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Clinical Observation of Pyogenic Osteomyelitis
Ki Cheon Nahm, M.D., Nam Hyun Kim, M.D. and Hak Yoon Oh, M.D.

Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Yoo Bock Lee, M.D.

Department of Pathology, Yonsei University College of Medicine, Seoul, Korea

Pyogenic osteomyelitis is a frequent and difficult disease in treatment in orthopedic surgery. The
various manifestation of the disease related to the causative organisms, the sites of involvement, the
pathogenesis and the clinical course tend to give a bad prognosis after treatment. This study consists
of three hundred and twenty four cases of pyogenic osteomyelitis which are studied at the Department
of Orthopedic Surgery, Yonsei University hospital for 7 years and 8 months from January 1973 to August
1979. '

The results are as follows:

1. The frequency of the disease was highest in 1977 but not significant.
2. Femur and tibia were most frequently invoived. (65.4%).
3. Age distribution showed the highest incidence between 6 and 15 years of age. (60.6%)

Sex ratio was 2(M): 1(F)

4. The causative organism was mostly Staphylococcus. (80.5%) The coagulase(+) Staphylococcus showed

the highest sensitivity to cefamezine (88.8%) and the highest resistance to penicillin. (89.7%)

5. The treatment had been carried out case by case with variable methods. Author considered the best
method of treatment was early decompression and massive antibiotic therapy in acute osteomyelitis,
and saucerization with closed irrigation system in chronic osteomyelitis.

Key words : Pyogenic Osteomyelitis-Causative Organisms-Treatment.
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Table 1. Cases of Pyogenic Osteomyelitis by
Year

Year Acute Chronic Total/# Total "%

admission
1973 12 27 39/16259 0.23
1974 21 21 42 /16523 0.25
1975 9 24 33/16827 0.19
1976 18 30 48/16771 0.28
1977 17 46 63/19333 0.32
1978 19 38 57 /20505 0.27
1979.8 15 27 42 /14936 0.28
Total 111 213 324/121154 0.27

$: Total hospital admission No.

Table 2. Age and Sex Distribution in 324 Ca-
ses of Pyogenic Osteomyelitis

. Age (Year) Male Female Total %
0~ 1 6 4 10 3.1
2~ 5 4] 21 62 19.1
6~ 10 63 25 88 27.2
11~ 15 72 35 107 33.1
16 ~ 25 16 13 29 9.0
26 ~ 35 12 7 19 5.8
36 ~ 45 4 - 4 1.2
46 ~ 55 2 - 2 0.6
6ver 55 1 2 3 0.9

Total 217 107 324 100.0

Male: Female=2:1

gom 3 thgel FUNEA 276)(8.3%), 4415
ol (4.6%)7F A3, H3o) W4 HAFE 84l(2.5%)
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Table 3. Location of Osteomyelitis

Location - Acute Chronic Total %

Femur

Proximal 15 34 49 14.2

Distal 20 46 66 21.3
Tibia

Proximal 10 31 41 12.7

Distal 1 45 56 17.2
Pelvis 3 24 27 8.3
Humerus 5 10 15 4.6
Phalanx 2 12 14 4.3
Radius 3 8 11 3.4
Calcaneus - 8 8 2.5
Spine 3 5 8 2.5
Clavicle 2 5 7 2.2
Metatarsus 1 5 6 1.9
Fibula 1 4 5 1.5
Ulna 2 1 3 1.0
Multiple - 4 4 1.2
Others 1 3 4 1.2
Total 83 241 324 100.0

Table 4. Results of Bacteriological Examinat-

ion.

Agent No. %
Staphylococcus(Coagulase +) 253 76.6
E. Coli 27 8.1
Pseudomonas 17 5.1
Staphylococcus(Coagulase -) - 13 3.9
Streptococcus 10 3.3
Proteus 6 1.8
Aerobacter aerogenes 3 0.9
Klebsiella pneumoniae 1 0.3

Total 330 100.0

Mixed infection: 48 cases, No growth: 32 cases
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staphylococcus 7} 84, Streptococ- -

AL ¥ 45490

coagulase(+) staphylococcus aureus & F37t
Woks 25360 il A Y NAZE A4
# & W3l cefamezine o] 11.2%% 73 Wstend
chlorampenicol 14.5%. erythromycin 18.3%, cli-
ndamycin 21.5%, lincocin 22.0%% 2 penicillin ¢
el HAQE YR ol & 22740 (89.7%)2A WA
Aol AFEY 11 AR Y #4444 F HAES) AR ESE
.

E. coli #F7t WA= 27 ool &= gentamycinel ol
8l A do A uzEF JElW o tetracycline, st -
reptomycin o] zz 244], chloramphenicol ¢] 15
ol 9 ¢o]3l o

psendomonas & 17 o] o 4 £ gentamycinel «f
o} 1349 chloramphenicol 4 ¢}, streptomycin, tetra-
cyclinel ztz} 3ef ol 4 W12t 2§ b ¢l ot (Table 5).

Table 5. Sensitivity Test on 253 Cases of co-
agulase Positive Staphylococci to

Antibiotics
e Sensitive resistant

Antibiotics No. (%) No. (%)
Penicillin 26 (10.3) 227 (89.7)
Methicillin 130 (51.4) 123 (48.6)
Streptomycin 81 (32.2) 172 (67.8)
Cefamezine 225 (88.8) 28 (11.2)
Clindamycin 199 (78.5) 54 (21.5)
Chloramphenicol 216 (85.5) 37 (14.5)
Erythromycin 207 (81.7) 46 (18.3)
Gentamycin 170 (67.3) 83 (32.7)
Tetracycline 81 (32.2) 172 (67.8)
Minocin 54 (21.5) 199 (78.5)
Lincocin 197 (78.0) 56 (22.0)
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6. ARYY
4 54 B9 A+ AYe ¥ FATY A

— 755 —



254 49

Table 6. Relation of Onset to Visit and Dura-
tion of Hospitalization

DAY FL& w4 T4 BAYoN, 44 H49
a4 9 % Aol T, FH B YW ko) 354
FP A€ SN A4 5619 H(Table 8). o= 6
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es LEINALGH) D WY A4E FL NS
3 FHhag(lod)E APPQ atAd I+ ¥ 13
ol 4 o}

Table 8. Postoperative Complications

Duration from No. of Ca. Duration of Ho-
Onset to Visit ses) spitalization(Av.)
0 ~ 5days 22(6.8) 10.6 days

5~ 10 42(12.9) 10.3

11~ 20 34(10.5) *12.3

21~ 30 22(6.8) 15.0
Over 1 month 204(63.0) ¢ 20.4

Total 324 13.7
BE Ue AL 484, £5EE TS AL 144
gdeom 12l Ae 22 add A A4

F4dde WY 4ded S EAAE Ly 4de
F ¥ AFage AYY 445t 88, 2uE H ¥
2 AAen ANY A 39 dov, AFEEAY
of Tx8E Y 3ddAE s No|AEE AW
o Atgd AYY 64 T Y4 F4A 24l
§ 2% Axge] Wi 149 A F3E HHelA
Aggd Yo ALsie FIH N 1I L€ T
AT Y949 94 F5d legda vrlx 4ee F
33 A8z £38 FUE AP 449 3
54 3324 F 24ddAE dUsRYior 4ned
AgH e AYstd s (Table 7).
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ot 4ARA] sH5sdd 934 FoA 24 &
g o] vebytch.  ofEdt EFE BT A Ag
o] 27824 ol FEA AR AYAe ojv] e &

Complications No. of

cases
Recurrence 27
Wound necrosis or skin defect 7
Septic arthritis 5
Pathologic fracture 2
Squamous cell Ca.(of overlying skin) 2
Septicemia 2
Joint stiffness 1
Total 46

W. &t ¥ Dt

Fleming ¢] 19394 Penicillin®& A% o 4l
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n xastda 196249 GilmourWE e 47 2
& g8 g v ok feldell A W5 (1975)3)3)

Table 7. Methods of Treatment

Hematogenous

Direct(Non-

Treatment Acute Chronic Hematogenous) Total
Conservative 12 8 11 31
Curettage & Primary closure 14 20 27 61
Drilling and/ or fenestration 48 5 5 58
C.urettage, Sequestrectomy & Primary closure 33 26 59
Saucerization 54 12 66
Saucerization & closed Irrigation 34 34
Skin graft 4
Fusion 2
Amputation 4 6
No Treatment 1 3

Total 74 164 86 324
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