Afitibiotic Therapy of Soft Tissue

Iquitos / Regional



icrobiology

he initiator of infections :

rficial ulcers/ cellulitis - staphylococci,
occi equals non limb- threatening
ions

ions with deeper ulcers (into

subcutaneous tissues) equal limb- threatening
~ conditions



licrobiology

infections greater than 80%;

Vlixed gram-po
s/ anaerobes

ients on prior board spectrum therapy -

t gram-negative

e of enterococcus

of diphtheroids, Viridian streptococci, and

- coagulase-negative staphylococci in mixed
- infections

2/ negative organism,






cal Features

rare, including significant fever

iated with extensive soft tissue
bacteremia, remote site of

rene/necrosis, severe vascular insufficiency:
2ase rate of amputation

al features of limited utility in predicting
obiology beyond beyond non-limb threatening
litions vs. limb- threatening conditions



REATMENT

| reatment

s - a mechanical problem,
r minus ischemia: if fails
eight bearing, reassess

e antibiotics
perficial infection - ulcer not through



ection - ulcer not through skin
grene, limited area

Rel o00d home care

Antibiotics by mou over S. aureus, streptococci,

onal gram - negative rods) for 7-14 days

Omincef, dicloxacillin, clindamycin, amoxicillin
anate

. Use floroquinolones with caution; many S aureus and
Occ1 are resistant

E i Oral Antifungal vs. Topical Antifungal (i.e. Loprox,
Dermasyn)

e. Role of antibiotics until ulcer heals questionable - failure
to heal requires reevaluation of mechanics, vascular supply,
bone infection




npatient Treatment

areas of cellulitis with shallow
: oxacillin, cefazolin,

ep ulcers with/without osteomyelitis

~a. Beware of remote infection complicating
bacteremia (S.aureus)

5 b. Empiric broad spectrum treatment;
avoid amino glycosides



pectrum treatment; avoid amino

>fazolin, cefamandole, cefuroxime,

equate initial t lent: limb-threatening infection
hird generation cephalosporin's plus clindamycin
[imentin (ticarcillin plus clavulanate)

Jnasyn (ampicillin - sulbactam)

Quinolone plus clindamycin)




e threatening infection:



s ebridement and drainage of
Tecrotic tissue/pus is essential

e study shows decreased
putation and reduced cost with
ention (<3days vs. greater

1rgice
1 3 days)
vise antibiotic therapy based on response
atment and culture data

- @ 1 Expand, if improvement is inadequate

@ ii. Simplify, if microbiology allows and
- improvement noted



and Management of
Osteomyelitis

Dsteopathy secondary to trauma,/ Charcot
confused with osteomyelitis

. Diagnostic tests
1. X-ray limited sensitivity and specificity;
negative early, difficult to distinguish osteopathy



1Iagnosis

bone scan sensitivity but
negative if severe ischemia

| C scans - poor
ization bone vs. soft tissue; may improve
ysed bone - sterile probe to bone or joint
e test predicts osteomyelitis



. Treatment

lone
primary foot sparing

perienced with aggressive surgery

of bypass grafting in foot salvage

ss grafting plays a major role in foot
ige, allowing for more extensive and
aggressive surgical debridement



sCan Osteomyelitis be treated
ithout Surgery

ry in non healing ulcer
stribution
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