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 The Infected Fracture: Is There a Gold Standard?
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Factors determining treatment:

1. Host        (age, diabetes, immunodeficiency, co-morbidities)

2. Bacteria  (resistant: i.e. MRSA, VRE, polymicrobial)


         (low-grade, i.e. susceptible: p. acnes, staph. epi,)

3. Acuity     (acute < 3 weeks, subacute 3-6 weeks, chronic > 6 weeks)

4. Bone       (i.e. union, delayed union, nonunion)

5. Magnitude of intervention required (i.e. simple HR, complex reconstruction)

Treatment Options
1. Simple hardware removal, irrigation and debridement

2. Hardware removal and revision fixation (ex-fix, ORIF)

3. Local antibiotics (pellets, powder, PMMA, antibiotic nail)
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