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Conclusions

= The European Society of Cardiology entails a colonoscopy
for any diagnosis of S. bovis endocardititis!’

= No such recommendation exists, to our knowledge, with
S. lutetiensis or SBG PlJls

= SBG PlJIs (including S. lutetiensis) should be worked up
with appropriate referral to Gl for potentially indolent
CRC
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Conclusions

= Infection is the most common cause of early (<2 years) J. Parvizi et al./ The Journal of Arthroplasty 33 (2018) 1309—1314
primary failure of a joint replacement.1
= Cost of revision arthroplasties for PJI is more than 5
times as high as revisions for other reasons.!
= |Incidence of PJI for primary arthroplasties
. THA: 0.3-1.3%.%° TKA: 1-2%.23 TSA: 4%.%
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Two positive cultures of the same organism

Sinus tract with evidence of communication to the joint or visualization Infected
of the prosthesis
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shoulder arthroplasty and insertion of the antibiotic spacer. . 55% in intestinal flora among patients with colon carcinomas?? e - Europ journal, ,
Placed for six months. = 19% in intestinal flora in patients with noncolonic neoplasmsi!
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= Colorectal carcinoma (CRC) alters the native gut microbiome and DI SC l osSures

= Patient was placed on IV Vancomycin for 6 weeks

14
Figure 1 Radiographs revealing the original anatomic " Then transitioned to oral clindamycin for 6 months promotes SBG

. = A strong association: SBG bacteremia and CRC1°
= |D recommended another 6 weeks of IV Vanc following rTSA
shoulder arthroplasty. 5 = SBG bacteremia can cause a biofilm and a PJI16
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