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WAIOT Newsletter #18

Dear Colleagues,

Welcome back to our newsletter!

The clue for the topic of this month is the following quote...
Can you guess what's cooking in WAIOT's pots?

“Most times, the way isn’t clear, but you want to start anyway. It is in starting with the first
step that other steps become clearer.”
— Israelmore Ayivor, Leaders' Frontpage: Leadership Insights from 21 Martin Luther King_Jr. Thoughts
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The Editorial

WAIOT Osteoarticular Tuberculosis (OA TB)
study group - “Let’s pool in!"

Y GROUP ON TB-OA

Vikas M. Agashe, Ashok Johari, Mudit Shah, Rashid Anjum,* , Carlo Romano, Lorenzo Drago,
Hemant K. Sharma and Thami Benzakour. Diagnosis of Osteoarticular Tuberculosis: Perceptions,
Protocols, Practices, and Priorities in the Endemic and Non-Endemic Areas of the World—A
WAIOT View, Microorganisms 2020, 8, 1312.
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WAIOT Newsletter #17

Dear Colleagues,

welcome back to our newsletter!

This month we will talk about how to handle...which type of infection?
Guess it! (Big clue in the previous line...)

Back to Index




The Editorial

Hand infections: the known and the unknown.

Compared to other body compartments, the hand has a peculiarity: its multiple fundamental roles in

our everyday life (keeping objects, tactile function, interaction and communication with other people).

All these functions are possible thanks to its complex anatomy which encloses several structures
(bones, nerves, vessels, intrinsic muscles, extrinsic tendons, etc) in a very limited space. Although
divided in several compartments, these structures are adjacent and often separated only by subtle
layers of connective tissue.

Back to Index




WHAT IS WELL KNOWN

Each structure or compartment can become infected even from a small puncture wound, and the
infection can easily spread by continuity and contiguity, invelving the adjacent structures in a few
hours, leaving disastrous functional consequences. Hand infections in fact can cause severe
problems that persist even after the infection has resolved, such as stiffness, loss of strength, and
loss of tissues such as skin, nerve and bone. Rehabilitation is of utmost importance to regain function

after the septic process has been solved. Unfortunately, amputaticns are not so rare.

Thus, early and aggressive treatment of infections is essential. When seen early, some types of
infection can be treated with antibiotics, local rest and soaking. However, most infections need an
urgent surgical drainage. Purulence should be sent for laboratory testing to determine the type of
bacteria causing the infection and the appropriate antibiotic for treatment. An overview of
characteristics and treatments for each known condition is presented below.

A painful, throbbing infection of the pulp of the fingertip is called “felon”. Felon can occur after
gardening or other activities that involve sharp objects near the fingertip. Some felons will resolve with
soaks and oral antibiotics if diagnosed in the first hours. Unfortunately, patients are often seen by the
hand surgeon when a pulp abscess has already formed, and this needs to be drained. If not treated
early, destruction of the soft tissues and even bone can occur, with consequent osteomyelitis of the
distal phalanx and septic arthritis of the distal interphalangeal joint.

Herpetic whitlow is a viral infection of the hand, usually on the fingers, caused by a herpes virus.
This is more commonly seen in children or healthcare workers whose hands are exposed to the
saliva of patients carrying herpes. The condition, characterized by small, swollen, painful blood-
tinged blisters, and sometimes numbness, is typically treated conservatively and usually resolves in
several weeks without many after-effects.

Paronychia is the infection of the paronychium (pay-roh-NIK-ee-um), which is the area around the
fingernail. Paronychia can happen quickly or aver time. |n acute paronychia, bacteria cause the skin
around the nail to be red, swollen, and tender. In the very early phase, topical antibiotic cintments are
usually employed. As long as the paronychia worsens, soaks and oral antibiotics may cure the
infection. If pus has formed under the skin, an incision to drain the pus is needed. Untreated severe
acute paronychia could spread damaging irreversibly the nailbed and matrix and finally involving the
distal phalanx. Chronic paronychia is caused by fungus; this usually occurs in people whose hands
are frequently wet (such as dishwashers). This may be treated with special medication and
elimination of the constant exposure to moisture, which promotes the fungal infection. Surgery
sometimes is needed to remove infected tissue.

If a small deep cut or puncture wound occurs in a finger or at palm level, the canal that the flexor
tendon runs through can get infected. This infection can cause severe stiffness or even destroy and
pop the tendon. A finger with a tendon sheath infection is swollen, red, and tender over the palm
side of the finger, and the finger stays slightly bent and is very painful to extend (Kanavel's signs). An
infectious tenosynovitis of the thumb or small finger could spread to the opposite finger through
Parona space (wrist), causing a horseshoe abscess. These infections usually require patients’
admission to the hospital for IV antibiotics and mandatory urgent surgical drainage. Hematogenous
infectious tenosynovitis is rare: in these cases, disseminated gonococcal infections should be
excluded.

Staphylococcal or streptococcal cellulitis can also affect hands. The management of these infections

is mainly constituted by antibiotic administration, in the first 24-48 hours. Soon after, the infection will
worsen, causing a such severe swelling and purulence that surgical decompression and drainage is
often required. Marking with a pen the cellulitis and lymphangitis areas over time is a useful trick to
monitor infection progression. Untreated soft tissues superficial infections, as well as penetrating
wounds, could spread to deep palmar or dorsal spaces, causing deep abscesses.

Deep infections usually present with peculiar clinical features. In thenar abscesses the thumb is
abducted, with pain at passive adduction. Midpalmar space infections present with dorsal and palmar
swelling (loss of concavity) and flexed fingers. Collar-button abscesses are recognizable by the
abducted fingers limiting the infected web space. Finally, in dorsal subaponeurotic space infections,
dorsal hand appears red and swollen and fluctuance in soft tissues may be evident.

Necrotizing fasciitis and gas gangrene are urgent life-threatening conditions leading to death in up
to 75% of cases even in a few hours. Immediate |ICU hospitalization, I\ wide-spectrum antibiotic
therapy and debridement are required. Sometimes, immediate hand or upper limb amputations are
needed to save patient’s life.

Back to Index




WHAT IS UNKNOWN OR RARE

Rarely, a hand infection can be caused by an “atypical mycobacterium.” One of the more common
types, Mycaobacterium marinum infection, can develop after puncture wounds from fish spines or
contamination of a simple wound or abrasion from stagnant water (in nature or from aquariums).
These atypical infections develop gradually and may be associated with swelling and stiffness without
much pain or redness. Surgical removal of infected tissue may be necessary and it is helpful to
determine which medicine will help treat the infection; often the medical treatment lasts several
months.

Mycobacteriosis seems to be involved more than expected on these rare or unknown hands
infections.

Mycobacterium species other than tuberculosis (MOTT), for instance, can cause hand infections,
which, although rare, are relatively resistant to the drugs. Upper-extremity infection by Mycobacterium
avium-complex (MAC) is another example as well as Leprosy or Hansen's disease, which is a rare
disease caused by Mycobacterium leprae.

Tuberculosis and their related microorganisms started to be of great interest for clinicians and
researchers inside WAIOT!

Read for You

WAIOT continues its editorial activity with great success, thanks to the outstanding
contribution of all its Members around the world!

Hand infections: what's new?

Papers from WAIOT Members:

« [nfections of Deep Hand and Wrist Compariments. Microorganisms 2020; 8 (6): 838.
doi: 10.3390/microorganisms8060838
Malizos KN, Papadopoulou ZK,Ziogkou AN, Rigopoulos N, Athanaselis ED, Varitimidis
SE, and Dailiana ZC.

« Infections of the hand: an overview. EFORT Open Rev 2019; 4(5): 183-193. doi: 10.1302/2058-
5241.4,180082
Flevas DA, Syngouna S, Fandridis E, Sofirios, Tsiodras S, and Andreas F. Mavrogenis AF.

Papers from the World:

« MRSA Incidence and Antibiotic Trends in Urban Hand Infections: A 10-Year Longitudinal
Study. HAND (N.Y.) 2019; 14(4): 449-454. doi: 10.1177/1558944717750921
Kistler JM, Thoder JJ, and llyas AM.

« Surgical outcomes of diabetic hand infections in Lagos, Nigeria, Malawi Med J. 2019; 31(3):
198-201. doi: 10.4314/mmj.v31i3.6
Mofikoya BO, Ajani A, Ugburo AO and Omotayo Clusoga O.

Your article on bone and joint infections has just been published?
Let us know! Write to waiot@waiot.world
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Call for abstracts

1" WAIOT CONGRESS

" global approach to the ilent epidemic of the bone & jointinfections.

The 15t WAIOT Congress will be held in

Thessaloniki, Greece
April 8 =10, 2021

Abstract Submission Deadline EXTENDED: November 14th. 2020

Further information at: hitps:/Avww.waiot2021.com/
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Help WAIOT community to grow!

Invite your Colleagues to Register!

Forever Free !

WAIOT® is a reqgistered trademark of W A 1.0 T, the World Association against Infection in Orthopaedics and

Trauma

WAIOT is a not-for_profit organization, free, open and inclusive, that was registered in Vienna, Austria in 2017.

WAIOT is particularly grateful to its diamond sponsor Resorba GmbH for their continuing support.

Newsletter edited by:
Dr. llaria Morelli and Prof. Lorenzo Drago (WAIOT Scientific Chairman).

For previous issues, look here.

Back to Index
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WAIOT Newsletter #16

Dear Colleagues,
Welcome back to our newsletter!

What's new about osteoarticular tuberculosis?

Back to Index




The Editorial

WAIOT focus on Tuberculosis...

Tuberculosis (TB) is a worldwide issue and still the no. 1 death reason for infection across the
continents, affecting millions of people every year.

As a part of a new WAIOT project to raise global awareness on this topic, a multinational WAIOT
group has recently released “Diagnosis of Osteoarticular Tuberculosis: Perceptions, Protocols,

Practices, and Priorities in the Endemic and Non-Endemic Areas of the World—A WAIOT View".

The article, just published in Microorganisms, is the first of a set of documents that WAIOT is going
to release in the next months on this relevant issue.

Here a short interview to the first author, Prof. Vikas M Agashe, and to Prof. Ashok N Johari,
co-author, SICOT President elect and WAIOT past-President.

Back to Index




What is the impact of TB in 2020 ?

“The WHO theme of World TB Day 2020 is “It's TIME”, which means - it’s time to keep our
promises, it’s time to turn our commitments into actions, it’s time for accountability. This is in
continuation of its earlier theme of “End TB” by 2030. However, in reality there was only 6.3%
reduction in cases worldwide as against 20% aimed between 2015 to 2018, suggesting that the
“‘world is not on track” for ending TB by 2030. The hew TB cases have risen from 8.8 million in
2010 to 10 million in 2018 with Multi-Drug Resistant bacteria (MDR) accounting for close to half a

million cases.

Once diagnosed the real challenge faced by the patient and/or the healthcare system is the

cost involved. It is estimated that about 30 to 40% patients in India have to borrow during

treatment in spite of Anti-Tubercular Treatment (ATT) being free. A South African study estimated
that the per patient expenditure for MDR patients is 27 times and Extensively Drug Resistant

(XDR) patients is 103 times the cost involved in treatment of drug sensitive cases.”

What’s about TB in orthopaedics ?

“While the world is fighting against the deadly Pulmonary TB which has killed more people
worldwide than any other single infection in human history, we as orthopaedic surgeons have to

fight its brother - Osteoarticular (OA) TB - which is not cross infective but is more difficult to
diagnose and to monitor and causes significant morbidity. Added to that is the challenge of

diagnosing drug resistance in cases of OA TB. Significant delay in diagnosing OA TB and drug

resistance as well as missing the diagnosis has been noted the world over”.

What will you expect for the next future ?

“There have been no concentrated efforts by any organization towards systematically studying
OA TB on a world platform. WAIOT has decided to address this niche by the creation of a study
group on Osteoarticular TB.

We have already taken the first step. We collectively studied practices about the diagnosis of
OA TB in the world and are excited that our paper was published recently in Microorganisms, a
reputed international journal.

We will soon be conducting a simple google survey to understand your needs and to take your
inputs. We request all distinguished WAIOT members to spend 5 minutes of your valuable time to
take that survey, that will be released soon. Moreover, all those interested in participating to the

WAIOT TB Study Group, please contact us at waiot@waiot.world ”.

Let me thank Prof. Vikas M. Agashe and Prof. Ashok N. Johari for the effort and their relevant
testimony on the delicate and challenging issue of Tuberculosis.

We will be back to you soon and look forward to finding new solutions for this global issue !

Prof. Lorenzo Drago

Chairman WAIOT Scientific Committee

Back to Index




Read for You

WAIOT continues its editorial activity with great success, thanks to the outstanding
contribution of all its Members around the world.

Your article on bone and joint infections has just been published?
Any interesting basic or clinical research on osteo-articular or implant-related infection ?

Let the WAIOT community know, by writing us at waiot@waiot.world !

Back to Index




Call for abstracts:

ONLY FEW DAYS LEFT TO SUBMIT YOUR PAPER !!!

DONT' MISS THE OPPORTUNITY TO PRESENT YOUR VALUABLE EXPERIENCE AT THE

1 WAIOT CONGRESS

"wh global approach to the slent epidemic of the bone & joint infections..

The 15! WAIOT Congress will be held in

Thessaloniki, Greece
April 8 -10, 2021

Abstract Submission Deadline: October 15, 2020

Submit now and participate to the WAIOT Awards for the Best Oral presentations!

For more information: https:/www.waiot2021.com/
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WAIOT is the first and the largest scientific association specifically
focused on musculoskeletal and implant-related infection worldwide.

Help the WAIOT community to grow!
Invite your Colleagues to
Register

Forever Free !

Back to Index




WAIOT® is a registered trademark of W.A.L.O.T., the World Association against Infection in Orthopaedics and
Trauma.

WAIOT is a not-for-profit organization, free, open and inclusive, that was registered in Vienna, Austria in 2017.

WAIOT is grateful to its diamond sponsor Resorba GmbH for continuing support.

Newsletter edited by:
Dr. llaria Morelli and Prof. Lorenzo Drago (WAIOT Scientific Chairman), with the support of Prof. Carlo L. Romano

For previous issues, look HERE
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WAIOT Newsletter #15

Dear Colleagues,
welcome to our July newsletter!
Let's spoil this month question: what does back pain have to do with infections?
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The Editorial

Back pain: a forgotten clue of low-grade
infections?

From what the literature on the matter shows, it is the umpteenth case in which some infections in
a particular site of the bone system reguire attention and a multidisciplinary approach:
microbiologists on the one hand, infectious disease specialists or orthopedic surgeons on the other
one. The former (microbiologist) is inclined to define an infection on the basis of the cause/effect
lab results, while the others (infectious disease specialists and orthopedic surgeons) tend to
suspect infections on the basis of a therapy / effect relationship. In simplistic words, microbiologists
tend to consider an infection true only when the microorganism has been isolated, while infectious
disease specialists consider the success of therapy as an event to explain that there has been an
infection. We are clearly taking the concept to the extreme, and perhaps the truth is haliway here.

Back pain is one of the most common admission diagnoses in the ER. Considered an annoying
condition for the patient, who usually starts a long clinical pathway based on radiological exams,
medical, physical and surgical therapy, back pain could be also frustrating for orthopedic surgeons,
for its frequent relapses.

A precise aetiological diagnosis of the source of pain could be challenging in some cases.

Nineteen years ago, a study by Stirling et al. found 50% of positive tissue cultures from

Back to Index




microdiscectomy in patients treated for sciatica, with P. acnes isolated in the 84% of cases (1).
Since then, growing evidence was published suggesting that a low-grade bactenal infection could
be associated with degenerative disk disease and lumbar back pain, although concerns were
raised about the high risk of positive culture due to contamination (2).

Especially back pain in patients with MRI Modic changes has been associated with low-grade
infections (3). Low-grade pathogens have been found also in spinal epidural abscesses,
presenting with pain, sciatica and urinary disorders (4). Could antibiotic therapy be useful to treat a
subgroup of patients with back pain?

Unluckily, the mystery does not end here. The AlM study, a double-blind randomised clinical trial,
failed to support the efficacy of three month-amoxicillin treatment in patients with chronic low back
pain, previous disc herniation and Modic changes, although a statistically (but not clinically)
significant improvement in functional scores was found in the treated patients, compared to the
placebo group (5).

Several guestions are waiting for an answer. Could back pain be ascribed to infections in some
patients with Modic changes? If so, where is the border between these low-grade infections and
spondylodiscitis? And why antibiotic therapy was not clinically effective? Is there a subgroup of
"antibiotic-responders"?

Multidisciplinary research and clinical teams have still to work hard to solve this riddle.
Microbiologists, infectivologists and orthopedic surgeons need to sit around a table to finally

understand the data (still few) existing in the literature. No dedicated study group exists for that for
giving a final solution!

To read more:

1. Stirling et al, Association between sciatica and Propionibacterium acnes,
Lancet. 200;357(9273):2024-5. doi: 10.1016/50140-6736(00)05109-6.

2 lyer et al, The relationship between low-grade infection and degenerative disk disease: a

review of basic science and clinical data, J Am Acad Orthop Surg 2019; 27(14):509-518. doi:
10.5435/JAAOS-D-18-00257.

3. Drago et al, Are Modic type 2 changes associated with low-grade infections? A pilot study. J
Neurosurg Sci 2020;: 64(3):243-246. doi: 10.23736/S0390-5616.17.03997-2.

4. Altdorfer et al, Aggregatibacter aphrophilus spinal epidural abscess. BMJ Case Rep 2020;
13: £235220. doi: 10.1136/bcr-2020-235320.

5. Braten et al, Efficacy_of antibiotic treatment in patients with chronic low back pain and Modic
changes (the AIM study): double blind, randomised, placebo controlled, multicentre
trial, BMJ. 2019; 367 15654. doi- 10.1136/bmj 15654
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Coming Soon!
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WAIOT, in cooperation with DocMode, a global platform for online learning in healthcare, is
launching the
WAIOT Curriculum on Musculo-Skeletal Infections

A comprehensive educational program, aimed at providing the knowledge and skills required to
manage bone, joint and implant-related infection in orthopedic and trauma.

The Curriculum is composed by the WAIOT Infection Course (WIC) and the WAIOT Infection
Masters (WIMs).

Free to all WAIOT Members !

Further communications will be sent out soon...

Call for abstracts

¥ WAIOT CONGRESS

wiA global approach to the silent epidemic of the bone & joint infections...

Thessaloniki, Greece
April 8 - 10, 2021

Abstract Submission Deadline: October 15, 2020

Submit now and participate to the WAIOT Awards for the Best Oral presentations!

Back to Index




WAIOT Papers
Read for You

Just released: Clinical Validation Study of the WAIOT PJI Definition

WAIOT continues its editorial activity with great success, thanks to the outstanding « The WA 10 T Definition of Peri-Prosthetic Joint Infection- A Multi-center Retrospective

contribution of all its Members around the world. Validation Study. J Clin Med 2020; 9(6):E1965. doi-10.3390/jcm9061965.
Bozhkova S, Suardi V, Sharma HK, Tsuchiya H, Del Sel H, Hafez MA, Benzakour T, Drago L,
Romand CL

Other Papers from WAIOT Members around the World:

review and meta-analysis. J Hosp Infect 2020; 104(1):111-119. doi:
10.1016/].jhin.2019.09.015.

Tsantes AG, Papadopoulos DV, Lytras T, Tsantes AE, Mavrogenis AF, Koulouvaris P, Gelalis
ID, Ploumis A, Korompilias AV, Benzakour T, Tsivgoulis G, Bonovas 5.

= Elevated Infection and Complication Rates in Patients Undergoing_ a Primary THA With a
History of a PJ1in a Prior Hip or Knee Arthroplasty. A Matched Cohort Study. J Arthroplasty
2020; 35(7):1928-1932. doi: 10.1016/j.arth.2020.02.018
Chalmers BP, Berbari EF, Osmon DR, Hanssen AD, Berry DJ, Abdel MP.

Your article on bone and joint infections just been published? Let WAIOT know !

Contact us at waiot@waiot.world

Back to Index




WAIOT® is a registered trademark of W.ALO T, the World Association against Infection in Orthopaedics and
Trauma.

WAIOT is a not-for-profit organization, free, open and inclusive, that was registered in Vienna, Austria in 2017.

WAIOT is particularly grateful to its diamond sponsor Eesorba GmbH for their confinuing support.

Newsletter edited by:
Dr. ltaria Morelli and Prof. Lorenzo Drago (WAIOT Scientific Chairman)

For previous issues, look at The archive
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WAIOT Newsletter #14

Dear Colleagues,
COVID-19 has slightly changed, but not stopped WAIOT scientific activities... Look at the main
news !
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Coming Soon!
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WAIOT, in cooperation with DocMode, a leading global platform for online learning in
healthcare, is launching the

WAIOT Curriculum on Musculo-Skeletal Infections

A comprehensive educational programme, aimed at providing the knowledge and skills required to
manage bone, joint and implant-related infections in orthopaedic and trauma.

Free to all WAIOT Members !

Further communications will be sent out soon...




WAIOT in the world

Due to the COVID-19 pandemic, all 2020 WAIOT events have been postponed.

1 WAIOT
CONGRESS

The 1S WAIOT Congress has been postponed to
April 8 =10, 2021

Thessaloniki, Greece

Abstract Submission Deadline: November 15, 2020

Submit now and participate to the
WAIOT Awards for the Best Oral presentations!




Read for You

WAIOT continues its editorial activity with great success, thanks to the outstanding
contribution of all its Members around the world.

WAIOT Papers

Just released:

« Loud and silent epidemics in the third millennium: tuning-up the volume.
International Orthopaedics, Pub Date: 2020-05-25.
Carlo Luca Romano, Lorenzo Drago, Hernan Del Sel, Ashok Johari, Guenter Lob, Andreas F
Mavrogenis, Thami Benzakour

+ Viral Bone Infection: A Neglected Disease?
Microorganisms, Pub Date: 2020-05-25
Lorenzo Drago, Carlo L. Romano, llaria Morelli, Thami Benzakour

+ Spinal Infections: An Update.
Microorganisms, Pub Date: 2020-03-27
Andreas G Tsantes, Dimitrios V Papadopoulos, Georgia Vrioni, Spyridon Sioutis, George
Sapkas, Ahmed Benzakour, Thami Benzakour, Andrea Angelini, Pietro Ruggieri, Andreas F
Mavrogenis.

Papers from WAIOT Members

« Traumatic Composite Bone and Soft Tissue Loss of the Leg: Region-

Specific Classification and Treatment Algorithm.
Injury, Pub Date: 2020-04-18
Mahmoud A El-Rosasy, Mostafa A Ayoub

Antibiotic-L oaded Hydrogel Coating_ to Reduce Early Postsurgical Infections in Asepfic Hip
Microorganisms, Pub Date: 2020-04-15

Daniele De Meo, Valeria Calogero, Lorenzo Are, Armando U Cavallo, Pietro Persiani, Ciro
Villani

Does Intra-Wound Vancomycin Powder Affect the Action of Intra-

Articular Tranexamic Acid in Total Joint Replacement?

Microorganisms, Pub Date: 2020-05-06

Antonios A Koutalos, Athanasios Drakos, Apostolos Fyllos, Nikos Doxariotis, Sokratis
Varitimidis, Konstantinos N Malizos




The WOICE

WAIOT Interview: Learn from the Author!

An exclusive interview with Prof. ElI-Rosasy

Department of Orthopaedic Surgery & Traumatology, Tanta University, Faculty of Medicine, Tanta, Egypt.

WAIOT Member and author of:
" Traumatic Composite Bone and Soft Tissue Loss of the Leg:
Region-Specific Classification and Treatment Algorithm."



WAIOT Welcomes New Members

Invite your Colleagues to Regjster !

It's free !

WAIOT® is a registered trademark of W.A.I.O.T., the World Association against Infection in Orthopaedics and

Trauma.

WAIOT is a not-for-profit organization, free, open and inclusive, that was registered in Vienna, Austria in 2017.

WAIOT is particularly grateful to its diamond sponsor Resorba GmbH for their continuing support.




Newsletter edited by:

Dr. llaria Morelli and Prof. Lorenzo Drago (WAIOT Scientific Chairman), with the support of Prof.
Carlo L. Romano

For previous issues,click here.
If you would like to join the Editorial Team or propose news or interesting updates, please contact:

news@uwaiot.world

e WAIOT Website

Facebook

inJ

LinkedIn

Copyright © 2017 WAIOT*
All rights reserved. May be reproduced under written permission.
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waiot@waiot.world
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WAIOT Newsletter #13

Dear Colleagues,
We hope that you are all well.

COVID-19 is by now a worldwide emergency, but in this Newsletter we would like to focus not only
on how COVID-19 pandemic may impact on orthopedic surgeons and their patients, but also on
the little known role of viruses in orthopedic infections.

Back to Index




The Editorial

Viruses in Orthopaedic Infections: Myth or Reality?

Surgeons, Infectious Diseases Specialists, Microbiologists currently believe that bone and joint
infections are caused mainly by bacteria and, rarely, by fungi.

Do viral bone infections exist ??7?

This field is poorly investigated. Reasons? Probably inadequate detection approaches can
influence the results.



Are viruses really so innocent ?

Viruses interacting with bones: Some countries (New Zealand, Vietham, Laos, Cambodia) know
the concerns raised by the Zika virus infections. This virus induces arthralgia due to perturbed
osteoblast function. Unluckily, the pathogenesis of Zika's bone-related pathology remains still
unclear.

Mumtaz N, Koedam M, van den Doel PB, van Leeuwen JPTM, Koopmans MPG, van der Eerden BCJ, Rockx

B. Zika virus infection perturbs osteoblast function. Sci Rep. 2018 Nov 19;8(1):16975.

HIV: An indirect role of HIV on periprosthetic joint infections has been reported in the medical
literature. A recent paper provides results, emphasizing the significantly elevated risk of PJls in
HIV-positive patients.

Dimitriou D, Ramokgopa M, Pietrzak JRT, van der Jagt D, Mokete L. Human Immunodeficiency Virus Infection and Hip

and Knee Arthroplasty. JBJS Rev. 2017 Sep;5(9):e8.

But, more interestingly, in a recent paper, HIV-1 has been shown to be able to directly infect
osteoclasts, causing bone resorption and bone defects. In particular, HIV-1 seems to
contribute to enhanced bone degradation in human osteoclasts by modifying the structure and
function of the sealing zone, the bone resorption machinery of osteoclasts.

Raynaud-Messina B, Bracqg L, Dupont M, et al. Bone degradation machinery of osteoclasts: An HIV-1 target that
contributes to bone loss. Proc Natl Acad Sci U S A. 2018;115(11):E2556—-E2565.




Arthritogenic alphaviruses: A similar effect on bone resorption, with a different mechanism,
mediated by the direct infection of osteoblasts, has been reported a few years ago for Ross
River virus (RRV); RRV, a small, single-stranded RNA virus, transmitted by mosquitoes, is member
of the genus Alphavirus, which also includes Chikungunya virus (CHIKV), Sindbis virus (SINV),
o'nyong-nyong virus (ONNV), and Barmah Forest virus (BFV), all able to induce arthritis and a
variable degree of bone and joint lesions.

Chen W, Foo SS, Rulli NE, et al. Arthritogenic alphaviral infection perturbs osteoblast function and triggers pathologic

bone loss. Proc Nat/ Acad Sci U S A. 2014;111(16).6040-6045.

HHV: Herpetic whitlows occur in the paediatric population primarily on the fingers and toes, due to
HSV-1/2 autoinoculation from oral secretions. Cytomegalovirus and other human herpes
viruses, as well as other viruses, have been found in bones, joints or in the synovial fluid,
causing ‘non-specific inflammation”. Furthermore, acute skull osteomyelitis after Varicella-Zoster
Virus reactivation and Propionibacterium acnes coinfection have been described.

Lieberman L, Castro D, Bhatt A, Guyer F. Case report: palmar herpetic whitlow and forearm [ymphangitis in a 10-year-old

female. BMC Pediatr. 2019 Nov 21;19(1):450.

Sommer T, Karsy M, Driscoll MJ, Jensen RL. Varicella-Zoster Virus Infection and Osteomyelitis of the Skull. World

Neurosurg. 2018 Jul;115:297-300.

Sometimes they come back: Even if considered eradicated, smallpox disease may cause
orthopedic sequelae that is better not to forget. Osteomyelitis Variolosa includes several kinds of
bone deformities: short stubby metacarpals and phalanges, joint ankylosis, joint multidirectional
instability, hypoplastic femoral condyles.

Thomas J. Osteomyelitis Variolosa. J Clin Rheumatol. 2017 Mar;23(2):114.

We can easily think that the role of viruses in the orthopedic field has been neglected so far,
Probably it is time to take care and look more carefully at these new etiological agents in the
future....

Prof. Lorenzo Drago,
WAIOT Scientific Chairman

Prof. Carlo L. Romano
WAIOT Secretary General



COVID-19 and orthopaedics: what is changing?

COVID-19 outbreak has started in China and it is spreading worldwide. This pandemic challenges
the healthcare systems of any country and requires new strategic approaches.

Even the orthopedic field is involved at any level: reduction or complete stop to elective surgical

procedures, need for protections for surgeons and their patients, surface disinfection methods,
etc.. But what is scientifically proven and what is not ?

In spite of a strong scientific effort, we are still facing incomplete and sometimes contradictory
data, in the middle of a new awareness of mass-media and governing bodies that infections

and microorganisms still play a role in the third millennium....

Here we report some controversial issues and a brand new WAIOT Interview !




The WOICE

WAIOT Interview

A conversation with Agustin Tellez Duarte, MD
Orthopedic and Spine Surgeon and a WAIOT Member
Instituto de Alta Investigacion Académica. Cozumel, Mexico
Author of: COVID 19 in Orthopedics

Q: What are the main risks for orthopaedic patients, concerning COVID-19 transmission?

A: Same as for all human beings except for two main distinctions: the use of orthopaedic
walking devices made out of metal and plastic which are COVID-19 reservoirs and the virus
may have a biofilm producing capability for staying attached to these devices for long periods
of time....

...continue to read




So Far, So Close: Just Released from Two Continents

What are the best practices for orthopaedic
surgeons in COVID-19 pandemic ?

Look at expert advice from two corners of the world!

Iran

(kindly provided to WAIOT by Prof. Mohammad Razi, MD - President of Iranian Orthopedic
Association — and by Prof. Guenter Lob, WAIOT co-Founder and Past-President)

Canada

e The Orthopaedic Forum Novel Coronavirus COVID-19. Current Evidence and Evolving
Strategies (in press article from OrthoEvidence, Burlington, Ontario, Canada)




The COVID-19 pandemic has necessarily changed our approach to everyday orthopaedic surgery.

Elective surgery and outpatient visits should be inevitably delayed, both to avoid possible
nosocomial contagion and to save precious instruments and personnel, for example, ventilators
and ICU workers, who should be employed to face the emergency.

Undeferrable surgeries, such as trauma surgery, oncologic orthopaedic surgery and acute
bone infections or other complications (i.e. prosthetic dislocations) could be continued,
but symptomatic patients should be tested for COVID-19 before surgery.

Even healthcare workers should be divided into COVID-dedicated and NON-COVID teams. COVID
teams and patients should consequently follow separated pathways inside the hospitals, to limit
the disease spreading. Similarly, patients with respiratory symptoms and/or tested positive for
SARS-CoV-2 should wear surgical masks.

Surgery on COVID-19 patients should be carried out with personal protective equipment (PPE)
adequate for airborne precautions, considering that aerosol-generating procedures take place in
operative rooms, and that orthopaedic surgery itself and its unique manoeuvres may cause virus
aerosolization. Furthermore, the normal personnel traffic in operatory theatres contributes to
aerosol-particle resuspension.

Personal Protective Equipment shortage is a dramatic worldwide issue. To avoid PPE waste,

the Medical staff should be trained to correctly use the adequate protections according_to the
COVID-risk level of their activity, and unnecessary exposition to COVID patients should be
avoided by healthcare workers.




In case of hospital overwhelming by COVID-19, the need of increased surge capacity may
need a complete hospital reorganization. It has just happened in Lombardy, an Italian region,
where entire orthopaedic hospitals have been converted to COVID-19 centres.

The use of web platforms (possibly with the highest security level to avoid privacy concerns) is
encouraged both to perform telemedicine and telerehabilitation and to keep the scientific
community updated on the emergency. When visits could not be postponed, social distancing,
PPE, adherence to hand hygiene protocols are mandatory.

Open Issues:

Apparently, the current pandemic has not changed yet our surgical indications of undeferrable
surgery, however many open questions still remain with no or contradictory answers.

Should we treat COVID-19 fractured patients differently?

What about orthopedic patients affected by COVID-197? Are there any differences in their
management? A recent study from Mi et al (2020) reports clinical data from 10 hospitalized
Chinese patients with both a fracture and COVID-19, in order to identify the most appropriate
management strategy. The authors conclude that early prognosis of COVID-19 in patients with
fractures seems to be more severe than that of COVID-19 patients without fractures, while
surgical treatment in COVID-19 positive patients should be carried out cautiously.



Nevertheless, this remains just a very preliminary and limited study and larger investigations are
needed to define the best clinical management of fractured COVID-19 patients.

To mask or not to mask ? This is the question!

Recommendations on face masks use in community settings vary significantly across countries,
with conflicting and sometimes opposite regulations, according to a recent survey published
on The Lancet. This reflects the poor available clinical data concerning the efficacy of protective
masks to prevent the spreading of highly contagious viral respiratory infections.

But if masks should be used, which one should be chosen? Are really N95 better than

surgical masks or even than homemade masks ? The answer is an unexpected "No", at least

Social distancing by school closure: is it worth doing ?

National school closure, a strong restrictive measure implemented by many Countries to control
COVID-19 spreading, has a very strong social impact, like many other “lockdown” measures.
Is it effective ? Once again, "Not really", according to a just released study on The Lancet.

Children and COVID-19

Jiatong_et al. have recently reviewed the epidemiological characteristics of COVID-19 in children,
showing that, for reasons that remain largely unknown, although the virus is able to spread across
the youngest, symptoms remain most often mild or negligible in the youngest; however,
attention should be paid to children with comorbidities, which may be at risk for
complications.



Condolences from the WAIOT Community

We would like to offer our deepest condolences to the families of the hundreds healthcare workers
and patients passed during the COVID-19 pandemic. We won't forget them!




WAIOT in the world

Due to the COVID-19 pandemic,

some scheduled WAIOT meetings and courses, may be postponed.

Check regularly the WAIOT meeting page for updates !

WAIOT is growing fast and we have a lot of interesting initiatives in
the pipeline, but we need your help !

Invite your Colleagues to Register: it's free !

Help WAIOT community to grow even stronger !




Newsletter edited by:

Dr. llaria Morelli and Prof. Lorenzo Drago (WAIOT Scientific Chairman), with the support of Prof.
Carlo L. Romano

For previous issues, look at The Archive

If you would like to contribute or have any suggestion to improve our Newsletter,

please write to us at news@waiot.world

@ WAIOT Website o Facebook @ LinkedIn

Copyright © 2017 WAIOT*
All rights reserved.

Reproduction allowed only under written permission
Our mailing address is:
waiot@waiot.world

Want to change how you receive these emails?
You can unsubscribe from this list.



WAIOT® is a registered trademark of the World Association against Infection in Orthopaedics and Trauma.

WAIOT is a not-for-profit organization, free, open and inclusive, that was registered in Vienna, Austria in 2017.

WAIOT is particularly grateful to its diamond sponsor Resorba GmbH for their continuing support.




Vs

PWAIOT

WAIOT Newsletter #12

Dear Colleagues,

Welcome back to our newsletter!

Let’s start the new year with a rare issue, touching the world of O&T infections... for a matter of
differential diagnosis!

But before discovering the topic of this month, we have an important announcement for you...

Back to Index




Ladies and Gentlemen,

welcome to the 1st WAIOT Congress !

& e TP WAIGT
g CONGRESS

www.waiot.world

“...A global approach to the silent epidemic of the bone & joint infections..."|
octoBer 29-31, 2020

THESSALONIKI GREECE Www.Waict2020.com
MAKEDONIA PALACE HOTEL

The 1st WAIOT Congress will be held at Thessaloniki, Greece (October 29-31 2020)
Don't miss it!

Read the Welcome letter from the Congress Chairman, Prof. Kostantinos N. Malizos !

Call for Abstracts now Open !

ABSTRACTS

Abstract Submission

Important Dates

Abstract Submission Opens January 10" 2020
Abstract Submission Deadline May 10" 2020
Early Bird Registration Deadline June 15" 2020



Invitation from the WAIOT President




The osteomyelitis which bacteria cannot be accounted
for.




o Minor criteria:
o Normal blood count and good state of health
o CRP and ESR slightly elevated
o Duration >6 months
o Hyperostosis
o Other autoimmune diseases associated
o Relatives up to Il grade affected by autoimmune/autoinflammatory diseases

How (to manage): NSAIDs are the first-line therapy. Corticosteroids and DMARDs (methotrexate,
azathioprine, sulfasalazine) should often be added in case of inadequate response. Anti-TNF
biologic drugs (etanercept, infliximab) are used for therapy-resistant cases. The addition of

























































































































































