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BE  NTIHIEPHEY: (periprosthetic joint infection, AT PJI) \ZIZMEFE WA kD 7% <,
ZOBWIILTLHES TlER v, AT Lo BB, o-defensin JIEAE H TdH - 72 WA T
W B A B 1 2R L -0 C#E 5 5. DEFI]73m, M. WA TR 4
B2 S 14ERIC, TG % EIRICUR %2 22 L7z, BEiKED S ), WBC 6,400/ul, CRP 7.19
mg/dl T, BAEIZEINC T I AGHERE A S, 4 75 Y MREAF LA LT, 7Y —
Kb f o — PRIRELTH O BRGSARE 3, 2 MBICA v T v PEREL, NravA Yy
VEHEE XY P AR=F—ZE LI 4B CRP SEHAL L2720, PUEMERES KT
L7z, &512 3812, Synovasure % Hv T BN @ o-defensin BEMEZ MR L 729
ZC, TN T B AR P E AN & 4T > 72, #if4 6 R T CRPGFETEL L, Wi B i il 100°
RO TEFD %L, TEHBITTEREE 2oz [ER]PITICBWT ALK ER, Hik
BEHYA Y NE—V NHE, PUEWERS LHRETEDTW LT, SFLOHIW R 7 B R
HNCB L Tl —E 0 RIRD . S, ST o B GG ED 7 <, M b RE o %k
iESUG & BT B O BMAL ORI 2, o-defensin OREZATH & & THEIR T O R
WMaegug L7z, [F&9D] PITH#EEL & @Y 2 7 8 FA7E ] o H 7 12 o-defensin Jll & 254 H
o7

(HESEEERE, 66 @ 308—314, 2018)

— %7 F—
o-defensin, A B E Py, N\ T B AT P&

ECIC

L BH 5 JE B &G (periprosthetic joint infection, PLTF
PJD %, I T-BE 5 E A C DS EHE DS 02~34%
ML EMmE SN TB Y, AT REEIRMTICB I 2HER
EPHETH L. FOBWIZLTLOIES TIERL, F#k
RJFHT R, RIMAR, BISIROMIR & B8R D 58
AHNHIWTT 5. BRI OWTIE, KREEGHEFED S
[ N LREIR G DB W & iR - REIRGGE PRI K 5%
BWEIRTA R4 v PHAREINTS. BEEGT
BEALD e, A4 7T ¥ MITHLAD Wb DB L Tid,
A 772 PRIBAFLTHEE - 77— R 2179
PR GTA ) HEEA v 77 v P EREEL,
TG - T — R Y R o Il — IR
WETHILEL, MAREGAEEAY PE—VFEZRHAL
TREOHEELZFED, IS FHEIRMT 247 95 FEN
5.

Al BGOEFHLDS [Vl Dd, ThbLHEE

2 o 3 ) 7 W 1 o ] Wi 12 o-defensin @ Ml 5E 254 H T
& o 7 WA N T B 56 ) B IR e 4 P B IR oD 1451 2 ek L
7=OT, M ELZZMZ THET 5.

E Bl

HE B T3, Ltk

R T 2T R B AR L LT N IR B B4
BT (total knee arthroplasty, DAF TKA) 247\, £
D2 HBICHTKA #47-72. H TKA#8 5 @)
SREAIBIL, Wi 1 EICUR2zZ Lz, R0
BRI S 0TIV D ODOMEHAIEA D D, MM
TiE WBC 6,400/ul T&H - 7245, CRP 7.19mg/dl & L&
LCwiz, BERERHEE Y v ~F (LLFRA) 7 & com-
promized host & 72 % A IE 2 2o 72, Bl X T, B
SMPRA VTV MNEBOMMRE R o7z (K1), W
Bz 2479 &, & D IEBEAEHNE AT 20ml 5117,
%k 75 DYAIIEYETH - 7205, 2 A BRI
BEIZTWING 77 LG E o7z, EGYE
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1 YRS o T B B AL X R
a AIEH b AIEW o AW d AW

REBASBBITHY, £ VT T2 FOMAD W20,
WEREIN OG- 77— F~v &4 v — bKHo
AREITG, A TT v MEE Lz AT e LT,
BIERIE MM & SRR TH D, SRR RO AT 2
4 > 7F ¥ MEABIZ debris 237 LT 72 i b BE TR
¥:28C, JEIHE X Streptococcus agalactiae & /B L 7-.
MO, MEOPEE - 77 — < FAfip
S EIEETAEITIL, T4 TS5, )T 7
¥y, STEFIO3FZMA L, Streptococcus aga-
lactiae FEERIZIE, R=T YV G, 7YV ryF<xA4 vk
ST &#ID 3H ZHY Lz, 72, BEEBREREL T
1T 7.

2 BBICHO 38C HOFEEMNDH ), CRP b 852mg/dl

EH AL, M X #EC radiolucent line 2SI L 72
72w (M2), 41 v 77y M aethEL, BElodbb Ny
AvA T UEAEA Y PAR—Y—EFE LT, Wi
5 OPUEME 3P % Jkbt L7z, 4 BR%IC CRP 25
fLL7272012, biEmEHG 2 —H#E T L7z #T#3
NN, BT AL b oo R B PR R ML A C oD S8
Ot 5 Zedp o 72 2 ORI TR 20 & 47w,

KRR ORI X, o-defensin HI%E ¥ » b (Synovas-
ure®) ZHOWTEMETH L L 2R L. N LIEMG
HhE0 o GF 7 HE ORI 28T, i E R TR
RO B AN A 47 - 72 (0 3). itk 6 IS I3 KAk o
TR 7% <, CRP HBMAL L, Wil B Hh 100° fhE 0
TEM D Rz, TFHSATICTHEERRE 2o 72,
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2 A7y MEERBIOHH XM (F12H : radiolucent line)
a AIEH b, Z2IEH o AENE d. ACEIE

FRESA T 6 7 A OBUE, BABBEOFIRIEIZ <, Fk
HWPERRHEH T®H .

z ¥

PIT &, €OHEIZPL TEIEEWDS, —ERET 2
LIRHICHEE T A 2 0%\, FoREEE, AT
DOMAFE IR EN D, WATRERSEAE, EIK
PIMER WM TH A Z EAEE L SN, Tumura 513 &EY
FRED S SHEHE NI T 7)) — v v & ki 2179

CTEICE DI 80% L LTWDY. 7, fidk
HILEGLTERE 2 DL IR B 4G L C AN L BIE & iRA7 C
EBE o b MIELTWw ALY, BINICHESEIC
Pl 335 LAEELEZ LN TV,
Musculoskeletal infection society (MSIS) {2 C PJI &
FRAEDMERL S N, FRAEFT AL, M AR (LA Ay, BARR A
SEANNCHI LZW 2342 EPREL I NTWELH
(&1, 2), Z2OZMILTLIAESTE RV, M4k
A TO CRP (UKIE 87%, FFEE 77%), HILEREL (&%
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B3 B 2 o B X
a AIEM b, AW c AW d AR

i 89%, KRELEE 02%) XY T ) VEES IV T AL A
IETH LHPA LN, BIHREEE (R 64%, FFRE
97%) \ZIEEEDMRNT. —T5, o-defensin 13 4FHERD S 1K
MENLPHERTF FTHD, H5WDHER IS
FBLERRIEE LVCT%AELTJ’SU, PJI /N4 F < —
A= LTHOHNTWS”, PITIZH L TIEEE 97%, 4§

FPE 6% I NHE L, EROTTEITMATHHT S
&, LD R oOBMR KGO HEFLOHIW OB & &
070 F 7z, HWEWIZ X 57 o-defensin (XM E 1, P
HEWE DOREL Z T w2 HlZ, RA % &4 R5EIR
RECTOHIRIEE A% 1 UL a-defensin i dHH S iwL,

FATOPEWRGEED TN TW T, BER RN
THh o> THREFE P WILL o-defensin (T X5,
RN Tl o-defensin € F v b (Synovasure®) % Hw 72
PILAHO 7T b a— L HPBEICEERIN TV (R 3)M.
{78 b 32—V Tl o-defensin B3P H &Gt & LT

HEHL, BULZOERGEE LTHFETLLEINTED,
o-defensin OEEE L FFREDF S AMAZ 5.

AREBITIE, ZZ RIS EIEETH Y,
PH@ SHICE S T CRMAZE L2720, SR ADS

BN REMEA S 5. FEBE, —HA V7T v Miffr xR
RTINS, WAEMIHEE S 2B h o7z RKICHZ
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%1 Musculoskeletal infection society (MSIS) kit

e

<IN

UFoREEO TN 278,
FrdhEEONA R (&b 3B R TG E PIT EBHiT 5

- % CRP L% O° ESR © L5
- BAERT IR o 1A F 2 A MR A 75— (FERGRE) Btk +
- BIERR T AE T ER T (%) o LR
+ N\ B ] PR 0 BRI A ORI B 1 (e rh ki)
- 1RAR O H OB 22 B 1k

+ 2 MR DAL 70 & il — R O Al 5 3 B
- BUSIZ & S 2 LD

(B3RS & ) GETIH)

% 2 Musculoskeletal infection society (MSIS)

ZH7 0 —F v —t

| B, T - SRR - X e
AT MM&#%% (ESR,CRP) REAE(+)
¥
ESR * CRPII /5, —AIE
BRGEED L L
KEHEF & 20
\ MEIEB+) A
—aEET e BEBER oo e
o | [ mmenneo |[ o0 || reeges. || MEEORE
AL INELHE || EEED L (+)
_| INEHET AT |4_ %fg%ﬁﬁfﬁ%ﬂ RS+
MBER/EREE
— ™S INEEHED D LUk (+)
B HEEE()
fL 1D D/NELAE(+)
Ll maraEn H (1) HEREEES - FREGZKN | © BgE L

(ZE 35 & ST )

%3 o-defensin %€ F v b (Synovasure®) %M\ 7z PJIA#EES
o ha—)v
e
@
s Considered Considered
® as as
infected Not infected
= | Treated ves NO| Treated as
::: !'ea edas a-Defensin ‘—| Doubts? |—> Not
o infected ;
° infected
®
I positive negative T J

(B3 11 & 9 ST IN)
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B2 o-defensin EF v P2 L, PJI ORISR
TETwiUL, XY RIS FR 2T, ¥ 7 7 M
FCELWEESEL D 5. BUE, AN TBIEE# O KYEH
iR P E AR ] 0K 12 B L CTUE, gold standard (3477E
Lawize, B, Mg by mds, B )
LRAERNCHWTT 2 L EN D D, AERITIE, 7T
YMEREBIINY AL TV EREA Y AR —%
i L, PUEWREPS &k LT, RO R ELE,
MLEARAS C O JhE FUBSHEHE,  BIERT FE R EAL % A a2
L 721K 35T o-defensin 7 247V,  WHIENLETH - 7-.
Z LT, o-defensin EME% b - TIEYOEFHL & FIKF L
TP E RN A AT, AR 6 0 H & HI TlEd B 28
BYEOFRIT V. 5B 5L RBBENLETH S
A%, A SHEME, FRE A O R O FIH I o-defensin
BEMTHoBbN b, o-defensin 2 F v MiZH
EFZ2EMTH Y, PIIAEED LWIERIETIZ T Z
(FEERRERS EHE L VWAs, S0 Ik PIT o R
RS HBWAEAA, 1 v 7T v MilfFRo BRIz
BHB T ETHIREL 2w,

¥ EH

o-defensin % 25 FH T & o 72 i N T B8 0 B j
Yeth e o 1 Bl 2 #2872, PJIICAN3 % o-defensin
WREINTKEE - FRRELE DICE L, BEEOBVKRETH
D, WEIRMSERRTIICHRAET A2 & T, ThEFTLRIC
WU RSB L & P B LR 2 B — I e B &
EzZ b,
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The o-defensin Assay was Useful in Revision Reconstruction of Infected
Bilateral Total Knee Arthroplasty: A Case Report

Kenichi Kato, Yasuhiko Koizumi, Hiroshi Takahashi and Shinichi Yamamoto
Department of Orthopaedic Surgery, Yokohama Rosai Hospital

There is no reliable test to rule out periprosthetic joint infection (PJI), therefore it is not always easy to di-
agnose PJI. We report a case of revision reconstruction of infected bilateral total knee arthroplasty (TKA),
where the o-defensin assay was useful to judge infectious remission. Case: A 73-year-old female visited our hos-
pital one year after bilateral TKA. She complained both knee pain with joint effusion. Laboratory date showed
white blood cells 6,400/ul and C-reactive protein (CRP) 7.19 mg/dl. Arthrocentesis detected gram-positive bac-
teria in both synovial fluids. Then, we initially tried to save the implants with debridement of infectious
synovium and exchanging inserts. Two weeks after administration of antibiotics however, because of persis-
tence of infection, we removed the prosthesis and placed the vancomycin impregnated cement spacer. Four
weeks later, CRP became negative, then we ceased antibiotics. After 3 weeks, we confirmed o-defensin as
negative in bilateral synovial fluid using Synovasure® kit, and performed bilateral revision reconstruction. Six
weeks after surgery, CRP was negative again, and she was able to walk with a cane and complained no pain at
100" in knee flexion and 0° in extension. Discussion: Currently, in the treatment of PIJ, there is no gold standard
to judge infectious remission and optimal stage of revision surgery. In this case, the o-defensin assay, in addi-
tion to her physical examination, blood tests of inflammatory markers and synovial fluid cultures, was useful to
decide the optimal timing of revision arthroplasty.

(JJOMT, 66: 308—314, 2018)
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