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ABSTRACT

Septic nonunion of femoral fracture due to infection
from Staphylococcus Warneri

Patients with orthopaedic implants’ infections from
Staphylococcus Warneri become more and more in
the last years. Staphylococcus Warneri is a Gram-
positive, coagulase-negative staphylococcus found as
part of skin and mucous membrane flora, causing
low grade and asymptomatic infections, most of
times diagnosed late.

A male 49 years old, road traffic accident, patient
brought at Emergencies suffering from open
diaphyseal femoral fracture, Gustilo type I, treated
with  static intramedullary nailing. At the
postoperative reevaluations the fracture didn’t
reveal satisfactory callus formation and after 3
months proceed to nail dynamization. One year
postoperatively the patient didn’t complain of fever
but for femur discomfort and pain during walking.
Preoperative laboratory results didn’t reveal elevated
WBCs, ESR was 36, CRP was 1,2 mg/L and x-rays
didn’t show radiographic healing consolidation, but
atrophic nonunion. He underwent approach of the
nonunion site, removal of pseudarthrosic tissue and
nail exchange. Culture samples from the nonunion
site and nail sent and Staphylococcus Warneri
observed, which confirmed the diagnosis of septic
nonunion and the patient administrated
ciprofloxacin and clindamycin oral antibiotics for 6
weeks.

3 months after the reoperation the laboratory
inflammatory marks changed to normal. There was
radiographic progress in callus formation and full
healing consolidation obtained in 6 months. After
that, the patient didn’t complain of functional
problems and could have all his daily activities
without any restrictions.

Staphylococcus ~ Warneri  can  rarely infect
orthopaedic implants and thus cause septic
nonunion. Diagnosis needs high clinical suspicion
due to low grade infection and can be consolidated
with tissue sample cultures.
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EIZATOTH

O Aowwéelg oe aoBeveigq pe opBonaidikd epdutevipara and
Staphylococcus Warneri mapouoidfouv au§ntiky tdon ta
tedevtaia Xpovia. O Staphylococcus Warneri givaw évag gram
B£TIKOG, MNKTAON-APVNTIKOG OTAPUAOKOKKOG TIOU OVLXVEUETOLL
oto emBAllo Tou &épparog kat otoug PBAevvoydvoug,
T(POKOAWVTOG ATILOG EVIACEWG KAL AOUUMTWHATIKEG HAEYHOVES
ToU cuXVA Slaylyvwokovtat pe kabuotépnon.
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YRIKO KAI MEBOAOL

AcBevii¢ 49 €TWV OCUVENEia TPOXAiOU ATUXAMOTOG HeE SikukAo
npooiA@s oto TuApa Emelydéviwv [MEPLOTOTIKWY HE OVOLKTO
karaypa Gustilo | Stddpuong pnpLaiov, MOV AVIIUETWIOTNKE YE
otatky  evlopueAkry  AAwon.  ITOUG  METEYXELPNTIKOUG
enaveAéyxoug Oev Mapouciale LKAVOMOWNTIKY TMWPWON TOu
KaTAypatog kat £ywe Suvapornoinon tou RAou otoug 3 prveg,
al\@ Suotuxwg Sev odrynce oe mwpwon. Etol, mepinou éva
XPOVO UETEYXELPNTIKA TEONKE N SLdyvwon tng PeuddpBpwong Kat
ocuveotiBeL Suavolgn g YeudapBpwotkrg eotiag, Kabaplopod
Tou PeubapBpwotkol LOTOU Kal €K VEOU OTATIKN evOopUeAKh
AAwon pe Ao peyadutepng Stapétpou. O acBeviig o 6Ao autd
10 OSudotnua Sev  noapouciale  mMupeTik  Kivnon Ko
napanovouvtav yla Bapog oto unpo, evw Sev gixe epubpotnta,
oUTe oidnua oto yovato. O TIPOEYXELPNTIKOG EPYOOTNPLOKOG
£\eyxog 8ev avédelle AgukokuTTIadpwon KoL
noAupopdonuprvwen, evd n TKE Atav 36 kow n CRP 1,2 mg/L.
AleyXelpnuikd  €otdAnoav  KaAAlépyeleg  oToU amd TV
Peuvdapbpwokry eotia kat and tov audd Tou HAou, Omou
avantuxbnke Staphylococcus Warneri euaiobntog otnv
nevikihivny Kot oto ¢ouctSikd o0, OMOTE XAPAKINPIOTNKE N
PeudapBpwon wg onmtikr kat o acBevig EAafe ocuvoAkd ya 6
£BSopadeg oumpodAofacivn kat KAwvdSapukivn.
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ANOTEAEIMATA

3TouG 3 MAVEG META TNV ENMOAVEMEPBAON OL EPYOOTNPLAKOL
Seikteg dAeypovig eméotpedpav otlg PUCLOAOYIKEG TIHEG KaL
aktwvoloylkd mapouciale eudav TpdoSo Mwpwong mou
olokAnpwOnke oe 6 mepimou prveg. Ektote, o acBevig 8¢
SrapaptupABnKe yia Astoupyikd evoxAfpata Kot eKteEAOUCE
OAeG TIG SpaOTNPLOTNTEG XWPIG KAVEVA TTEPLOPLOUO.

UAou, lwavvng AAeEOGTTOUNOG

IYMNEPAIMATA

O Staphylococcus Warneri pmopei omdvia va npokoAéoet
dAeypoviy o opBomaudikd pdutelpaTa KOl v 08nyHoEL o
PeuddpBpwon. H Sidyvwon amoutei woyupd Seiktn KAWLKAG
unoyiag tng pAeypovig, kabwg eivat cuVABWG ATILAG EVIACEWS
Ko XapunAng Aooydvou 8pdong, otV TEKUNPILWGN TG omoiog
oUpBAAAEL N KaAALEpyELa LOTOU.




