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@ Bacterial arthritis is a clinical emergency that requires prompt treatment. I To assess the overa!l failure .rate of a . Protocol: PROSPERO (CRD42021243460) & PRISMA guidelines
I single surgical debridement in adults with . )
bacterial arthritis of a native joint Search: Pubmed, Embase, and Cochrane libraries (January 1980 - January 2021)
Most patients are effectively managed with a single surgical debridement, but Inclusion criteria Exclusion criteria
some cases may require more than one debridement to control the infection. . - R . .
U To identify risk factors for failure of a Bacterial arthritis of a native joint No original data, meeting abstracts, case
E single surgical debridement reports, animal or cadaveric studies
Cohort > 10 or more patients
Reported failure rates of a single surgical debridement vary widely and a Arthroplasty included
structured assessment of risk factors for failure is lacking 16 years or older

Patients with a foreign body in the affected

Incidence of failure (i.e. joint
Results persistence of infection requiring
reoperation or mortality) Axial arthritis
Study and patient characteristics Primary outcome Risk of bias analysis: Quality in Prognostic Studies (QUIPS) tool
Primary outcome: The rate of failures
. Title and abstract screening; 1,836 studies Study Failures (n) Operations (n) Failures (%) Failure (%) 95% C.l. y
“ Full-text screening: 97 studies AR R . % e %3 (e Se'condary outcome: The potential risk factors associated with failure (best
Included: 30 studies (97% retrospective design) Aim, F., et al. 2014 13 48 - 283 [16.0;435) evidence syntheses)
Al-Nammeri, S., et al. 2007 4 48 - 83 [23;200]
L isk of b 12 ¢ d Assunc@o, J.H., etal. 2018 8 27 & 29.6 [13.8;50.2]
OW risK O 1as: studies Besnard, M., et al. 2018 17 52 —— 327 [20.3:47.1) .
: ioce ; Bohler, C., et al. 2016 8 70 - 114 [51;213) Conclusion
@ M.Oder?te rISk. Of blas' 13 StUd]es Bonhler, C., etal. 2017 18 59 2 30.5 [19.2;43.9]
High risk of bias: 5 studies Bovonratwet, P., et al. 2019 30 255 B 118  [8.1;16.4]
Bogftg:‘lz{;t g:nz:” 652 33844 1.——— 12; [[15532? 121' One out of four single surgical debridements fails to control the infection in native
Patients: 8,569 (8,586 joints) Faour, M., etal. 2018 78 695 = 112 [9.0;138] bacterial arthritis
Jr . _ Hunter, J.G., etal. 2015 50 132 - 379 [29.6; 46.7]
o'o Mean age' 59 years (mean age range 42 72) Jaffe, D, et al. 2016 17 80 - 212 [12.9;31.8] L. ) ) ) X X X
Gender: 61% male, 39% female, 0% others jJeon. 1 el 2000 L e ;.— 23 Iaieia Limited to moderate evidence exists that risk factors associated with failure are
oo et o ey - s ne synovial white blood cell count, sepsis, large joint, irrigation volume, blood urea
Joints: Shoulder (70%), knee (21%), hip (6%), other (3%) Joo, Y.B,, etal. 2019 12 o7 - 124 [6.6;206] nitrogen test, and blood urea nitrogen/creatinine ratio.
. . . Jung, SW., etal. 2017 44 137 - 321 [24.4: 40.6]
Microorganism: Staphylococcus Aureus (44%) Kang, T., etal. 2018 16 55 - 291 [17.6.429)
Operation: 66% arthrotomy, 33% arthroscopy, 1% not reported Kao, F.C., etal. 2019 5 51 - 98  [33;214] These factors should urge physicians to be especially receptive to signs of an
Khazi, ZM., et al. (hip) 2019 191 421 L 454 [40.5;50.3] .
Khazi, ZM., et al. (shoulder) 2019 24 204 [ ] 18  [7.7;17.0] adverse clinical outcome
Kuo, C.L., etal. 2011 28 39 L 718 [55.1: 85.0]
Secondary outcome Lee, DK, etal. 2019 20 57 - 351 [22.9;48.9)
. . . . A Mabille, C., et al. 2020 14 46 —il— 304 [17.7;45.8]
79 risk factors: 26 significant predictor Matshuhashi, T., et al. 2011 1 10 ——— 100 [03;445]
: ice Rhee, S.M., etal. 2020 17 31 o= 548  [36.0;72.7)
Best evidence synthesis: Sammer, D.M., et al. 2009 19 40 [ ] 475  [315,63.9]
. Strong evidence: 0 Stake, S., et al. 2020 18 63 - 286  [17.9;41.3]
+  Moderate evidence: 1 (synovial white blood cell count) Stute; G etal: 2000 = ® = 423 [ate5e0
» Limited evidence: 5 (sepsis, large joint, irrigation volume, Random effects model 8586 e . 255 [202;31.7)
: Heterogeneity: 1> = 96%, 1 = 0.6051, p < 0.01 f T T
blood urea nitrogen test, and blood urea 0 20 40 60 80 100

nitrogen/creatinine ratio)
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