ek s|shes)x) 204 A58
J. of Korean Orthop. Assoc.
Vol. 20, No. 5, October, 1985

robe] T4 W4 Fadel a Yad 2B

= Abstract =
Clinical Observation of Acute Hematogenous Osteomyelitis in Children

Ik Soo Choei, M.D., O Young Kwon, M.D. and You Haeng Cho, M.D.

Department of Orthopedic Surgery, St. Benedict Hospital, Busan, Korea

After the discovery of penicillin by Fleming, a great improvement in the treatment of osteomyelitis was
obtained and the mortality rate in the acute stage was markedly decreased. But, because of abuse of the an-
tibiotics and resulting resistant organisms to antibiotics, the incidence of acute hematogenous osteomyelitis
tends to increase recently.

During the period of 6 years extending from 1979 to 1984, we have treated 45 cases of acute hematoge-
nous osteomyelitis in children and clinical analysis was made about the causes of the development of chro-
nic osteomyelitis with particular emphasis on the time interval from onset to treatment, and on the opera-
tive methods in the surgical treatments.

The following results were obtained ;

1. The incidence in males was 1.5 times greater than females.

2. Age incidence showed that it was most prevalent in the age group of 6 to 15 with 66.2% of the total

cases.

3. The most common sites of the involvement was femur and tibia in orders.

4. Most of cases showed pain, local tenderness, pyrexia, loss of motion, swelling, and heat of the invol-
ved limbs.

5. Among the causative organisms, staphylococcus aureus was most prevalent one.

6. Cephalosporin, methicillin, gentamicin showed the highest sensitivity while penicillin showed marked re-
sistancy (80%) .

7. Time interval from onset to treatment was persistently an important factor in the development of chro-
nicity .

8. Bone fenestration was the best method in the surgical treatments of acute hematogenous osteomyelitis
in children.

9. Early diagnosis, adequate antibiotics, and early surgical decompression and drainage (esp. bone fenest-
ration) were considered to be the essential part of management of acute hematogenous osteomyelitis in
preventing its chronicity.

Key Words : Acute hematogenous osteomyelitis, Children, Bone fenestration, Chronicity.
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Table 1. Age and sex distribution
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Table 2. Symptoms & signs

SeX  Male Female Cases (%) Symptoms & signs Cases (%)
Age Pain 45 (100)
Below 1 3 4 (8.9 Tendemess 45 (100)
12 - 5 6 5 11 (24.0) Fever 38 ( 84)
6 — 11 12 7 19 (42.2) Loss of motion 37 ( 82)
11 - 15 8 3 11 (24.0) Swelling 34 ( 76)
Total 27 18 45 (100 ) Heat 27 ( 60)

Table 3. Involved bones
Sites No. of cases
Clavicle 2
Humerus (proximal) 4
A. Upp. Extrimities Ulna distal ) 1*
Radius  (distal) 2
Rib 2
Fibula 1
Femur (proximal) 3
o (distal) 14*
B. Lower Extrimities Tibia ( proximal) 10
(distal) 6
Metatarsal bone 1
C. Pelvis Iliac bone 1
46

*] case involved 2 bones simultaneously.
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Table 4. Time interval from onset to treatment & its relationships to recurrence

Incidence of recurrence

Day of treatment No. of cases No. of cases %
Within 3 days 7 0 0
4 Ds. -7 Ds. 22 4 18
1 Wk. -2 Wks. 7 2 29
2 Wks. - 3 33
Total 45 9 80

Table 5. Level of W.B.C. count at admission

‘ Male Female
W.B.C. (cumm)
No. of cases No. of cases
More than 15,000 1 2
15,000 - 25,000 4 7
10,000 - 15,000 14 4
5,000 - 10,000 7 5
Lower than 5,000
Total 27 18
Table 6. The value of E.S.R. at admission
E.SR.(mm/hr.) Male Female Cases (%)
Lower than 10 1 1 (2.3
11 - 20 4 2 6 (13.5)
21 - 30 7 5 12 (26.7)
31 - 40 7 3 10 (22.2)
More than 41 9 7 16 (35.3)
Total 27 18 45 (100 )
Table 7. Causative microorganisms in blood or pus
Microorganism No. of cases (%)
Gram (+) Staphylococcus aureus
coagulase (+) 18 (40.0)
coagulase (—) 3 (6.7
Hemolytic streptococcus 2 (4.4
Gram (—) Enterebactor Aerogenes (2.2
No growth 21 (46.7)
Total 45 (100 )

A A7 Fefokoll A 238 ol 4 Fo] AEH A
(51%) .

Ho§ Ex 39| pufofel 48] FFE coagulase
(+) Staphylococcus aureus 7} 18#] (40%)2 4 7}3+
2okl 7| e} coagulase (—) Staphylococcusz} 33,
Hemolytic Streptococcus 7} 2d, Gram(—) bacilli
7} 1#)e) gl e} (Table 7).
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Table 8. Drug sensitivity to staphylococcus aureus

Sensitive Resistant
Antibiotics

Cases (%) Cases (%)
Penicillin 3/18 ( 20) 15/18 (80)
Ampicillin 6/16 ( 38) 10/16 (63)
Methicillin 15/16 ( 94) 1/16 ( 6)
Chloramphenicol 7/17 ( 41) 10/17 (59)
K-M 10/17 ( 59) 7/17 (41)
G-M 16/18 ( 89) 2/18 (11)
S -M 1/18 ( 6) 17/18 (94)
Cephalosporin 18/18 (100) 0/18 ( 0)
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A. Medically treated group

Table 9. End results of treatments

Day of treatment

Cases

Incidence of recurrence

1. Within 3 days
2. Over 3 days

No. (%)
7 0 ( 0
2 2 (100)

B. Surgically treated group

Location of

Incidence of recurrence

lesion Day of Tx. Method of Op. Case No. )
4 Ds. -7 Ds. Incision & Drain 1 1 (100)
Bone drilling
1. Medullary Bone fenest- 3 0 (0
abscess ration
1 Wk -2 Wks. Bone drilling 3 1 ( 33)
Bone fenestra.
2 Wks - Incision & Drain 1 1 (100)
4 Ds.-7 Ds Bone drilling 4 1 ( 25)
Bone fenestra. 10 1 ( 10)
2. Medullary 1 Wk. - 2 Wks. Bone drilling
& subperi- Bone fenestra. 1 0 ¢ 0
osteal 2 Wks. - Bone drilling
abscess Bone fenestra. 2 1 ( 50)
4 Ds. -7Ds. Incision & Drain 1 0 (0
Bone drilling
3. Medullary, Bone fenestra. 1 0 (0
subperi- 1 Wk. - 2 Wks. Bone drilling
osteal & Bone fenestra. 3 0 ( 0
soft tissue 2 Wks. - Bone drilling 1 1 (100)
abscess Bone fenestra. 4 1 ( 25)
Resection 1 0 ( 0
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