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Management of Periprosthetic Joint Infection
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Main Ildeas:

Not all cases of suspected Periprosthetic Joint Infections (PJIs) necessarily
benefit from 16S sequencing.

With suspected negative PJI cultures, 16S results valuably impact diagnostic
change in cases. Thus, sequencing results can provide an additional piece of
information in an otherwise challenging clinical scenario.
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Results and Discussion
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