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Late Developing Infection Iin Scoliosis Surgery
discussion points

*Etiology of infection
Method of infection
*Type of instrumentation
*\/olume of implants

Metal alloy
*Assessment of infection
*Bacteriology
eSurgical management
Implant management
*Non-union or progressive
deformity




Complications: Late presenting infection

Definition: appearance of an infection after an asymptomatic
Interval >6 months from the index surgery

+ risk factors: fusion and instrumentation into lumbar spine
use of blood transfusions, not using a drain, significant
past medical history

-risk factors: age, # fusion levels, anti-biotic regimen

-?? surgeon related

Ho C, Sucato DJ, Richards BS. Risk factors for development of delayed infections
following posterior spinal fusion and instrumentation in AlS. Spine 2007;32:2272




Complications: Late Developing Infection

20 y/o 6 years after CDI
(o] AVISS

Swelling and pain
Afebrile

Normal labs




Complications: Late Developing Infections
or late presenting

Typical story

«Chronic low grade pain
Malaise

Normal labs

eFluctuant mass

| & D elsewhere
«Chronic drainage




Complications: Late Developing Infection
method of infection

Fretting corrosion

Dormancy after seeding
of iIndex surgical field

Hematogenous seeding
of implants
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