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A Complex Case of fungal Periprosthetic
Joint Infection of the Knee with Aspergillus
niger aetiology

Szpital A P

Czerniakowski sk g
Introduction OER g 8
Treatment of periprosthetic joint Conclusions BORTOPEDA.BANASIEWICZ

infections (PJI) often presents both
diagnostic and therapeutic challenges.
The 1ncidence of fungal PJIs 1s estimated
at 1-3% of all periprosthetic joint
infections. The 1nsidious nature of these
infections further complicates
1dentification of the etiological factor,
and their treatment 1s often long-term and
devastating for the patient.

The case posed a diagnostic challenge
mainly due to the difficulty in identifying
the etiological factor of infection, also
emphasis the use of local carriers with
antifungal drugs and antibiotics. It clearly
shows that the treatment of infections
should be based on a thorough diagnosis
of the problem and then providing proper
treatment as planned.

Materials and Methods

I present the case of a 67-year-old patient
who was primary treated for osteoarthritis
of the right knee joint. The surgery was
complicated by a periprosthetic joint
infection caused by Aspergillus niger, y
which diagnosis posed a significant %
challenge for our team. In the final stages ]
of treatment, various local carriers of
antifungal agents and antibiotic (PMMA
and calcium sulphate with amphotericin
B and vancomycin) were used (Fig.1-3),
ultimately leading to eradication of the
infection and providing the conditions for
knee arthrodesis implantation
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(F1g.2): AP view of static spacer 1n situ. Two nails

connected with steel cables surrounded by PMMA

block with addition of amphotericin B and
vancomycin

Results

After a total of 18 surgeries, the infection
was treated, and the knee underwent
arthrodesis (Fig. 4). According to our
knowledge almost two years after last
surgery, the infection has not recurred,
and the patient, as he was expecting 1s
walking on his own limb (Fig. 5). Due to
the significant shortening, he requires the
use of an orthopaedic shoe to compensate
the difference in limb length.

(F1g.4): Intraoperative view of arthrodesis implant
Mutars RS (Implantcast)

(Fig.1): Two Gamma 3 (Stryker) intramedullary nails
covered with PMMA with addition of amphotericin B

and vancomycin, on the left amphotericin B powder
before adding PMMA to prepare static knee spacer

(F1g.3): Intraoperative view of spacer block before
extraction 8 weeks after its implantation

(F1g.5): Patient walking 1n orthopaedic office 8 weeks
after last surgery
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