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DEFINITION

Anfection of the bone and its
marrow contents.

ATypes of osteomyelitis

MAased on duration
Mcute osteomyelitis
ASub acute osteomyelitis
AChronic osteomyelitis



Chronic Osteomyelitis

Aln any infection of bone there is an attempt to repair that, if
iIncomplete, leads to chronic osteomyelitis characterized by
persistence of low grade infections, subject to recurrent
recrudescence of acute process aver many months.



Chronic Osteomyelitis
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Pathology

Alinfected foci, dead bone
ASclerotic avascular bone
ASealed off haversian canal
AScarred thickened periosteu
AScarred muscles and soft tis
AThickened skin

APus discharging sinus




AThus the infected focus becomes relatively avascular. In this situation,
systemic antibiotics that require tissue perfusion to be effective have
limited value.









TYPES OF SEQUESTRUM

ARING SEUESTRUM in amputated stumps

AMIRROR EN GRAFFE soft fluffy sequestrum found in tubercular
osteomyelitis

ABOMBAY SEQUESTRUM

ACOLOURED SEQUESTRUM in fungal infection

APORK SEQUESTRUM in diaphyseal involvement in tuberculosis
ASAND SEQUESTRUM In metaphyseal involvement in tuberculosis



Ring Sequestrum
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Cierny and Mader Classification

A This classification is helpful in treatment planning and in
determining If treatment will be simple or complex,

curative or palliative, or ablative or limb sparing

A PHYSIOLOGICAL CRITERIA

A ANATOMICAL CRITERIA



Cierny and Mader Classification

PHYSIOLOGICAL CRITERIA
have a normal response to infection and surgery.

are compromised patients with local, systemic, or
combined deficiencies in wound healing.

When the results of treatment are potentially more
damaging than the presenting condition.



Ciermy.and Mader Classification

endosteal or
medullary lesion;

Medullary

Cierny G 3rd, Mader JT, Penninck JJ. A clinical staging system for &
n<steomvelitic



Ciermy.and Mader Classification

superficial
- osteomyelitis, limited
%/ \ to the surface of
% bone;
s
Superficial

Cierny G 3rd, Mader JT, Penninck JJ. A clinical staging system for &
o<teomvelitic



Ciermy.and Mader Classification

a localized
iInfection involving a stable
well-demarcated lesion
characterized by full
thickness cortical
seguestration and cavitatic
(complete debridement of
the area will not lead to
Localized instability)

N

Cierny G 3rd, Mader JT, Penninck JJ. A clinical staging system for &
o<teomvelitic



Ciermy.and Mader Classification

diffuse
osteomyelitic lesions
that are mechanically
unstable, either at
presentation or after
appropriate treatment

L

Diffuse

Cierny G 3rd, Mader JT, Penninck JJ. A clinical staging system for &
o<teomvelitic



Treatment

AThe goal of surgery is eradication of the infection by achieving a
viable and vascular environment.




Debridement

ARadical debridement may
be required to achieve this
goal. Adequate
debridement often leaves a
large dead space that must
be managed to prevent
recurrence and significant
bone loss that may result in
loss of stability
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Currettage, Sequestrectomy

ASinus tract injected with
methylene blue.

ADead bone, purulent material,
scarred necrotic tissue excised.

ASealed medullary cavity needs
to open up.

AExcise overhanging margin,
avold dead space.




Filling the gap

AUse surrounding soft
tissue.

ALocal muscle flap.

AMyocutaneous
AOsseous.
AOsseocutaneous.

AFree tissue transfer.
ABone Graft.
ABone Transfer.

Open

wound

I Local

closure




Covering the wound

APrimary Closure should be loose.
ADelayed closure.

AFlap cover.

ASkin grafting.

Appropriateantibiotics should beused-belore, durng, and after the operation



Belfast Technique

Two stage technique for long bones.

ARadical debridement of all compromised tissues

AEarly provision of healthy vascularised gifsue cover with
elimination of dead space

ADelayed autogenous bone grafting when necessary:.
A92% success rate.

M. A. McNALLY, J. 0. SMALL, J BoneJoint Surg [Br]1993 ; 75B .
275.QN



BIOABSORBABLE DELIVERY SYSTEM

ADrug delivery system for antibiotics.
ALactic acid oligomer is used as a carrier

A In all bone tissue the concentration of drug exceeded MIC of many
pathogens.

ANo systemic side effect.

GUOXIONG WE!, YOSHIHIKO KOT, J Bone JointSurg|[Br]
1001 ‘72R ‘2AAR.ED






Antibiotics Duration ?7?

AThe current standard recommendation
AV ¢ 6WKs

ACulture-specific antibiotics
AIV ¢ 7 days
AOralc 6WKks.

ABoth groupg same outcome.

M. F. Swiontkowski, D. P. Hanel, Bone Joint Surg [Br1999;81
R:10A4G50



Ipsilateral vascularised fibular transport

(IVFT)
i

ATibialisation of the fib
R. M. Atkins, P. Madhava Bone Joint Surg [Br1999;81B:103540
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using the llizarov fixat
system.

AFibular segment retai
vascularity without
micro vascular repair.




Open Bone Grafting
(Papineau)
A Principles:

(1) granulation tissue markedly resists infection;

(2) autogenous cancellous bone grafts are rapidly re
vascularized and are resistant to infection;

(3) the infected area is completely excised
(4) adequate drainage is provided

(5) adequate immobilization is provided

(6) antibiotics are used for prolonged periods.

PAPINEAU, L. J: Chronic Osteomyelitis of Long Bones: Resection
and Bone Grafting with Delayed Skin Closure. J. Bone and Joint



Open Bone Grafting

(Papineau)

A Three stages:

(1) excision of infected
tissue with or without
stabilization using an

external fixator or a
medullary rod,

(2) Cancellous
autogenous bone
grafting

(3) skin closure

PAPINEAU, L. J: Chronic Osteomyelitis of Long Bones: Resection
and Bone Grafting with Delayed Skin Closure. J. Bone and Joint



PMMA antibiotic beads

AThe local concentrations
of antibiotic achieved are
200 times highethan
levels achieved with
systemic antibiotic
administration.

AHigh local concentration
and low systemic toxicity.







