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7 (13)
12 (22)

12 (22)
2 (4)
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0.320
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er Zirnmerli, M.D., Andrej Trampuz, M.D., and Peter E. Ochsner, M.D.

N Engl | Med 2004;351:1645-54.

Figure 1. Scanning Eleciron Micrograph of a Staphylococcus epidermidis
Biofilm on Foreign Material.
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