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Methods
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e Retrospective audit of all PJI cases
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infection MDT.

e Study period: December 2023 - S. pyogenes Involved the Knee

e Diagnosis based on EBJIS principles.

e Data collected: demographics,
microbiology,
surgical/antimicrobial management
and treatment intent.

e Outcomes assessed using
predefined clinical endpoints
aligned with contemporary
consensus frameworks.
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o Fifteen (75%) of Patients were managed
with suppressive antimicrobials

e *Five (25%) were managed via a curative

Suppression antimicrobial and/or surgical strategy

Outcomes

Over half of cases achieved clinical resolution

Possible treatment failure occurred in one fifth of cases

Conclusion

« MDT-quided care facilitated structured, individualised management of complex PJI.

e Findings support an integrated approach aligned with EBJIS and international consensus principles.

e Further optimisation of MDT structure, including review frequency and broader specialty integration, is warranted.
e Prospective studies with larger cohorts are needed to define the clinical impact of MDT-quided PJI management.
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