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Single center, exploratory, open-label prospective study using the minimally invasive LysinDAIR 
procedure (lysin administration during an arthroscopic DAIR procedure) in patients with suspected 

relapsing chronic coagulase-negative staphylococci (CNS) prosthetic hip infection (PHI)
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Exebacase, a recombinant staphylococcal lysin, has: (i)
reported proof-of-concept data in Phase II in S. aureus
bacteremia; (ii) demonstrated antibiofilm activity in
vitro against S. epidermidis; and (iii) been used as
salvage therapy in 4 patients with relapsing multidrug-
resistant (MDR) S. epidermidis knee prosthetic joint
infection (PJI) using the LysinDAIR (arthroscopic
administration of exebacase [Lysin] with Debridement
and Antibiotics Implant Retention) procedure. Surgical
treatment of recurrent PHIs has high risk of morbidity
and loss of function. We now report our experience
with the LysinDAIR procedure for PHIs.

Three consecutive patients were included (aged 55 to 75 years). All had previous iterative hip prosthesis exchange with a high
total number of surgeries (from 6 to 10) and recent persistent or intermittent fistula (Figure). All refused hip prosthesis
explantation or surgeon considered explantation at too high risk for loss of function and severe post-operative complications.
Patients A and B had MDR S. epidermidis; Patient B had P. aeruginosa co-infection at the time of LysinDAIR. Patient C had a prior
persistent S. lugdunensis PHI and relapse on arthrocentesis; K. pneumoniae was cultured at the time of LysinDAIR. No adverse
events related to exebacase or the procedure were reported. At 2 years follow up, all patients had resolution of fistula and no
clinical signs of infection on SAT (Patient A under tedizolid; Patient B under tedizolid+ciprofloxacin; Patient C under
tedizolid+cotrimoxazole).

#LysinDAIR concept:
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+
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Conclusions

The LysinDAIR procedure was easy-to-perform, safe and may have therapeutic
potential to facilitate the success of SAT salvage therapy for chronic relapsing CNS
PJIs, and potential cure of initial chronic PJI. Randomized clinical trials evaluating
the LysinDAIR procedure in these clinical situations are clearly warranted.
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We performed a single center, exploratory, open-label
prospective study using LysinDAIR and suppressive
antimicrobial therapy (SAT) in patients with recurrent,
chronic (inoculation >3 months prior to treatment)
CNS PHI. In agreement with the French Health
authority, exebacase (2 to 3.5 total mg in 30-50 mL
[~67 – 75 mg/L]) was arthroscopically administered
directly into the joint after arthroscopic debridement
and lavage.
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