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NOGOAOYIKEG OVTOTNTEG

>TtovoulodbLokitida:

2TtovOUALKN ooTteopueAiTdOO

Alokitida

MNopaocTtovOUALKO amooTna

EnttokAnpidlo amootnua
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[StaitepotNnTEG TNG ZTTOVSLAOSIOKITIONG

OxL Kol TOOO oTtAvVLA TTLoL VOOOAOYLKH ovVTOoTNTa

MeyaAn kaBuotepnon otn dtayvwon-Makpad voonAesio
/\ELTOUPYLKO KOOTOC YLOL TOV aoBevh

OLKOVOULKO KOOTOC YLOL TO cUOTNLUAL

ALQTUNMATLIKA CUVEpPYOOLO

Issa K. et al. The Epidemiology of Vertebral Osteomyelitis in the United States from 1998-2013 Clin Spine Surg 2018;E:102
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EmidnuioAoyia

YuvnBeotepn o€ nAwkia >50 Twv
YuvnBeotepn otoucg avtpec (2:1)

Auvéavopevn emnimtwon
Mpavon
AVOOOKOTOOTOAN
Nedplkn vunmokataotoon
Evoayyelokeg mopeuBaoceLc
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AttontaBoyévela

Alpatoyevng Staomopd (KapdLlayyeLakO>0UPOYEVVNTLKO>LOAQKA LOPLOL>OTOLOTLKY) KOLAOTNTA)
ooduLko>OwpaKkikol>avxevikol
tpododopa ayyeia (kAadol omicOLag ortovSOUALKAC)
omelpoeldng dtapopdwaon pe TNV mpoodo tne NALKLoG
TUNUaTIKol KAAdoL Sixalovtol alpatwvovtac eNLPUOoLAKES eTLPAvVELEC VO YELTOVIKWY OTIOVOUAWV
apyn, 0AAAQ uPnAol OGyKOU QLUATIKA pon
dAeBLKO MAEypa Batson
‘Apecoc EvodBaApLlopoc
EmEKTOON KATA CUVEXELD LOTOU
LEpO 00TO
KATOKALOELG
TIUEALKN Aolpwén
Tpavpa / x/o



250 ETHZIO ZEMINAPIO ZYNEXIZOMENHX IATPIKHZ EKMNAIAEYZHZ

MENIKD NOZOKOMEID A

OMEID ABHNGN
0 EYAITEAIZMOZ

Eméxtoaon Aolpwéng

Ornobilwc
emlokAnpidLo, utookAnpidlo amootnua, pnviyyitda

MpooBiwc N mAaylwc
NAPOoTIOVOUALKO amootnua
orloBodapuyyLKO amooTnua
LECOBWPOKLKO amooTtnua
uTtodLadpAYUATIKO AMOoTNHA
ornloBornepLrovaiko anootnua
Aayovoyoitn anooctnua
a0pTn, oloodayoc, EVIEPO



250 ETHZIO ZEMINAPIO ZYNEXIZOMENHX IATPIKHZ EKMAIAEYZHZ

=) OZOKOMEID ABHN

NIKO NOZOKDOMEID ABHNIIN
0 EYAITEAIZMOZ

[Noati kaBuvotepelin dStayvwon??

Mn €1k cupnTwpaTa tou eVKoAa arodidovtol o AANEC CUXVEC LUOOKEAETLKEC
nodnoeLg

‘EAAeWN SLoyVWOTIKWY Kol BEPATTEVTIKWY TMPWTOKOAAWV

KaBuotépnon otn Slevépyela TwV amapaitnTwy SLayVWOTIKWY EEETACEWV KL TNG
OUMUBOUAEUTIKNG TWV EUTTAEKOUEVWYV ELOLKOTATWV
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O poAog tov [TaBoAdyou

KAwikn umtoia
Aldyvwon
JuvtnpnTtikn Oeparneia

2 UVTOVIOHOC LETOED ELOLKOTNTWV
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KAwvikn vmoPia
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[otopko — KAwvikn eikova

MBavotnta Aoipwéng aLLaTKAC PONG
AE, evbayyelakec mapepfaoclg, IVDU, RRT

MponynOcioca enépuPfoaon N tpavpa 2
HAwio

ZUVVOONPOTNTEG:

Yakyopwdnc Awafntng, Kippwon, XNN, PA, AAKOOA,
KakonOeLa

AvoOoOoKOTOOTOAN:
HIV/AIDS
latpoyevig

_.
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‘AAYOG (999)
MpoodeuTtikd endevolpevo (eB6—->pnv)

EVTOmLoUEVO, EMLOELVOUEVO LE TNV Kivnon KoL TN
voxta
2 € MAPATANYLKOUC Umopel va pnv umapxet!!

Mupetog (35-60%)

ZUMITTWHOTA OXETW{OMEVA LE TNV EVTIOTILON
Avodayia (AMZZ)
Avooavutovopuia (OM2Z)
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duokn e€Etaon
EvaitoOnoia otnv mARén 22!

Avtikelpevikn Nevpoloyukn E§Etaon (55,
PL{ITIkO aAyocg
Mukn aduvapia
AloOnTtika eAAelppaTa
Alatopaxn EAEyxou odLyKTpwV
Atatapayec Badong

Entavektipnon kabe 4 wpeg
O kivbuvoc veupoloykwv EANELMUATWY AUEAVETOL PLE TOV OXNMATIOMO €TILOKANPiLSLOU amootpatoc, Wiwg av
T(POKELTAL YLt TNV AMZZ i tTn OMZZ
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Aldyvwon: AelKTEG (PAEYUOVTG

/AEUKOKUTTAPWON
ouvnBw¢g HETPLA
1N €8N
xapunAn NPP

TKE

TtoAU 1o evaiodntn amno ta WBC's

CRP

napopola evalocdnoia
TILO TIPWLHOC SelkTNC & KAAOC SeikTtng BEpATTEUTIKOU ATTOTEAECATOC
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ATEIKOVIOTIKEG pEBodOL

MRI +IVC

nEBodoc ekAoync, BEATLoTn evatlcOnoia
ETELYyOUOA KAl OXL O TAKTLKA Bdaon
av (-), aAAa mapapevel n vPnAn KAwkn vrtoPia, emavainn os 1-3eB6

MRI -IVC
CT pueloypadia

evoAAaktika emi aduvapiog dievepyeloc MRI

CT -IVC

evaANoKTLIKA emti aduvapiog dievepyetac MRI

Vertebral Osteomyelitis, Discitis, and Spinal Epidural Abscess in Adults, Guidelines for Clinical Care Inpatient, Michigan Medicine, University of Michigan, December 2018
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Padioicotomikeg pebodot

2NUOOUEVOL AEUKAL: OTTOVIWG XPNOLUN €€ETAON, KN ELOLKA EVpripaTa

Tpwwv pAacewV: OXETIKNC evatoOnotiac kat ewdkotntag, Pevdwce (+) og un Aouwdn
gupnuota my kotaypata, Ppeuvdwce (-) o mpwipa otadla n nopouvaoio ELPPOKTOU

Ga 67/Tc 99: evaloObnoia 91%- sldkotnta >90%

PET: vynAn evaitcOnoio, NPP =100%. OxL to 1610 KaAn eLdLkoTNTA

Vertebral osteomyelitis and discitis in adults. UpToDate Dec 2019
2015 Infectious Diseases Society of America (IDSA) Clinical Practice Guidelines for the Diagnosis and Treatment of Native Vertebral Osteomyelitis in Adult
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MkpofloAoyia Tng XA

Staph. aureus (MSSA/MRSA) >50%

Gram (-) (E.coli)

Mn rtuoyovol Streptococci (viridans, miller, bovis, enterococci)
[Muoyovol Streprococci (B, C/G)

Pseudomonas aeruginosa Toupkia: 100 acBeveig
_ * MwkpoBLakec 44%
CNS/Staph lugdunensis « Brucella spp 24%

Candida spp * Mycobacterium tuberculosis 32%

*EAAada: 33 aoBeveic

, , , ) , * MikpoBLakeg 57.6% (Staph.aureus)
Brucella melitensis (Aekavn Meooyeiou-M. AvatoAn) « Brucella spp 34.4%

Mycobacterium tuberculosis

Burrkholderia pseudomallei (neAiweidwon) (lonpepvdc) * Mycobacterium tuberculosis 9.4%

Entamoeba histolytica & Salmonella spp (utocaxdpleg xwpPeg, votLa ApEPLKNR)

*Sakkas LI et al. Spine 2009;34:E513-8. doi: 10.1097/BRS.0b013e3181a9897e.
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Mikpofioroyikn Ataxyvwon

KaAALEPYELEC alpaTOC & OUPWV (Betikés mepinou oto 50%)

niavta eni vrtoPiag XA kot OxL LOVO OV CUVUTIAPXEL TTUPETOC

Toulaylotov 2 oct (aepofLo/avaepofLa) mpo TnNE Evapeng avTLULKPOoBLOKWY

K/a yla LUKNTEC aVAAOY WG TtapayovIwy KvdUvou (avoooKataoToAr, HoVIpoL evadayyelakol kaBetripeg, ivdu)

‘EAeyyoc yia Brucella
eridnULoAoyLKkot tapayoviec Klvduvou
enwaon KoAALeEpyELwY yLa 2 BOOUAOEC
0pOoAoYyLKOC €EAeyxo¢ (elisa>coombs)

‘EAeyxoc yLa pukoBaktnpidla
eTLONULOAOYLKOL TTapAYOVTEC KLvOUVOU

PPD/IGRA
KAAALEPYELOL KOL LOPLAKEC HEBOSOL O€ BLOTITIKO UALKO

2015 Infectious Diseases Society of America (IDSA) Clinical Practice Guidelines for the Diagnosis and Treatment of Native Vertebral Osteomyelitis in Adult
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Mikpofioroyikn Ataxyvwon
Note mpémnel va dtevepyeital CT-guided aspiration biopsy ?

NAIl: og aoBevn pe kAwvikn vrtoPio 2A tou AEN €xeL tavtomolnBel o €voyoc
MLKPOOPYQVLOHOG O KAAALEPYELD | OPOAOYIKN EEETACN (¢t 1one 1ow)

OXl: o aacBevn pe kKAwikn vrtoia A mou uTtapxet ermBeBowpévn LikpoBouia amno
Staph.aureus, Staph lugdunensis, Brucella spp (.one 1ow)

OXl: oe aacBevn pe KAwIKn vrtoia ZA ou UTTAPXEL LOYUPA BETIKOC TITAOC AVTLOWUATWV
eva Brucella spp (s ong 1ow)

EvawoOnoia ano 50-60% otic Stadpopeg LEAETEC

Edappoyn poplakwyv texVikwy (16S-PCR) pmopei va BeAtlwoel tnv evatodnoia, av Kot
gVEXEL TOV KivOuvo Peudwc (+) amoteAeopatwy

2015 Infectious Diseases Society of America (IDSA) Clinical Practice Guidelines for the Diagnosis and Treatment of Native Vertebral Osteomyelitis in Adult
Benefits of Polymerase Chain Reaction Combined with culture for the Diagnosis of Bone and Joint Infections: A Prospective Test Performance Study. Open Forum Infect Dis. 2019;2;6:0fz51 |
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Mikpofioroyikn Ataxyvwon

Emti artotuyiag tng 1S mpémnel va emavalapBavetal CT-guided aspiration biopsy ?

Microbiological diagnosis of vertebral osteomyelitis: relevance of second percutaneous biopsy following initial negative biopsy and limited yield of
post-biopsy blood cultures.

Gras G et al.

The purpose of this investigation was to evaluate the microbiological diagnosis yield of post-biopsy blood cultures (PBBCs) and second percutaneous
needle biopsy (PNB) following an initial negative biopsy in vertebral osteomyelitis (VO) without bacteremia. A retrospective multicenter study was
performed. Patients with VO, pre-biopsy negative blood culture(s), 21 PNB, and =1 PBBC (0-4 h) were included. One hundred and sixty-nine PNBs (136
first and 33 following initial negative biopsy) were performed for 136 patients (median age = 58 years, sex ratio M/F = 1.9). First and second PNBs had
a similar yield: 43.4 % (59/136) versus 39.4 % (13/33), respectively. Only two PBBCs (1.1 %) led to a microbiological diagnosis. The strategy with
positive first PNB and second PNB following an initial negative result led to microbiological diagnosis in 79.6 % (74/93) of cases versus 44.1 %
(60/136) for the strategy with only one biopsy. In the multivariate analysis, young age (odds ratio, OR [95 % confidence interval (Cl)] =0.98 [0.97;
0.99] per 1 year increase, p =0.02) and >1 sample (OR =2.4 ([1.3; 4.4], p = 0.007)) were independently associated with positive PNB.

To optimize microbiological diagnosis in vertebral osteomyelitis, performing a second PNB (after an initial negative biopsy) could
lead to a microbiological diagnosis in nearly 80 % of patients. PBBC appears to be limited in microbiological diagnosis.

Eur J Clin Microbiol Infect Dis. 2014;33:371-5
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Mikpofioroyikn Ataxyvwon

Note enavaAappBavetal n CT-guided Boyia?

CT-guided discitis-osteomyelitis biopsies with negative microbiology: how many days should we wait before repeating the biopsy?
Yeh KJ et al
PURPOSE:

To determine the number of days to positive CT-guided biopsy sample culture in patients with discitis-osteomyelitis.
METHODS:

Our study was IRB approved and HIPAA compliant. All CT-guided biopsies performed for acute discitis-osteomyelitis with positive microbiology
between 2002 and 2018 were reviewed. Microbiological organism and days to positive biopsy were documented. Mean, median, skew, and standard
deviation were calculated. The proportion of positive cultures that become positive after each day has elapsed was also calculated.

RESULTS:

There were 96 true positive cultures, with 64 (67%) male and 32 (33%) female, ages 57 + 18 (range 19-87) years. Overall, including all culture results,
the mean number of days to positive culture was 2.9 £ 3.5 days. The median number of days was 2, with a positive skew of 2.9. At days 1, 2, 3, 4, and
5, 48%, 68%, 78%, 85%, and 89%, respectively, of biopsy samples had a positive microbiology culture.

CONCLUSION:

Approximately three-quarters of discitis-osteomyelitis pathogens will be identified by biopsy sample culture by\3 days/after CT-
guided biopsy. This finding should be considered if planning for a repeat biopsy in the setting of a negative microbiology culture.

Skeletal Radiol. 2019 Nov 23. doi: 10.1007/s00256-019-03344-4
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[TaBoAoyoavatouikn Atdyvwon
Note ypelaletal?
Enti ANPNC Lotou pe emepBatiko Tpomo KaAo eival var oTEAveTaL Ttavta!
BonBa
otn dLakplon tng Xpoviag aro tnv ofsla pAsypovn

otn dlamiotwon KoKKlwpatwdouc Lotou
otn 6/6 amno n tn cuvuTntapén KakonBeLag

2015 Infectious Diseases Society of America (IDSA) Clinical Practice Guidelines for the Diagnosis and Treatment of Native Vertebral Osteomyelitis in Adult
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Extiunon ylwa cvvunapyovoo Aotpwdn Evéokapditida: ITote?
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Emti ouvunapyouvoag BaABidbonabelag Tporomnoinon avtiikpoBLoKNG aywyng
Eni veoepdavioBeioag kapSiakng avemdpkelag Avaykn yia follow up
Emti Betikig AMK pe gram(+) KOKKO Avaykn yia xnpetonpopuAagn oto peAhov

KPX ektipnon kot QVILUETWTILON

Vertebral osteomyelitis and discitis in adults. UpToDate Dec 2019
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Extiunon ywax cuvumapyovoo Aotpwdén Evéokapditida: IMote?

TABLE 1. Baseline characteristics of patients with
spondylodiscitis with and without IE

Infective endocarditis in patients with pyogenic
spondylodiscitis: implications for diagnosis and therapy

Parameter Mo |E (%) IE (%) p Value
Neurosurg Focus 46 (1):E2, 2019 No. of palionks 74 (673) 36 (32.7)

I'he 1mplication of the routine uses of 1EE in our in- Mean age + SD, yrs 685+109 703x74 03
vestigated patient population resulted in a detection rate of Males 51 (69) 27 (75) 09
IE of almost 33%. which means that 3 TEEs were needed Vertebral level involved
to detect 1 patient with IE. To avoid any selection bias, all Cervical 16 (21.6) 10(278) 03

population. If nof roufinely performed in pafients with Thoracic 16(21.6) 5139 06
newly developed pyogenic spondylodiscitis, TEE may at Lumbar 42(68) (83 07
least be performed in all patients with the abovementioned ! level o1(689) 24(667) 06
risk factors as a consequence to the data presented within _Multifocal levels 23(311)  12(333) 06
this study. Analyzing further risk factors such as diabe- Diabeles 26 (35.1) 8(222) 02
Chronic renal failure 14 (18.9) 14 (38.9) 0.04
genic spondylodiscitis. The routine implementation ofl . -, Microbiological and laboratory data Predisposing heart condition 7 (9.5) 9 (25) 0.04
TEE for the detection of IE in these patients was very ef- — IDU 1(14) 2 (5.6) 0.2
fective and should be recommended, not only when sus- Variable NoIF (%) ) p Value Alcohol abuse 2(27) 0 0.6
pected, but rather as part of routine assessment of comor- Pathogen identification _ 46/67 (68.7)  24/29(827) 02 Heart failure 9(12.2)  11(306)  0.03
bidities in patients with newly diagnosed spondylodiscitis. Gram-positve 39(84.9) 18(75) 0.3 Spinal epidural abscess 22 (297)  14(389) 04
As a consequence, patients with otherwise undetected IE Cﬁimm'"egawe 12?9(153 PR : 1215: s gi Dialysis 0 3(83)  0.03
may receive adequate treatment, ultimately resulting in| — .- 08247  115:62 06 Deaths 227) 8(222)  0.002
better outcomes. Blood culture positive 23(343) 20 (69) 0.002 Obesity 9(12.2) 128 02
Boldface type indicates statistical significance. Surgery 52(70.3) 28 (77.8) 0.6
Sepsis 7(94) 10(278)  0.02

Boldface type indicates statistical significance.
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OEPATEVTIKN AVTILETWTILON

H avtipetwriion tng ZA ouviotatal oTnV XELEOUPYLKN KoL TNV aVTLUIKpoBLaKn.

H €ykapn XELPOUPYLKN QVTLLETWILON ELVAL ONUAVTLKI OTNV TIEPUTTWON TNC
VEUPOAOYLIKNC onueLloAoyiac, amelkoviong erntokAnptdiov n rapaocrnovéuldikou
QITOOTHUATOC N TNV -€0TW Kol ENANELNOVUEVN- rTieon Tou NZ.

Kata tn dtapkela tng Ospameiag o puOUoc tng e€EAENC TNC KAWVLKNC ELKOVA UTTOPEL VAL
aAAael kal apa n Beparevutikn otpatnykn. Mo to Adyo auto n otevi mapakoAovonon
NS KAWLIKAC Kat LOLwCe NS VEUPOAOYLKNC KALVIKAC EKOVAC Elval TIOAU onuavTki!

Vertebral osteomyelitis and discitis in adults. UpToDate Dec 2019
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‘Evap&n avTipikpoLokne aywyng
Mote?
‘Apeoa (eumelpkn)

ETti veupoAoyikn¢ onuetoAoyiac | GUUMTTWUATWY oAYNC UE N XWPLC alpoduvapkn aotabela,
rapainAa pe poontadeta AnWNG UALKOU pe OKOTIO TN UtKPOBLOAOYIKA SLAYVWON (yeak jow)

Avapovn (Ewc kat 1-2 eBéopadec!)

Y& KAWVIKA otaBepolc aoBevelc, LEXPL TNV OAOKANPWON TWV MPOYPOAUUATIOUEVWY ULKPOBLOAOYLKWV
gEeTAOEWV

Y& KAWVIKA otaBepolc aoBeveic, av €xel tponynBei AnPn avtiBlotikwy, yla tnv BeAtiotonoinon tTwv
QTIOTEAECUATWV

*H npoomnaBeia AnyPnc vALkoU yia pikpofBLlodoyikn Stayvwon PEMEL val YIVETOL OKOULOL KL ETTL TtponynBeioog
ANYPnc avtBlotikwy!

2015 Infectious Diseases Society of America (IDSA) Clinical Practice Guidelines for the Diagnosis and Treatment of Native Vertebral Osteomyelitis in Adult
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Eumetpikn AvTipikpo Lok aywym

Enti avayknc aueonc | o€ culture-negative mMePUTTWOELC

Bavkopukivn IV (15 to 20 mg/kg/dose IV x2-3) ka
Kedotaliun (2 g IV 4) N Kedbtalldiun (1-2 g IV x2-3) ) Kedtpragovn (2 g IV x1) n
Kedurtiun (2 g IV x2) N ZutpodAoéaaivn (400 mg x2)

Eumntelpikni kaAvupn ywa avaepofia dev xperaletal

EE.: KAwvikn vrtoia (I yevncg evbokolhiakn Aoipwén) n Gram stain (+) kat apvnTIKEC KAAALEPYELEC
MetpovidaloAn (500 mg IV x4)

AfLohoynon Beparmeiac (kKAwvikn kat epyaotnplakn o€ 3-4 eBdouadec)

Vertebral osteomyelitis and discitis in adults. UpToDate Dec 2019
2015 Infectious Diseases Society of America (IDSA) Clinical Practice Guidelines for the Diagnosis and Treatment of Native Vertebral Osteomyelitis in Adult
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XToXeVUEVT AvTikpoiakn aywyn: Gram (+)
Aev uTtapxouv 6eSoUEVA ATTO TUXQLOTIOLNEVEC LEAETEC

Staphylococcal spp
MSSA: vadkiAAivn /oEakAAivn/Sikho&akAAivn (2 g 1V x6) i kepaloAivn (2 g IV x3)
MRSA: Bavkopukivn IV (15 to 20 mg/kg/dose IV x2-3) i damtopvukivn 6 mg/kg IV x1
Kscl)rptaﬁévr]*

Streptococcal spp
MIC <0.12 mcg/mL: Keptpra€ovn (2 g IV x1) i MNevikiAAivn G (12 to 18 ek U/nu ouvexn IV 1 x6)
MIC: 0.12 and 0.5 mcg/mL: Kedtpra&ovn (2 g IV x1)
Evdldpeonc evalocOnotag ) avoektikol —AouwELOAOYLKN YVWUN + EEELOIKEVUEVEC in Vitro LEAETEC

Enterococcus spp
Pen svaicOntoc: Ampicillin (+aminoglycoside emni AE)
Pen avOektwoc: Vancomycin (+aminoglycoside i AE)

*Vertebral osteomyelitis and discitis in adults. UpToDate Dec 2019
2015 Infectious Diseases Society of America (IDSA) Clinical Practice Guidelines for the Diagnosis and Treatment of Native Vertebral Osteomyelitis in Adult
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Ztoxevpuevn Avtipkpoiokn aywyn Gram (-)

Enterobacteriaceae: Kepotatiun (2 g IV 4) n Kedtalldipn (1-2 g IV x2-3) N Kedtpra&ovn
(2 g IV x1) N Kedurtiun (2 g IV x2 R 3 oe ouvdetepormevia n Ps. aeruginosa) n
2utpodAoéaaoivn (400 mg x2) N Eptameveun 1g IV x1

Pseudomonas aeruginosa: Kedurtipn (2 g 1V x2 1 3) N pepomevepn 1-2g IV x3 n
vroputeveun 500mg IV x3

Salmonella spp: ZutpodAoéaoivn (400 mg x2)

Cutibacterium (formerly Propionibacterium) acnes:

Kedtpratovn (2 g IV x1) | NevikiAAivn G (20-24 U/nu ouvexn IV N x6)

Vertebral osteomyelitis and discitis in adults. UpToDate Dec 2019
2015 Infectious Diseases Society of America (IDSA) Clinical Practice Guidelines for the Diagnosis and Treatment of Native Vertebral Osteomyelitis in Adult
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ARTICLES | VOLUME 385, ISSUE 9971, P875-882, MARCH 07, 2015

Antibiotic treatment for 6 weeks versus 12 weeks in patients with

pyogenic vertebral osteomyelitis: an open-label, non-inferiority,
randomised, controlled trial

» AVOLKTH, TUXOLLOTIOLNEVH, EAEYXOUEVN WEAETN LN KOTWTEPOTNTOLC
»351 aoBeveic: 6eBS vs 12eBS avtipkpoBLlaknic Bepareiog
»KataAnktikd onpeio n Beparmeia otov 1 xpovo

»0L 6 €Bd pun katwtepn Oeparmneia og cuykplon e Tig 12eBd

»Opwe: xapunAn cuxvotnta acBevwv pe anootnua (20%), avaykn yia rapoxetevon 4%,
dev umipxav culture-negative XA, xaunAr ouxvotnta avlektikwy raboyovwy (MRSA 6%)
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AlapkeLlol AVTIULKPOBLOKN G aywyNG: 6EFOOUAOES YIX OAOVG?

Optimal Duration of Antibiotic Therapy in Patients A 0T otal duration of antbiotics (v and oral)
With Hematogenous Vertebral Osteomyelitis at oG HE 45 wwaks
Low Risk and High Risk of Recurrence. 5| T 28veeks - o
Park KH et al R |
g 40
4 4 1 7 % 30
AvaOpOLLKN LEAETN [LE OKOTIO TOV TPOCOLOPLOKO TNG £
BEAtiotnc SLapkelac Bepareiog otnv atpatoyevn ZA. 201 B MO ——
10+ g0- EER 4-6 weeks
’ ’ 7 ’ ’ o -l 5-8 k
314 a0Beveic, SU0 opddec, xapnAov kot vpnAov " a A= btz
KWw&UVou. e o S peo
3 40
@ 30.4%

, , , 8 ” (7r23)
Kputnpta: MRSA, rtapouotla pn mMopoxXETEVLEVOU ? P =002 e
arootrpotog, XNNTZ* 2 20 0

3 (3/25) gﬁz‘;
14 I 4 10_ U'?%
Noapatetapevn Beparneia (=8 €BO) mpemnel va D_J (or32) (17134
xopnyeitat og aoBeveic pe 2A vPnAou Kvduvou yla Lowsis group Hihak group

vrtotpornn. Mo aoBeveic xapnAou kwvduvou 6-8 6
OTOXEVUEVNC Beparteiag Umopel va elvol apKeTN.

Clin Infect Dis 2016 15;62:1262-1269. doi: 10.1093/cid/ciw098
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Alapkelo AVTIULLKP O BLOKTG Y WYNG
6-8 eBdopadec eEAaxLoTn SLAPKELD AYWYNC

3-6 MAVEC O€ ETUIMTAEYUEVEC TIEPLITTWOELG

Vertebral osteomyelitis and discitis in adults. UpToDate Dec 2019
2015 KateuBuvtrplec O8nyieg yia tn Aldyvwon kat Beparneia twv Aotpuwéswv. EAAnvikn Etalpeio Aotpwéewv/KEEANNO
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Eldikég Aotpwéelg TmTovOvALKNG 0TNANG

TB: oovwalldn-pidaprnikivn-rntupalivapuidbn-ebapuBoutoin X2u
Looviallidn-pipaprmikivn X10pu

BpoukéAAa: eAaxlotn 3UNVeEG

S0EUKUKALVN + OTPEMTOMUKLVN
AOEUKUKALVN + plbaprikivn + kwwvoAovn 1 TMP/SMX

2015 KateuBuvtnpleg 06nyieg yia tn Atdyvwon kot Beparmeio twv Aotpwewv. EAAnvikA Etatpeia Aotpwéswv/KEEAMNNO
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Metdfaon o€ po aywyn

Meta amo tovAaxiotov 2eB4 IV

Nolpwén aveminmAektn xwplc cuVVOONPOTNTEC

KAWLk avtamokplon otnv evbodAeRLa aywyn

AlaOgoLpo avtipkpofLlako pe amodedelypevn evatodbnoia kat kaAn Brodlabeoipotnta
Atlomiotn amoppodpnon — 'EAeyxoc aAANAeTiOpAcEWVY

JUUHOPPWOLUOTNTA

Entl amotuyiag, emavaAnmtikn Ann otou yio KAAALEPYELDL

Vertebral osteomyelitis and discitis in adults. UpToDate Dec 2019
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Metafaon o€ po aywyn

Oral antibiotic regimens for completing treatment of vertebral osteomyelitis in adults*

Infectious agent

Antibiotic regimen 1

Dosing

Staphylococci, methicillin susceptible

One of the following:

» Rifampin plus cne of the following:
s Levofloxacin
s Ciprofloxacin
s Fusidic acid (where available]¢

» Clindamycin

300 to 450 mg twice daily
500 to 750 mg once daily
500 to 750 mg twice daily
500 mg three times daily

300 to 450 mg three times daily

Staphylococci, methicillin resistant

One of the following:
» Rifampin plus one of the following:
+ Levofloxacin
s Ciprofloxacin
s Fusidic acid {where EIVEIi|EIb|E]|¢

» Clindamycin

s Linezolid

300 to 450 mg twice daily
500 to 750 mg once daily
500 to 750 mg twice daily
500 mg three times daily
300 to 450 mg three times daily

600 mg twice daily

Vertebral osteomyelitis and discitis in adults. UpToDate Dec 2019
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Metdfaon o€ po aywyn

Oral antibiotic regimens for completing treatment of vertebral osteomyelitis in adulis#®

Gram-negative organisms One of the following: |
' Ciprm‘lu:ncalzinﬁ 500 to 750 mq twice dally
1 Levaflovachn® 500 to 750 mg once daily
» Trimethoprim-sulfamethoxazole 1 double-strength tablet twice daily
Penicillin-sensitive streptococci One of the following:
s Amaviclin® 750 to 1000 mq three times daily
 Clindamycin 300 to 450 mq three times dally

Vertebral osteomyelitis and discitis in adults. UpToDate Dec 2019
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[TapakoAoVON oM BepATTELTIKOU ATTOTEAECUATOG

KaBnuepvn napakoAolOnon KAWVIKWY CUUMTWUATWY KoL CNUELWV
EBSopadiaila mapakoAouBnon deiktwv pAeypovng (TKE-CRP)
Mtwon tng TKE >50% tov mpwTo VA £XEL CUCXETLOTEL LE EVVOILKN EKPaon
H kwntikn tng TKE tic 2 mpwteg efdopadec tng Beparmeiag Sev eival eVOELKTIKA TNC
ekBaong
H CRP £xeL taxUtepN KWVNTIKA
ATtelKOVLOTLKN TtapakoAouOnaon 6ev cuviotatat €Tl KAWVIKAG PeAtiwong
Aoyol emtavaAnydnc tnc amekoviong
Mn €MapKAC AVTATIOKPLON KATA TOV TIPOPBAETIOLEVO XPOVO SLOKOTIAC TNC AYWYNG
‘EAeyxoc aotabeloc tne 22

Vertebral osteomyelitis and discitis in adults. UpToDate Dec 2019



T . AR 250 ETHZIO ZEMINAPIO ZYNEXIZOMENHZ IATPIKHZ EKMAIAEYZHZ
0 EYArrEAIZMOZ
=

[Tapovoia EEvouv cwpatog

2uvNOwc N Aolpwén elvol LETEYXELPNTLKNA ETIUTAOKN KOlL CUXVA CUVUTIOPXEL
Aolpwén tou xelpoupyLkoU TpoULOTOC

OnwodNToTE XELPOUPYLKEC BLoYiec

EvOodAEBLO aywyn LEXPL TNV OCTLKN QTTOKATAOTOON KOl
adaipeon VAKwY > AqPn vEwv K/wv > eTtunpooBetec 6eB6 aywync amo tnv adaipeon
dlatApnon VALKWV + XpOVvLa aVTLULKPOBLOK KATOLOTOAN

Vertebral osteomyelitis and discitis in adults. UpToDate Dec 2019



Hew orset of back pain - Suspect WOUSEA with
sugpestive features (see Table 1)
of risk factors (see Table )

——

Evaluation = complete neurological exam
+ labs: CBC, ESR/CRF, Blood Culture x 2, UAACK,

Marmal

Seal imaging ideally within & haurs

Imaging normal Y
(see Tahle 2 and Appendix A}

™ o WO/SEA discitis /.

Imaging reveals

ange far urgent imagea-gui
biopsy within 24hes.

® |f hemodynamically unstable, stat
antibiotics (table 4)

# If hemodynarmically stabla, hald

antibiotics until after biopsy

Idesr neurosurgery con

N

7 Meuro check every -
4 hiours

& Start empiric antibiotics (Table
4] after blopsy completa
= Treatment guided by 10

# Consider other diagnos
= Bepeat Imagng In 2-3
weeks if pain persists

NECES5Ary

[basic chemistry) ,'

7 start antibiotics {Table &)
= Biopsy no longer

reatment guided by 10

~ baarmal
AEUrD £Xam

Imaging reveals
~\epidural abscess |

Abnormal neurn
evam deveiops ¥

/1Ernergen! imaging if not A
imaged [see Table 3 and
Appendix 4}

» Stat neurosurgery consult

® 5tat antibiotics [Table 4)

= botify neurosurgery when

irmagang is availalble

» Follow neurosurgery
reconumendaticns
» D consult
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