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3 g BENESEZ W B 1T A MRS-PCR B X UF Universal PCR
A TRGEERRICH LT, AF 2 YiE7 R EkE (MRS) IR 7 mecA SEIEF% % —% > b & L7z MRS-PCR
VT, BECIEEET MRS ZWiASTTREZR: 2 & 2 MEEL 72 (in-vitro) 1.
B : R BERRICH LT, @MW AA 3 5 16sRNA Iz 1% % —74 v b & L7z Universal PCR % {25 Z & T, MK
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CHALLENGES FOR IMPROVING THE DIAGNOSIS
AND TREATMENT OF MUSCULOSKELETAL INFECTIONS

Hyonmin CHOE

Department of Orthopaedic Surgery, Yokohama City University

Musculoskeletal infections are among the most intractable disorders in the orthopedic field. Microbiological

cultures are often falsely negative due to local biofilm formation that confounds accurate diagnosis and treatment.

Genetic tests such as real-time PCR facilitate identification of causative bacteria and antibiotic resistance in false-

negative culture cases. Nuclear medicine imaging, such as positron emission tomography, is a diagnostic tool that

can be used to detect the focus of infection, as well as diagnose infection. These novel diagnostic tests are expected

to contribute to improving the diagnosis of infection. For the treatment of musculoskeletal infections, debridement

of necrotic tissue and removal of implants are often necessary to eradicate bacteria and biofilms. Extensive biofilm

formation also requires further treatment by highly concentrated local antibiotics. Antibiotic-impregnated spacers

can provide efficient delivery of antibiotics to the local lesion, but further improvement is needed to achieve a better

infection eradication rate and better functional outcomes. Antimicrobial peptides are a good candidate as novel

therapeutic agents for musculoskeletal infections.



