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Surgical Outcomes of Bacterial Infection of
the Finger Bone and Joint

Hyung Seo Jung, Jae Kwang Kim, Young Ho Shin

Department of Orthopedic Surgery, Asan Medical Center, University of Ulsan College of
Medicine, Republic of Korea

Purpose: This study aimed to describe the surgical outcomes of bacterial infection of
the finger bone and joint.

Methods: We retrospectively reviewed 31 cases of finger bone and joint bacterial in-
fection from December 2016 to December 2019. Demographic information, finger in-
fection details, treatment details, and range of motion (ROM) at the last follow-up
were analyzed.

Results: Twenty (64.5%) of the 31 cases showed normal values in preoperative eryth-
rocyte sedimentation rate and C-reactive protein level. Staphylococcus aureus (15
cases) was the most common pathogen. For the initial operative treatments, 21 cases
were treated with incision and debridement with bone curettage or drilling, and seven
with amputation. Seventeen patients underwent delayed wound closure after the ini-
tial surgery, of whom 16 did not have recurrent infections after wound closure. The
mean number of operations was 2.1+1.3 in all cases. The median ROM of the involved
finger was 57.7% (range, 26.9%-76.9%) and 88.8% (range, 34.6%-1000%) of the
contralateral side in the patients with and without initial septic arthritis, respectively
(p=0.002). Twenty-nine cases (93.5% of 31 cases) showed no infection recurrence af-
ter completion of the treatments.

Conclusion: Combined antibiotic and surgical treatments showed a high cure rate,
but initial septic arthritis was a poor prognostic factor of ROM. The soft tissue condi-
tion of the involved finger is important for deciding the surgical treatment method.

Keywords: Fingers, Osteomyelitis, Infectious arthritis, Amputation, Arthrodesis
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Yes

_| Skin defect more than half of the phalanx
g or severe soft tissue infection

No

Amputation

v

| Incision and curettage or multiple drilling |

| Septic arthritis with severe joint destruction |

A 4
Evidence of infection at amputation
stump or spread of infection along tendon

No [

Yes

v

No
Yes
A4
| Clean bone bed without infected tissue |<—|
No .| Antibiotics mixed
Yes ' cement insertion

a)

Primary wound closure

| Delayed wound closure

a)

Arthrodesis

| Recurrence of infection |

Yes

, No

A
| Completion of surgical treatment |

Fig. 1. Flowchart describing the surgical treatment of bacterial infection of the finger bone and joint. ?Antibiotics mixed cement was

packed in some cases with bone defect.

A eQkaL, M=t

A2t ATt whet FAE FOFSATH2I.

O 7 4-65 o4 AMgsH AL SFAL A

ool
oz
24

St 7)7he 72

&
o

AL e A9E AFE FRAS S4 AESHEOH ol
A5t A AT FAATE Y B 3G FUAS
ATGOR MPAG 478 FAATE AGAAt. 2710 Ak
2 NPT Ao A F 0k B BFS DL e FYAS
2% Hlgo R, AAHOE BUWL Wi 45 vlHoR Agod

o 4] AHES sgor NESEAT FPA FF L /%
° Fo FF B 4, B A4 4T 5L skl 79

te} Aolate] Qe isto] M gaigc

2% T Y7o 28] o4} Wl HALE AU Y7L 1
3] o)A T MM B AT A A 24] Ao
9 9] X7k B4,

B #4924 &5 YIS S0, 29

EAL2 IBM SPSS Statistics ver. 20.0 (IBM Corp.,

Armonk, NY, USA)S ARESIQIL) 7|&4 B4 4L 7|EF o
2 W3 E2 U2 oLl HI|5AT, A4 AA T AT

EAA

TEE] ‘c‘ﬂXl Ore Aol FU WA BIISHAT F4 %
A F BUNNY & Az A7) 717ke] 2 A u B
4% Aol mAE Gl halAe Fisherd] A AR L

olgsto] BASAT, 27] AFAY BAAY $57F 249 HF

I3FL Mann-Whitney U-testS ©]-&

=
L
T

https://doi.org/10.12790/ahm.20.0038

21}
}\H o]— /\X]Jf_- 15[\—
Atk 54
8

% 319 %, F=0] 159, 0] 169%.
A 9|, 25=4] 49, 35=A] 11|, 45=4] 69, S‘I‘X] 149
TALYRRE Z2UoA & ARE W7|7HA 9] 717H Bt 2.
T 1.870(H 9, 0-1371)olqltt. EHolA =& H Al EH
AAMNA Ho AE 31T (erythrocyte sedimentation
rate, ESR)= 25.1£29.2 mm/hour, ¥F&A] @A 5=2](C-re-
active protein, CRP)= 0.9 £ 2.3 mg/dLET, & 209(319 =
64.5%)°14 F 2] 25 A4 HAcHTable 1). I Q0=
= 4, B8, B T A9 il ot Aol 7= ZHt
IHEC] ot HR =0 2l
AAQA), A /\]E < ‘I‘Z]_‘Q'(qu AR 23 & F HAR
el A FEHC R HPgE I 520 9 of A=o=
‘L?l’ FAQRA), 5184 HAH2), 2F EE(1) Sol HE U
o 901]% A7} 7|35k uket A9 991 glo] BHskSIT)
- S ThFSt =t Staphylococcus aureus”t 15

30}93\_1_ Staphylococcus epidermidiss 3 coagu-

Bt
35

lase-negative staphylococci= 109, Pseudomonas species”}

6ofloflA R A (Table 2). & 89(319] T 25.8%)°14= A

2 T2 % 71K o4 Fo] HHH et

Az & PHORE WA A4S 9 T 20ke B2 T AT
o] 21902 71§ E3HA ABEI o] F 4o WA BAE %
2 ke 5O 2 34 T OIE P4 BUS SAGL 129 A
Aoz FFe BEedrkFigs. 2, 3). UeiA 5ol FFHo
2 AUEe AWATHFig. 4). & TolOIAE Hz 4% oo



Archives of Hand and MicrosurgcryAHM

Hyung Seo Jung, et al. Finger Bone and Joint Infection

ﬁummg 1X3U 3y) 03 panuiuo))

snsouibup g U013}
1o/t SIA ON ON - Vddd  ON dd L 3 9 -ut 3ys |ed1bung 9 S N 8L
(snsojAx snd
-2020/Aydp)S) SNOD
0osv 3SdIN
80/29 ON ON ON 'ads3 ‘ina D00 ON dd ey 14 puey INd € 99 4 /Ll
(H uo g4s3
€L/8L ON ON ON ‘INQ ‘NIH 0077 SA JN-dd L 3y 0 pueyiNQ UL v. 4 9l
sipu
J2duey  -IbpA sndd020490UYy
L'o/LL SIA SIA SIA Ydewols 1103 SIA dN-da €11 z SISOJORU JIWRYIS|] G/ 85 N Sl
(Sisspoaype
40 Aiozsiy)
1'0/8 SIA ON ON - VSSIN - SeA dd=dd L 1 S0 uorel Juejdu| € ve 4 vl
(supnwis snd
-2000/Aydn)S) SNOD
aH (st
¥'1/69 ON SIA ON uo QYS3 NG -uaunpbnj 'S)SNOJ  ON dd L ¥l 9 umowjun - Sy 65 4 €l
SIA S9A ON VSSIN SeA dd=dd L N 4 <l
uoisnyo.d
goLfoL SIA SIA ON vd VSSIN S9A JN-dd ¢ S0 Juswbely auog €l €9 4 Il
VSHIN (bunensuad)
TL/es SIA SIA SIA - SUDBINA SIA dN-da+v 1 4 Anfur 19buiq S ¥8 4 Ol
1'0/81 ON SIA SaA - SauaboJaD DJj2ISqQ3Ly  ON daly I umouyun 9l €. N 6
(bunenauad)
1'0fzL ON SIA SaA NG 'N1H psouibnian y  SIA dIN-da €14 ST Ainfui 136ul4 Sl S99 N 8
8C/vs ON SIA SA aLpio VSSIN  SA dIAN-da €Y 4 anpundndy  z1 8, 4 (
JISHN (bunensuad)
€0/91 SOA ON ON - YSHA  SSA dIN-dd €11 z Ainfursabuy 91 £z N 9
a0200)d 3 (ewneJy 3un|q)
¥1°0/5¢ ON SIA ON NG 'NIH psoubnian f - SIA dd-dIN ¥ 3 0 Ainfuy sabuy € 1L N S
L'o/y S9A SIA SIA - VSHN  S9A dN'dav L umousun 4 S 4 ¥
(94n1del) J0)
(s1s UOIIEX1) [BUI)
-uaunpbnj 's) SNOJ -ut jo Aioisiy)
1'0/8 SIA ON ON - ISSN ON ddS¥ 9 uoneyus yueidw| g€ 05 4 €
M0.1S (sis
L'o/e SIA SIA SIA 'INQ'NLH -uaunpbnjS)SNOD)  ON dd€¥l S0 umouun € €9 N ¢
1'0/S1 ON ON ON NIH /2oy snijiydiuoyday — oN dd €3 gl umousun 8l 9 4 1
B 500 112 unom uoiesado 21049 eyidso 3se3s| siuyue ow) woydwAs ow A
w\mu‘n._mw_%ﬁ“mwmn_ cumo_mr_c_ EuEwmubmu:o_w_mé bfw H.m\cu@:m mc_>_bvn3 UEReAE .u_.ﬁw_um uones0] btﬁmzuumsm 03} dwil| NIERIE] co_muaw:\“_ mmm/w X35 ON

UOIJBULIOJU! JUDIJE | 3[qE]

https://doi.org/10.12790/ahm.20.0038

N
(=2]

-—



Archives of Hand and MicrosurgcryAHM

Arch Hand Microsurg 2020;25(3):189-200

'snsojewyiAua sndnj
d1W)sAs ‘7S ‘uonejueldsuely Aupny ‘1) f1sod sniels ‘d/s SisAeipoway ‘gH -SIIUYLE PIOJ_WNAYL Y [SUBISN|QO SISOIIISOLLIE 'OSY 3SBISIp [euss 3b.1S-pua 'qyST SISo[ndIaqn) ‘g ‘Snli||Sw S333qeIp
"INQ ‘uoisuadAy ‘N1H ‘snsourbup sn220303d2.3S ‘snsouibup S pbsouibnian ¢ Jueysisal-wauadeqled Yy ano00jd snd3030433uF '0I00) *F 11103 DIYILAYIST 1103 T 'SLIDBINA SN3304d 'SLIDBINA | 'snainp
'S 9]q11dISNS-UI||IRIYRW "YSSIAl “SIPIULIIPIAS S JUBYSISA-UI|[IDIYIRW 'JSYIA :0SOUIBNIID SDUOLIOPNISH 'DSOUIDNIAD ff 'SNIND SNI2020jAYdDIS JUBISISAU-UI[[IDIYIW "YSYIA SIpIULApIda sn330203d3.1S
21913dadsns-ul|IRIYIW 'ISSIA Sisuaunpbng sn22030jAydois 'sisuaunpbny S 193030]jAydels aaiehau-aseinbeod ‘sNo) ‘julof [eabuejeydisyul jewixold Jid ‘1utof |eabuejeydodiedeisw ‘A ‘auoq
|ediedelaw ‘Y ‘xuejeyd ewixoid ‘dd ‘xueeyd sjppiw ‘dA ‘xuejeyd [eIsIp 'dd ‘W3] 11 YO 1Y I3jew ‘| 13ewid) Y 1u1a1oid 9A1IDEII-D 'dYD 131BJ UOIIBIUSWIPIS A04YIAIS 'YST (dn-mojjo) ‘N4

L'ofeL SIA SIA SSA - VSSIN S dld-dd €3 [4 umouun € 19 4 1€
3se3sIp uoIdy
L'o/e SIA SIA SSA S,usmog psoutboinan g ON da L ¥ €l -u1 3ys ed1bung € 9 N Of
(ewnesy Jun|g)
1'0/8l SOA SOA SOA - SUbbinA g SSA dIN-dA Z W z Ainfursebuy € It I 62
60/LL ON ON ON INd VSSA SSA dON'dd €11 L ainjundndy 14 vL N 8¢
wsipiol
Lojec SIA SIA ON -AypodAy vy VSYN  SPA dIN-dd €3 8 umowyun  ZL 9L 4 LT
Joued (bunensuad)
1'0/8 SIA ON ON yoewols YSSIN ON dinzn [4 Ainfurssbuy  g¢ 52 4 9
sipioAy)
s,0Jowiysey
L'o/el SIA SIA ON 1S VSHN  ON daen € umouyun € & 4 G¢
3se3sip
1ot ON ON ON sJabang VSHN  ON dav N 9 SISOJO3U JIWRYS| € 9§ N T
Dl
1'0/9 ON SIA SIA d/s 'a¥s3 ''Na VSHN  ON daLn € umouun € S N €C
snsoubup 'S
(sis
J -uaunpbny 's) SNOJ
15821 ‘1Y IS4
dfs 'aus3 DJOIW SDUOWINIDY
LZo/LL ON ON ON 'NQ'NIH  uabpas piduapiroid  ON dav N 0 puey NG € S5 4 T
QH uo Qys3
€£0/91LL ON ON ON ‘NG ‘NIH psouibniav g oN dA ¥ 1 0 puey NG € 9 N IE
(urey)
90/5L oN ON ON - psoutbnian g SN dd-d@ L 3y 4 Apoqubpioy ¢ 5 4 o
202000 7 (M9
1'0/L SSA SIA SSA 'ING 'NIH VSSN  S3A  dOIN'dd T3 [4 bop) Anfui sabuiy 9 ¢S 4 6l
_u.mw_nﬁ_&mwp“ LMM punom uoiesado 31030 |enidsoy 3seasip uabouey SiuyLe Uoneao (ow) woydwAs ABojon3 (ow)  (1A) X3S 0N

udo [eliu]  JuSWIea} Sd1R0IqIIUY  J3y30 1e Asbung  bulAuspun andag J3ye Aabuns o3 swi| pouad /4 by

JAIedoauy

panupuo) °L dlqe]

193

https://doi.org/10.12790/ahm.20.0038



Hyung Seo Jung, et al. Finger Bone and Joint Infection

Archives of Hand and MicrosurgcryAHM

Table 2. Microorganisms cultured from patients

Microorganism No. of cases
Staphylococcus aureus” 15 (methicillin resistant, 7)
Staphylococcus epidermidis’ 4 (methicillin resistant, 3)
Enterococcus spp. 3
Pseudomonas spp.” 6 (carbapenem resistant, 1)
Other CoNS’ 6
Miscellaneous 1
Polymicrobial infection n
Monomicrobial infection 20

CoNS, coagulase-negative staphylococci.

YIncluding methicillin- -susceptible and methicillin-resistant S. aureus.
YIncluding methicillin-susceptible and methicillin- resnstant S. epidermidis.
9Including carbapenem resistant P. aeruginosa. “CoNS except S.
epidermidis.

= Ao Adsigiet, ol F 20le e § vt g 59t
¢ Feetdth(Fig. 5). 2L Hol

%
zxgs-% A@aﬁu} ;
=
'(5_

A glo] & 23]9] &S *l"%ﬁk‘ﬁt%
e 2.111.33(HY, 1-83)Act. éﬂrﬂOi 3101] 2 299
93.5%)°N1A & A= T2 F o] ALsHA] gotrHTable 3).
T4 WA T EUoA Hx =& A7 Y 7S S VIS
O F FESYE w18], F 31 F 34 24 3/ o]He] &
A 2E AT B9t 239, 37 olFof =& ARE AP T
%7} 8ot & & Atolof] tro], i 5 A9l £4 9] Zpo]
= AT A9 dd 9 #E e 5 HEE HESHR] XS
Al El &S RIS of = & 7F 13t Z}o]
(43.5% vs. 50.0%, p=0.534), HZ & T AUt o
4 LA 370 ool &S Al 29Tt
Fobela HEGo R Q) 7] A g B9 I Ho] ALs
HE 20015 ATt 299004 TE &5 HHE SFsttt. Aot
of AA" TH B 5 HHE 002 5t¥E o ofF 49
Bt BE &5 MY FAF9] 68.9% £ 22.0%Ac) HFHog A
S AR 2 1554119 I 5 WY ST FA
84.6% (9, 42.1%-100%), At 52 I8 15&S A|Fst 14
FA9] #H 25 99 FUF FAY] 57.7% (M9, 26.9%-
73.1%)9ch 79 TE AW oRg EYE TEUS o, 27
T A9 1599k 28R] g2 149 Aolo o], FE 5 J%@
49l EA9] Aol QIgla, 7] T Aol 184 gk &
of Hls) At WA 2 5oz QI3 TE 5 HATE FYu|sHA
ZATHEAZE, 57.7% [H9, 26.9%-76.9%] vs. U5k, 88.8%
[H9], 34.6%-100%], p=0.002). 3HH, A 22 AL L Abef of
St2 270 Aebeg Al 7919 Aot HES A o5t #HE &5

=

g
_[N N

ol

0

ok o

=
[¢]
o
T

m
19
1
d

fr e

fo =2

ol 39

T

o

A

194

919 SUa2 84 78.9% (9, 52.6%-100%) ATt
ik

FA Z 9 3 P v =R Aoz

oA 18% =& LA QUTH7, 10,19,20]. A = ¢4 3 7
u}o@ Ao wyshed|, & 9

F 7o) 792 74 B3t J(dolfziﬂ 71%94 ﬁ éﬂ?% ==

EH 71, Thekst o] 7l

i

o @
OE

G2
s
mlo
e}
|o
i)
4>
;O
Tx
L‘l
B
19
i

ok

2 AT = Qo] A Hle
AL, S. aureusOl 9@_} Fgo] 1592 714 &35}19it}.
Ay
S O

N
-~

° StAZ o 29 AAelA A4S 311 ESR 3 CRP
2 S oA ol Aol A= A 314 F 209
Rl 64.5%2] SAfolA] = 2] BTt A4 M. ol2fet A3t
o of2] golo] 283t 4= Ak 200] Z 1400l £ g A
g o)A PAAE A=We FAo] Jgone, Mg 2 g
A AAF FAlo] A B2zt Blo] Qe A= WehE,
59 A7 Qo] AN Al AAF o]Ho AEAH FYAS
A 39 A v A4 L B 95 FARIA 924 HsA
ol glomg oxxH o7 583t 2= Qrhy HjoF AAF ATt U
72 PR AL 1, 2% E5E Ao] Frhe B E3 ol
% AT YA, 17, Hatd, 44 A 4% $A7 G4
AL A 54 2 % 2 4gE %fﬂ A 5 gk A
2 A3k, ko] QA 27} Esto] Wekslolof gt
ARZL gApe] el A A ia JeE 71ZoR 27]9)
ds A9 o5-E TEsiolTt. olHfet Sl £7] deE

ooy o
mg jate [‘|O|4

ol

l[‘

)

—

O.

=
2 As) 3 whEE Wl A4S 3 B A NBs 52 4
Yoto] AN 24 BB TRY & ARAT, ol A9 AR
7IRE3} A B8 7Kko] AolA HAHQl PyFol WAL 4
UL, T TR ol A9 B 29 B, F opt A4 &
0] T4 25 Ao HAY 5 drkn wastech A2 2]
e AT 70 5 201 G DA o5 W A% 2
O, THE 30l A=) 75% o] ol e,
AASL WA 3190 % 1791(4.8%)0 4 AL 5% T vz 3

A o] obd A\ HA BeLe stk 1 olf A, A
23] AA7 4 %S 7HsHol 9
7] doltt. F4H 229] 54 AEo glof olgHoRL A

2 SHAU FH 9l dAlEo] gt AfoE @A oRE A9

Z $£Eito g 719 ZZF o] 22

https://doi.org/10.12790/ahm.20.0038



Arch Hand Microsurg 2020;25(3):189-200 Archives of Hand and Microsurgery AHM

Fig. 2. A 52-year-old woman visited our clinic with bone and joint infection in her right second finger after a dog bite (A and B). Incision
and debridement were performed initially, and daily operation wound irrigation was performed for a week without wound closure (C and
D). After granulation tissue growth (E), the extensor tendon and wound were sutured, and finger range of motion exercise was advocated
(Fand G). At the last follow-up, the infection did not recur, and the total range of motion of the second finger was 200° (H and I).

Fig. 3. A 57-year-old man visited our clinic with an unhealed open wound on his right thumb after undergoing operation for a nail bed
injury, which he incurred during cooking (A and B). Incision and curettage were performed initially, followed by daily irrigation of the
surgical wound (C and D). Then, antibiotics mixed cement was packed with temporary artificial nail application (E and F). At the last
follow-up, the nail had grown well, and range of motion of the thumb was similar with that of the contralateral thumb (G and H).
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Fig. 4. A 27-year-old man visited our clinic with an unhealed open wound on his right third finger after an injury during cooking (A).
Incision and debridement were performed initially, and tenodermodesis was performed at the distal interphalangeal joint with temporary
fixation (B-E). However, active bone and joint infection occurred at the operation site. Incision and curettage were performed, followed
by daily irrigation of the surgical wound (F and G). After confirming no bacterial growth in the wound, arthrodesis with an autogenous
bone graft was performed (H-J). However, the infection recurred, and the finger was amputated (K-M).

Fig. 5. A 58-year-old man visited our clinic with color change and pain in his left third finger (A-C). As more than half of the soft tissue
of the distal phalanx was involved, we performed early open amputation (D). At the last follow-up, the range of motion of the remaining
joint was well preserved (E and F).
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Table 3. Treatment details and outcomes

No Sex Age (yr)

Surgery method

No. of
surgeries

Antibiotics treatment

motion, No. (%)

Finger total range of

1

20

21

22

23

F

65

63

50

57

7

27

78

65

73

84

63

59

34

58

74

65

57

52

52

65

55

57

Primary | & D/curettage

| & Dfcurettage >

Delayed wound closure (1 wk)

| & Dfcurettage >

Delayed wound closure (1 wk)
Trans-distal phalangeal amputation >
Delayed wound closure (1 wk)

| & D/curettage/anti-mixed cement insertion x 2 times >

PIP joint arthrodesis
| & Dfcurettage x 2 times >
DIP joint arthrodesis >

| & D/curettage/anti-mixed cement insertion x 2 times -

| & Dfcurettage >

Trans-middle phalangeal amputation »
Delayed wound closure (1 wk)

| & D/multiple drilling >

Trans-middle phalangeal amputation

Primary | & D/curettage

| & Dfcurettage >

Delayed wound closure (1 wk)
Trans-middle phalangeal amputation -
Delayed wound closure (1 wk)

| & Dfcurettage >

Delayed wound closure (1 wk)

| & Dfcurettage >

Delayed wound closure (1 wk)

| & D/curettage >

Delayed wound closure (1 wk)

| & D/multiple drilling >

Delayed wound closure (1 wk)
Trans-middle phalangeal amputation »
Delayed wound closure (1 wk)

| & Dfcurettage >

Delayed wound closure (1 wk)

| & Dfcurettage x 2 times >
Trans-middle phalangeal amputation »
Delayed wound closure (1 wk)

| & Dfcurettage x 2 times >

| & D/curettage/anti-mixed cement insertion
| & D/multiple drilling >

Delayed wound closure (1 wk)

| & Dfcurettage >

Delayed wound closure (1 wk)
Trans-middle phalangeal amputation -
Delayed wound closure (1 wk)

| & Dfcurettage >

Trans-middle phalangeal amputation

| & Dfcurettage

1

Ceftezol IV: 8 day >
Ampicillin/sulbactam IV: 5 day >
Amoxicillin/clavulanate PO: 2 wk
Vancomycin IV: 11 day »
Moxifloxacin+RFP PO: 28 day
Cefazolin IV: 8 day »
Moxifloxacin+RFP PO: 28 day
Vancomycin IV: 2 mo

Cefazolin IV 5 day >
Cefepime IV 6 wk
Vancomycin IV: 3 wk >
Teicoplanin IV: 2 mo »
Linezolid IV: 1 mo

Cefazolin IV: 3 day »
Ampicillin/sulbactam IV: 2 day >
Cefazolin IV: 10 day

Cefepime IV: 1 mo

Ertapenem IV: 1 mo »
Ciprofloxacin PO: 2 wk

Cefoxitin IV+vancomycin IV: 1 mo

Cefazolin IV: 1 mo >
RFP-+levofloxaxin PO: 2 wk

Cefazolin IV: 1 mo »
Moxifloxacin+RFP PO: 15 day
Cefazolin IV: 7 day »
Moxifloxacin+RFP PO: 6 wk
Ciprofloxacin IV: 6 day »

Fluconazole+ciprofloxacin PO: 26 day

Ampicillin/sulbactam IV: 1 mo -
Amoxicillin/clavulanate PO: 1 mo
Ciprofloxacin PO: 3 wk

Cefepime IV: 1 mo »
Ciprofloxacin PO: 2 wk

Cefazolin IV: 5 day »

Cefepime IV: 6 wk

Cefepime IV: 2 wk »

Ciprofloxacin PO: 4 wk
Piperacillin/tazobactam IV: 4 wk >
Ciprofloxacin PO: 2 wk

Ciprofloxacin+Ceftazidime IV: 4 wk >

Ciprofloxacin PO: 2 wk
Vancomycin IV: 1 mo

260/260 (100)

260/260 (100)
200/260 (76.9)
190/260 (73.1)

70/260 (26.9)

190/260 (73.1)

120/260 (46.2)
180/260 (69.2)
130/140 (92.9)

100/260 (38.5)

190/190 (100)
90/190 (47.4)
150/260 (57.7)
80/190 (42.1)

90/260 (34.6)

190/190 (100)
200/260 (76.9)

90/190 (47.4)
150/260 (57.7)
150/260 (57.7)

190/190 (100)

Impaired initial range of
motion due to deformity
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Table 3. Continued

No Sex Age (yr) Surgery method

No. of
surgeries

Finger total range of

Antibiotics treatment motion, No. (%)

24 M 56  Trans-middle phalangeal amputation -
Delayed wound closure (1 wk)
25 F 43 | & Dfcurettage >
Delayed wound closure (1 wk) >
| & D/curettage >
Delayed wound closure (1 wk)
26 F 75  Primary trans-middle phalangeal amputation
27 F 76 | & Dfcurettage/primary DIP joint arthrodesis
28 M 74 | &D/multiple drilling
29 M 41 Primary trans-middle phalangeal amputation
30 M 67 | &Dfcurettage >
Delayed wound closure (1 wk)
31 F 61 | & Dfcurettage/primary DIP joint arthrodesis

2 Cefazolin IV: 1 wk >
Cephradine PO: 3 day

190/260 (73.1)

4 Vancomycin IV: 2 wk > 220/260 (84.6)
Teicoplanin IV: 6 wk

1 Ceftezole IV: 2 wk > 170/260 (65.4)
Cephradine PO: 1 wk

1 Ciprofloxacin PO: 4 wk > 150/260 (57.7)
Vancomycin IV: 2 wk »
Moxifloxacin+RFP PO: 3 wk

1 Cefazolin IV: 5 wk > 130/260 (50.0)

Moxifloxacin+RFP PO: 1 wk
1 Ciprofloxacin+ceftazidime IV: 1 wk »
Cephradine: 1 wk

190/260 (73.1)

2 Ciprofloxacin PO: 5 day > 180/190 (94.7)
Ciprofloxaxin IV: 2 wk -
Ciprofloxacin PO: 2 wk

1 Cefazolin IV: 1 wk 150/260 (57.7)

F, female; M, male; | & D, incision and debridement; IV, intravenous; PO, per os; RFP, refampicin; DIP, distal interphalangeal.
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