“"l TR 33 A194 M6 L
J. of Korean Orthop. Assoc.
Vol. 19, No. 6, December, 1984

s T FH5A Ag A=
SR EEEIE T PP

MaY - MAME - 8ET - U8
= Abstract =

Management of Sequellae of Pyogenic Osteomyelilis
Hee Young Cheong, M.D,, Jae Gon Seo, M.D., Hyung Ku Yoon, M.D. and Key Yong Kim, M.D.

From the Department of Orthopaedic Surgery, National Medical Center, Seoul, Korea

After discovery of Penicillin by Fleming in 1939, a great improvement in the treatment of osteomyelitis
has been made and the mortality rate in acute stage was markedly decreased. But due to misplacement
of antibiotics, and the improper treatment of the osteomyelitis, the tendency to chronicity and various se-
quellae of the osteomyelitis are still persist. So, it will be of importance to reconsider the management of
various sequellae of pyogenic osteomyelilis.

We reviewed 3 cases of sepsis, 10 cases of pathologic fracture, 6 cases of sepsis, 6 cases of malignant
tumor developed in an old draining sinus, 2 cases of bone defect, 3 cases of joint contracture and 4 cases
of deformity and growth disturbance 604 cases of osteomyelitis treated at National Medical Center bet-
ween 1972 to 1983.

The results were as follows :

1. Established sepsis was noted in 3 cases, and one of these patient dead.

We treat these patients with high dose of the antibiotics accompanied by decompression of the lesion

2. Pathologic fracture developed in 10 cases, which was treated with either conservative or operative tre-

atment. All cases obtained good union except one. )

3. Spuamous cell carcinoma developed in 6 cases around the old draining sinus. All cases were treated

with amputation. There’s no recurrence except one.

4. Bone defect developed in 2 cases. A case of bone defect in humeral shaft was treated with vascula-

rized fibular graft and obtained firm union and good function.

5. Joint contracture was treated with soft tissue release and even joint fusion in severe case. The results

were not gratifying.

6. Deformity and growth disturbance of limbs were treated with soft tissue release, osteotomy and sta-

pling. Most of the cases obtained good results, but limb length discrepancy was not recovered satis-
factorily.

Key Words : Sequellae of pyogenic osteomyelitis, Management.
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Table 1. Pathologic fractures
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Case Age/Sex *Treatment(I) Duration Lesion Organism * Treatment (11) Results
1. 15/ F Fenestration 3 mo Femur Staph. O/R & I/F Union
epidermidis ¢ K-wire (2 mo. later)
2, 5/M (—) 3wk Fibula Staph. Long leg Non - union
aureus cast (5wk)
3. 23/M Sequestrec- 6 mo Femur " O/R & I/F Union
tomy {10 mo. later)
4. 12/F 1& D 1 mo Humerus " Shoulder Bony defect
spica (3 mo. later)
5. 6/ F (-) 5 mo Fibula " Seques- Partially
trectomy reformed fibula
(2 mo. later)
6. 22/M Sauceriza - 8yr Femur " Hip spica Union
: tion (3 mo. later)
7. 10/F (=) 1 mo Tibia ? Cast Union
(3 mo. later)
8. 38/M Sauceriza - 6 mo Femur Staph. O/R & I/F Union
tion aureus ¢ bone graft (3 mo. later)
9. 38/M (=) 1 mo Femur " Neglected Malunion
10. 8/M Sauceriza - 4 mo Femur ? Hip spica Union

tion & multi-
ple drilling

(3.5mo. later)

. Treatment( 1 ) : surgical treatment Of osteomyelitis, * Duration : Duration between onset of osteomye-
y
litis & pathologic fx. * Ireatment( 11 )Z treatment fOI' pathologic fractunes
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Fig. 1. A:23-y-o madle. Pathologic fracture at Fig. 1. B:10 months after O/R and I/F. Note
the junction of proximal and middle third of the good union without evidence of reactivation of the
femur, developed 6 months after the sestrectomy. osteomyelitis.

Table 2. Squamous cell carcinoma

Case Age/Sex *Treatment (I) Duration Lesion L.N. * Treatment (II) Results (follow up)
1. 48/ F Sequestrectomy 37 yr Tibia (=) A-K 2.5 yr
2. 43/M Saucerization 20 yr Femur (—) Hip disarti- Tumor invasive to
culation iliac bone - hemi-
pelvectomy
(5 mo. later)
3. 59/F () 51 yr Tibia (=) A-K (=)
4. 49/M  Curettage & 23 yr Tibia (+), but A-K 1yr
removal of no tumor
implant cell
5. 51/M (=) 41 yr Tibia (+) A-K 3yr
6. 42/M 1&D 40 yr Tibia (=) A-K (=)

* Treat ent{I) : Surgical treatment for osteomyelitis, * Duration : Duration between onset of osteomye-
litis and ulceration, * Treatment ( I1) : Treatment for squamous cell carcinoma.
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Fig. 2. Photograph of the squamous cell carci
noma developed on the leg. Note the fungating
mass with discoloration of the skin.

fibular graft) 2 x| 23lgct. A28 AL FEL
a4 Hglog 529 & @ ke Ye] AEE}
93, vasculanized fibular graft 2 2] 5.8+ AbolkF 9
ALY ASL Wao] AAE Teg ELS

A3E el sdo}(Fig. 4).
5. Z& 7= (Table 4)
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Fig. 3. A:16-y-o female. Bony defect and de-
formity of the ring finger, developed 6 years after
the osteomyelitis.

Fig. 3. B: Performed reconstruction of the ring
finger with autogenous coticocancellous iliac bone
graft.
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Y HEE =& stapling 5 o2 2] 23}9 o} (Fig.5).

Table 3. Bone defect

Case Age/Sex * Treatment(1) Duration Lesion Organism * Treatment ( 1) Results
1. 16/F No. except 6 yr Middle pha- (?) Corticocancellous Good union
some anti- lanx of ring iliac bone graft ¢ improved
biotics finger deformity,
10 wks later
2. 12/ F  Shoulder spica 3 mo. Humerus Staph. Vascularized Good union
for 2 mo. aureus fibula graft hypertrophied
and good
function,

3 mo. later

* Treatment (1) : Treatment for osteomyelitis, * Duration : Duration between onset of osteomyelitis and
bone defect, * Treatment (II) : Treatment for bone defect.
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Fig. 4. A:12-y-0 female. Bony defect on the
proximal humerus, developed 3 months after the
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Fig. 4. B:Performed vasculized fibular graft and

osteomyelitis. regained good union and hypertrophy.
Table 4. Joint contracture
Case Age/Sex Treatment(l) Duration Lesion State of limb Treatment ( I1) Results
1. 12/F No. except 6 yr Femur Stiff knee of Thompson’s 3 yrs later,
some 10° flex. quadriceps 0-20° ROM
antibiotics contracture plasty of knee
2. 20/F Curettage 1lyr Humerus  Ankylotic (=)
2. 20/F elbow at 130°
flex. & full
supination
3. 24/ F [ & D 3yr Fibula 50° equinus *ATL, 3 mo later,
contracture triple fusion
3. of ankle arthrodesis

*Treatment ( I) : Treatment for osteomyelitis, * Duration : Duration between onset of osteomyelitis and
contractur, * Treatment( II) : Treatment for joint contracture, * ATL : Achilles Tendon Lengthening

-1203 -



Fig. 5. A: 12-y-0 male. Valgus deformity of

Fig. 5. B:Performed supramalleolar corrective

the ankle, developed 6 years after the osteomyelitis osteotomy and Langenskitlds operation.
of the fibula.
Table 5. Deformity and leg length discrepancy
Case Age/Sex Treatment(]) Duration Lesion State of limb Treatment(1]) Results
1. 12/F Antibiotics 6 yr Distal 7 cm shorter Stapling on 3 yrs later,
femur femur contra-lat. 3 cm shorter
1 cm longer limb ipsilat.
tibia lower limb.
2. 12/M Drilling & 6 yr Distal 25" valgus 1) corrective 8 wks later,
curettage fibula deformity osteotomy function
(suprama - position
lleolar)
2) Langenskio -
Ids operation
3. 8/ F Fenestration 5yr Distal 1)6.5 cm Corrective Functional
& Sequestrec - femur shorter osteotomy position of
tomy femur knee, but no
2) Genu valgum correction
& recurvatum of leg length
4. 22/M Curettage 1yr Foreatm Loss of mid 1) Soft tissue 5 yrs later,
shaft of release much improved
radius & 2) Trans- deformity with
radial de- position of  good fx. of
viation of ulna to the elbow & hand
forearm remained

* Treatment (1) : Treatment for osteomyelitis, * Duration : Duration between onset of osteomyelitis and
* Treatment ( I1) : Treatment for deformity and leg length discrepancy.
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