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Background

* Incidence: 4 to 6 cases per 100,000 persons per year'
» High mortality and morbidity

— Up to 10% mortality following initial presentation?
— Can cause widespread articular damage with stiffness, reduced
function and even joint loss
 Most common pathogen: Staphylococcus aureus in native
joints in up to 56% of cases?

 Risk Factors4>

— Immunocompromised
— Prior surgery or intraarticular injection of the joint

— Pre-existing joint conditions including osteoarthritis, rheumatoid
arthritis or crystals arthropathies

5@ =5 I SAKO S

¥ CONGRESS

*§ MUNICH

GERMANY

June 8-11




Arthroscopic versus Open treatment

 Arthroscopy has been established as an effective modality of
treatment for septic arthritis of various joints such as the knee®

« Remains controversial for glenohumeral septic arthritis

 This is the largest study systematically comparing arthroscopic
vs open treatment for glenohumeral joint septic arthritis

Advantages of Arthroscopy Disadvantages of Arthroscopy

Less invasive Limited access and exposure

Reduce post-operative pain
Faster functional recovery
Increased rehabilitative potential
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Search Strategy

« Search terms: “glenohumeral”, “septic arthritis”,
“arthroscopy” and “arthrotomy”

e Databases: PubMed, Embase/Medline

* |Inclusion criteria:

— Cohort studies or randomized controlled trials

— Studies that reported outcomes (re-infection or re-operation rates) of
both arthroscopic and open treatment for glenohumeral septic
arthritis

 Exclusion criteria: Other study types, non-native joint
glenohumeral septic arthritis
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Quality assessment

 MINORS: mean score of 18.1/24 (14 — 22)
« ROBINS-II: 7 low risk, 2 moderate risk

« GRADE Evaluation (higher certainty is better)
 High certainty: Re-operation or re-infection rates, mortality rates o
ngh Certainty e Re-operation or re-infection rates 4 .,.’..’.
e mortality rates & 75 ; ’..:
... .. o9® o e 3 o...
e Length of hospitalization ..’0.. .‘. ': : g > X, #r ..0"\-.:'
« 30-day all cause complications i .o. P e S .o’.“" Vall
* blood transfusion .'0... © : o0 ¢ Rt
q 00......0.:: .-.
. e Readmission . 0..0
Low certainty e Operative timing 0:;::: °e
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Baseline characteristics

* 9 included studies

* 10,352 cases of glenohumeral septic arthritis

 Follow up duration — ranging from 30 days to 32 months
* 5 from the United States, 3 from Korea, 1 from Austria

Baseline Arthroscopic arm Open treatment arm
Characteristics

Number 4,250 patients 6,102 patients
Age 63.2+16.3 60.9 + 18.7

27 CONGRESS
2025

§ MUNICH

GERMANY




Primary outcome: Reoperation or reinfection rates:

Arthroscopy Arthrotomy

Study Events Total Events Total Odds Ratio OR 95%-Cl Weight
Upfill-Brown et al. 2024 207 2775 134 1338 ] 0.72 [0.58; 0.91] 21.3%
Padaki et al. 2022 35 300 26 163 - 0.70 [0.40; 1.20] 15.7%
Khazi et al. 2020 15 147 9 57 — 0.61 [0.25; 1.48] 10.4%
Bovonratwet et al. 2019 13 155 17 100 —] 0.45 [0.21; 0.97] 12.0%
Lee et al. 2019 15 27 5 30 —E— 6.25 [1.84; 21.25] 7.0%
Bonhler et al. 2017 11 21 7 38 — 487 [1.49; 1595] 7.3%
Jiang et al. 2017 88 799 549 4355 0.86 [0.68; 1.09] 21.2%
Cho etal. 2015 3 22 2 12 B E— 0.79 [0.11; 553] 3.4%
Rhee et al. 2008 3 4 2 9 ¢ 10.50 [0.67;165.11] 1.8%
Random effects model 4250 6102 <> I 0.97 [0.66; 1.43] 100.0%

Heterogeneity: I? = 70%, = 0.1685, p < 0.01 ' ' l '
0.01 0.1 1 10 100

Over the years, there is a shift towards higher number of
arthroscopic treatment of glenohumeral septic arthritis
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Secondary outcomes:

No of studies | Odds Ratio (OR) /Mean
Difference (MD)
4

Length of
hospitalization

Readmission
Operative time
Mortality Rates

30 day complications

Blood transfusion
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MD: -0.55 days (95% CI -1.57-
0.48)

OR:0.92 (95% Cl: 0.61-1.38)

MD: -2.73 (95% Cl: -13.3-7.76)

OR: 1.01 (95% Cl: 0.72-1.40);

OR: 0.86 (95% Cl 0.76-0.97)

OR:0.73 (95% Cl 0.56-0.97)

*p-value < 0.05 is deemed significant
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Discussion & Clinical implications

« Non-inferiority of arthroscopic treatment in glenohumeral joint
septic arthritis

« Attributed to advancements in arthroscopic techniques
* Incorporation of robotic assistance - increased surgical

precision’

 Arthroscopy is a promising alternative, especially in high-risk
patients
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Limitation

 All studies were retrospective; no RCTs
 Potential selection bias (sicker patients - open surgery)

 Certain outcomes were reported by few studies - challenging
to draw definitive conclusions

* Functional outcomes not consistently reported
 Surgical approaches are operator dependent

*§ MUNICH

GERMANY

June 8-11

® ISAKOS

” CONGRESS

N




Conclusion

 Arthroscopy is non-inferior for infection eradication
« Comparable reinfection, mortality, length of stay
* Fewer complications and blood transfusion needs

 Arthroscopy may be appropriate in frail patients or where
minimally invasive surgery is preferable

 Future studies could report more on functional outcomes of
both techniques
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