirurgicale +++
Germes a croissance rapide : S. gureus, BGN, streptocoques

Inoculation chirurgicale +
Germes indolents : SCN, corynebactéries, Propionibacterium

Hématogenes ++

Inoculation directe

T

Greffe hématogene
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Debut des Diagnostic
symptomes Début de prise en charge
- i >

S\

< 3-4 semaines > 3-4 semaines

IOA AIGUE IOA CHRONIQUE
=  Reéplication =  Tissu osseux ischémique
bactérienne intense =  Séquestre osseux
* Infection suppurative * Ralentissement de la
«  Congestion croissance bactérienne
vasculaire et persistance
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EPIDEMIOLOGIEDESIOA EN FRANCE: MICROBIOLOGIESELONLOCALISATION
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Saphylococcus aureus

Saphylocoques coagulase-negative

Autres Gocci Gram-positifs

L 9

DI matiel

DDlliD

Bacilles Gram nSgatifs

Anaerobies
Autres micro-organismes

Infection polymicrobienne

2

Arthrite native

15 346 microorganismes de
6 140 infections polymicrobiennes

Pseudarthrose
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1 Coagulase-negative
staphylococci
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% ' 11 Staphylococcus aureus
60 ‘I Streptococci
| mEnterococci
50 1| Enterobacteriaceae
40 B Non-fermenting Gram-
‘ negative bacilli
o 11 Anaerobic bacteria
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o Errance diagnostique et thérapeutique
A Diagnostic difficiley plateau technique spécialisé

A Prise en charge non standardisée et complexe
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A Définition des IOA gomplexes»
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Centres experts, multidisciplinarité
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MTM - Multdisicplinary Team Meeting
BJI - Bone and Joint Infection

GrammaticeGuillon et al. JHI 20k2Ferry et al. OTSR 204 8aurent et al. RESP 2018
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o0 Epidémiologie en pleine évolution

AVieillissement de la population
AAugmentation des comorbidités
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0 Objectifs de la surveillance

A Améliorer les connaissances sur les I0A
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prévention

ASuivi des tendances évolutives

AEvaluer les attitudes thérapeutiques

AAméIiore_r les pratiques : retour vers les cliniciens,
comparaison entre centres/pays
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0 Registres de patients operés
ARegistre des prothéses de hanche (SOFCOT) sy ¥
ARegistre frangais des prothéses de cheville (AF

0 Réseau de surveillance des infections nosocomiales
AISGRAISIMy automatisation : indicateutlSQORTHO

0 Bases médicadministratives
A Approche populationnelle a partir du PMSI
AEntrepéts de données de santé

\0 Registre des infections osteawticulaires complexes
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/0 « BigData» en santé

0 Bases de données francaises

APMSI
ASNDS etealthDataHub
Rassemble données PMSI, SNIIRB&hiDC

AEntrepdts de Données de Santé

A Ex : Ouest Datblub
Centre de données cliniques : données dossier
patient informatisé des hépitaux du groupe HUGO|

0 Applications pratigues
AEpidémiologie exhaustive
AOutils de surveillance automatisés

A 1SQortho
A Mission SPICMI
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OUTILS DE SURVEILLANCE BASESMEDICCADMINISTRATIVES
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Large increase of vertebral osteomyelitis in

France: a 2010-2019 cross-sectional study
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Native VO Device-associated VO Total 288.0 million overall hospital stays (public and private) )
y " " B N Exclusion : - . . §
- 72.1 million radiotherapy and chemotherapy sessions T O T T IR
- 104.0 milion daly hospial sta B W B A
Microbiological evidence 37647 667 3269 735 40916 672 b Rl bl o
- 222,767 long hospital stays (>450 days) e
Bacteria 31107 658 3241 728 40348 66,3 v
(b) Evolution of VO incidence according to sex from 2010 to 2019
Polybacteraemia 6199 110 696 156 6895 113 111.8 million hospital stays
id /100,000
Staphylococei 18957 336 21447 55.0 21404 352 60
Exclusion :
Gram-negat{'ve, bacilli 9854 175 939 21 10793 177 - 15.0 million hOSpﬂal stays of panents aged <15 &
Streptococci 9025 160 454 102 9479 156 y
96.8 million adult hospital stays (2 15 years old 40
Tuberculosis 3936 70 1 02 3947 6.5 i yugE sy )
Resistance 6970 124 851 191 1821 128 »
VO case definition algorithm
Severe sepsis 1973 35 129 29 2102 35 5
v
Intensive care unit 1265 22 149 33 1414 23 60,878 VO adult hospital stays N
Reference centre 17213 306 2090 470 19363 38
Code Z 76800 869 15 404 91 s 21 Linking via unique anonymization number " EDEBFOFIOEOODS O P A
R TR RSP S Rt Ol o
Surgial unit 13637 43 %28 15 17305 25 T mT crrEeE
. . =dr=Men - 2010 =&=Men - 2019 =t=Women-2010  =ii=Women - 2019
Public sector 49897 884 0 73 47 88 42,105 adult patients with VO
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A Surveillance automatisée a large échelle
A Aide au diagnostic

A Evaluation du risqupréop

A Synthése dossier patient

A Surveillance posbp
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Table 4 Description of the cohort of patients hospitalised for a THA, TKA or TSA between 2010 and 2019

THA TKA TSA

Centre| Centrell Centre | Centrell Centre | Centre I

(n=1,811) (n=2,302) (n=1,362) (n=1,268) (n=499) (n=345)
Sex ratio 089 0.81 0.80 069 049 041
Age, mean (SD) 66.8 (12.7) 65.5(139) 69.1(9.2) 686(10.1) 70.1(107) 68.6(11.4)
Comorbidity, n(%)
Cancer 75(4.1) 27(1.2) 27(1.9) 6(0.5) 8(1.6) 1(0.3)
Cardiovascular disease 127 (7.0 159 (6.9) 85(6.2) 82(6.5) 24 (4.8) 14 (4.0)
Diabetes 41(23) 88(38) 35(26) 68 (5 4) 5(1.0) 16 (4.6)
Hypertension 1M1 275(11.9) 85 (6.2) 6 (15.4) 3162 51(14.8)
Neurological disease 42(2.3) 53(23) 25(1.8) 23 (i 8 14 (28 15(4.3)

Overweight 91 (5.0) 335(14.5) 104 (7.6) 0(25.2) 26(52) 62 (17.9)
Other comorbldlty 732 (404) 1,235 (53.6) 587 (43.1) f' .0) 164 (32.9) 173 (50.1)
i KA: Total Knee Arthroplasty; TSA: Total shoulder Arthroplasty; CPT: Current Procedure Terminology
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(0 Caractéristiques
A Répondent & une question précise
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0 Avantages
A Colt acceptable
AwSt I 0A@BS FIFOAEAOS
Inconvénients
A Analyse a un temps
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A Biais nombreux / hétérogénéité
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259 459 procedures

received by electronic export
from 14 participating centres

fAYA(

80 557 praceduges ¢xcluded from the cohort
3 ASSSoﬁr@n minors

- 10 943 ProCedures not performed in 2016

- 29 845 Procedures randomly missing essential data
- 5199 Eye surgeries
- 12 647 Minimally invasive procedures

- 13 904 Duplicated entries

YA4aS Sy dzdzONB

Procedure specific incidence (%)

180

160

140

1,20

1,00

0,80

0,60

0,40

0,20

0,00

178 902 procedures

included in the SALT cohort

B Cardiothoracic surgery
[¥1 Neurosurgery
M Ctorhinolaryngology

W Visceral surgery

llel._

B Dermatology

M Oral and maxillofacial surgery W Orthopedic/trauma surgery

Gynecology

W Urology W Vascular surgery

Mellinghoffet al¢ AntimicrobResistinfect Control 2023
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/0 Centre de référence de prise en soin des IPPPD )
0 347 patients inclus

0 Age moyen 65 ans, 2/3 de femmes

0 Ancienneté de la plaie de pied avant adressage : 49 jours (10% > 1

o Outcome
A Guérison 67 % a 12 mois
AMdi: RQIFYLMzil A2y a YAYSdzZNB a
Am e’ RQI Y LIz( | G A EFDRE tabat e cstd Bsdociée
ALétalité 9% A FDR : artéeriopathie severe et age
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ARTHRITESSEPTIQUES EXEMPLEETUDEOBSERVATIONNELLE

Management and outcome of native joint septic arthritis:
a nationwide survey in French rheumatology
departments, 2016-2017

," Guillaume Coiffier,” Pascal Guggenbuhl,®> Denis Mulleman
. Emanuelle Dernis,® Valentine Deprez,” Carine Salliot,®

,"" Emmanuel Hoppe, "
15

Pauline Richebé .
Marion Couderc
Saik urien,” Rachel Brault," Adeline Ruyssen-Witrand
Emmanuel Chatelus,' Christian hubert roux @ ,' Sebastien Ottaviani
Marie Baufrere, '® Alexia Michaut,"” Loic Pauvele,'®

Christelle Darrieutort-Laffite @ ,'%% DanielWendIing,21 Pascal Coquerelle,??
Géraldine Bart,?® Elisabeth Gervais,?* Vincent Goeb,” Marc Ardizzone,?®
Edouard Pertuiset,?” Sophie Derolez,”® Jean Marc Ziza,” René-Marc Flipo,*
Sophie Godot,?® Raphaele Seror @ 3'

380 patients with NJSA recorded between
January 1% 2016 to December 31* 2017 in
French rheumatology departments

18 excluded patients for
- insufficient data (n=9)
- spondylodiscitis (n=4)
- mycobacteria (n=4)

- fungal (n=1)
362 included patients
Synovial fluid puncture No synovial fluid puncture
n=319 n=43
A l I l
Bacteria identified Bacteria non-identified Identified bacteria n=39 Culture-negative septic
n=272 n=47 - blood culture (n=29) arthritis n=4
- synovial biopsy culture
(n=3)
- other (n=7)

Identified bacteria n=29

- blood culture (n=14)

- synovial biopsy culture (n=7)
- surgical procedure (n=7)

- other [n=7)

Culture-negative
septic arthritis n=18
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OUTILS DE SURVEILLANCE REGISTRES

_

GRegistres \

o France

A Registres de patients opérésthroplasties)
A 31 registres régionaux/nationaux dans le monde, dont 26 en Europe

A France : registre des prothéses de hanche (SOFCOT) et registre des
protheses de cheville (AFCP)

A Registres de patients infectés
A Registres de surveillance des infections pasératoires

mg‘{_ga‘}aés % Faculté de médecine

PJI Quality Registry (n=493)

Excluded(n=293):

* No staphylococcal PJI (n=234)

* Infected megaprosthesis after tumor
reconstruction surgery (n=26)

* Two-stage exchange (n=16)

* Girdlestone (n=9)

* Chronic suppressive treatment (n=3)

* included after November 3rd, 2020 (n=5)

Staphylococcal PJI treated with DAIR or

one-stage exchange (n=200)

Al 2K2NIS&a LINRPaALISOGADSA RQAYTFSOGAZYa

A Essais thérapeutiques S § o
Al 2K2NISa NBIUNRALISOUABSE RQAYFSOIU)

A Registres de patients opérés
A Registre des prothéses de hanche (SOFCOT)
A Registre francais des prothéses de cheville (AFCP)

A Registres de patients infectés
A Réseau de surveillance des infections nosocomialesRISSINA 2018)

A Registre des CRIOAC J

9 LIA R 85YOA{2k /H nliin|] Scheferet al¢ Open Forum Infect Dis 2022
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PJI Quality Registry (n=493)
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GENE PRRESEBESE RI OAC V) R r—

& crioco PSS E RS CRIOAC
/o Réseau des CRIOAC initié en 2008 )
ZZ' - A Impulsion DGOS et associations de patients (Le Lien)
C{j'gfj‘c A 8 centres de référence initialement + Rennes en 2011

A Mise en place des centres correspondants en 2011 et définition précisgl
missions des CRIOAC

A Définition en 2010 des critéres de complexité e
A Application de GHS majorés + Financement DGOS additionnel (MIG¢=

A Relabellisatiorpar période de 5 ans
A9Y HnHn Y on OSYyuUNBa RS NBFTSNBYOS YIAffl

x K A 9 centres de référence coordinateurs», 21 centres de référence associés J
"

E l
Liberté + Bgalité » Fraternité
REPUBLIQUE FRANGAISE
MIN V I I 2 7
DES AFFAI TALES \..
ETDE i e

AL DIU IOA 2024



MISSIONSDESCRIOAG url

AL DIU IOA 2024

CSNRNE ch NI & ALIdzY] | daNesi&n ™ y

o/ 22NRAY I GA2Y S AYTzNNI}L)\z)f SG 2NASyYy
AhNBLYAaAlFrO0A2Y Rdz NBaSlkdz f20Frf RS LINRARAS S
LJ- NDO2 dzNBE LI GASYd
AwSLI2YyaS | dzE RSYlIYyRSa RSa

o! OUAGELWSNRAAS SG RS NB
AwSLRYaS | dzEl AN IR RS Y LR Sa
AhNBLEYA&lLGA2Y SG OSYUdNIf AZ
Ydzft GARAAOALE AYI ANBEa SiG RE
OKIl NBSTORIRHMIAAOFIf S RSa L|I -

O2YLX SEAU R y2Tds Gli2ly2 YRS f =
0| C)L,J )\ @ y é $ 7\ E y- A Y é )/L,J SL,J R S O CR'°A2°°rd°"mvl"s i ZE:?’E:;‘Z:I: _Jbe n 2023
Q! OUADBAGS RS f1I LJN\EYZGJKZ)/’ RS fI NBO



CRIOAC- REUNIONDE CONCERTATIONPLURIDISCIPLINAIRE (1) ATy r—
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0 ActivittRQSELISNIIAaS YdzZ GARAAOALI AYIl ANSB
0 Réunionhebdomadaire /bi-mensuelle par centre

0 Quorum néecessaireau minimum
A Orthopédiste
A Infectiologue +/- rhumatologue, radiologue, anesthésistes, psychiatre
A Microbiologiste

0 Renseignement des info patient

0 Avis médicechirurgical sur la prise en charge

05STFAYAGAZ2Y RS O2YLX SEAGS 2dz y2y RS
0 Accord signé du patient

0 Questionnaire de satisfaction des patients pris en charge
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0 De 2014 a 2021 sur 30 centres
A 88 736 présentations en RCP
A50 047 patients
A8 000 patients/an

0 Donnée<pidemiosur infections
complexes

ADonnées thérapeutiques et de
comorbidités sur infections rares

AComparaison par année

~

A3 000 IPOA/an (50% des IPOA en France)

AL DIU IOA 2024
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— |POA e Osteite /Ost eoarthrite === Arthrite

Pseudarthrose === nf rachis w— Autres

e multiple

Nb de procédures/RCP pour IPOA
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/0 Analyse registre deSRIOAC

38 721 episodes Non-included: 10 356 episodes
- 3891 episodes in 2012 and 2013
- 472 episodes with patients <18 y.0
- 6073 episodes from RC not audited
28 365 episodes for data-quality *
I I I I I I I
Prosthetic joint Osteomyelitis Native Septic Vertebral Multiple** Other/Undefined
infections septic arthritis pseudarthrosis infections
11 812 (41.6%) 8 384 (29.6%) 1649 (5.8%) 1454 (5.1%) 923 (3.2%) 537 (1.9%) 3 606 (12.7%)

Hip: 6 240 (52.8%)
Knee: 4 626 (39.2%)
Shoulder: 531 (4.5%)
Other: 341 (2.9%)

LLE: 2 893 (34.5%)
Leg: 1 607 (19.2%)
Other: 3 213 (38.3%)
Multiple: 671 (8.0%)

Knee: 589 (35.7%)
LLE: 288 (17.5%)

Wrist: 224 (13.6%)
Other: 441 (26.7%)

Leg: 501 (34.5%)
Femur: 234 (16.1%)
LLE: 201 (13.8%)
Other: 318 (21.9%)

Lombar: 321 (34.8%)
Thoracic: 133 (14.4%)
Cervical: 36 (3.9%)

Multiple: 193 (20.9%)

Osteitis: 286 (53.3%)
PII: 279 (52%)
Arthritis: 204 (38.0%)
Foreign device:

Abscess: 749 (20.8%)

SSTI: 743 (20.6%)

Skin ulcer/necrosis:
549 (15.2%)

Multiple: 74 (0.6%) Multiple: 107 (6.5%) Multiple: 199 (13.7%) Undefined: 240 (26%) 187 ( 34.8%) Other: 1519 (42.1%)
Pseudarthrosis: No data: 46 (1.3%)
Including: Including: Including: 73 (13.6%)
Foreign device: Foreign device: Foreign device:
3318 (39.6%) 398 (27.4%) 460 (49.8%)
I | I

Complex BJI Complex BJI Complex BJI Complex BJI Complex BJI Complex BJI Complex BJI
7936 (67.2%) 5051 (60.2%) 760 (46.1%) 1039 (71.5%) 450 (48.8%) 445 (82.9%) 1647 (45.7%)

Ql. Flow chart of infectious episodes by type of infection.
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IPOA : EXEMPLEDE SURVEILLANCEPAR REGISTREDE PATIENTSOPERES \METHN e

r Primary hip prosthesis \

ot NBGAAaAAZ2Y RQF dzavsyu;‘zzzzz :
L1J2aSa RS LINPGKSASa s Al C

250000

oDonnées du registre frangais des prothese-
de hanche (SOFCOQOT)

50000

0
Table 11. Causes of re-intervention and revisions 2010 2020 2030 2040 2050 2060 2070

Diagnosis Frequency Percent

A 2006’2023 i Aseptic loosening 2628 449 —@—scenariol —@— scenario 2

Dislocation 687 1.7

- ) A Figure 8. Age distribution at the time of re-intervention/revision according to gender
5 5 60 O PT H I n C I u e E Peri-prosthetic fracture 645 11.0 .

| Septic Loosening - chronic infection 465 7.9 | 45

5 853 reprlses Wear and/or osteolysis 425 7.3 40
771 infections (1,49 Decpooleiecon W6 52 | .

Pain

A Sexe masculin et & :
N Implant fracture 174 3.0 15
Peri-operative fracture 23 0.4 0 . ‘
Head and neck resection 20 0.3 z -_ L
Calcifications 12 0.2 45-54 55-64 6574 7584
K Removal of material 5 0.1 = Male mFemale J

[ 5LHnHm Bilan SOFCOT 202&rivan R et al, OTSR 2019 @Mﬂ/{ .
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