CHErzi o Ste X M299 H2E

J, of

Korean Orthop, Assoc,

Vol, 29, Nop, 2, April 1984

cote} obFA E4

gpalgty slnoig Jgdanmy
HYE - 244 - el - OhME -

B

Hel

—Abstract—

= TaRd ol ediEefa] Toad g

A Clinical Study of the Subacute Osteomyelitis in Children

Sung-Joon Kim, M.D,, Kuhn-Sung Whang, M.D., Tai-Seung Kim, M.D,,
Sung-Chul Ahn, M,D., Won-Min Cho, M.D,

Department of Orthopedic Surgery, College of Medicine, Hanyang University

Subacute osteomylitis is far less common than acute osteomyelitis, character-
ized by insidious onset of the symptoms of mild local pain or discomfort without
any acute systemic illness. Radiographic findings are not infrequently confused
with benign or malignant bone tumors. From Jan. 1983 to Dec. 1991, we expe-
rienced twelve patients with subacute osteomylitis of fong bones. Our clinical
observations were as follows,

1. There were 11 boys and one girl with an average age of 9.7 years(range, 30
months16years).

2. The involved sites were proximal humerus in 1, distal radius in 3, midshaft
of femur in 3, distal femur in 2, proximal tibia in 1, and distal tibia in 2 cases,

3. All patients had insidious onset of mild to moderate pain. ESR was
increased in 9 cases{75%) with a mean value of 44 mm/hr, but leukoevtosis was
not found,

4. According to the Green and Edwards classification, there were tvpe 1 in 1,
type 2 in 3, type 3 in 3, and type 6 in 5 cases,

5. Eleven patients had operative treatment. The remaining one patient was
treated by antibiotic treatment.

6. Primary treatment was succesful in 11 patients who were followed for an
average 9,5 months. One patient was lost to follow-up.
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Case Age Sex Site Classitication EER Culture Treatment
1 8+3 M Lt. distal W 5 Negative Curettage
2 T+10 M Lt. distal i 6 Staph. Antibiotics only
tibia aureus
3 6+8 M Lt. midshaft i 32 Negative Curettage
femur
4 546 M Lt. distal i 52 Negative Curettage
femur
5 11+6 M L4, distal I 30 Staph. Curettage
fernur aureus
6 16 M Rt. proximal ¥ 56 Staph. Fenestration
tibia bacilli Continuous irrigation
7 14+11 M Lt. proximal i 50 G Fenestration
humerus bacilli Continuous irrigation
& 6+7 M Lt distal 1 35 Staph. Curettage
tibia aureus
9 14+3 I Lt. midshaft i 56 Staph. Fenestration
femur aureus Continuous irrigation
10 10+10 M Rt. destal V 42 Staph. Curettage
radius aureus coagi-)
11 26 M Rt. distal ¥ 43 MNegative Curettage
ragius Fat graft
12 1+ M Lt. midshaft I 43 Staph. Fenestration
fernur aureus Continuous irrigation
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Table 2, Age and sex distributon

Agelyrs, ) \Sex Male Female Total
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Classification of subacute osteomyelitis,
Type 1 is a central metaphyseal lesion,
Type 2 I8 an eccentric metaphyseal lesion
with erosion of cortex. Type 3 & a lesion
of cortex of diaphysis. The type 4 lesion of
the diaphysis demonstrates periosteal new
bone formation but without a definite
bone lesion. Type 5§ is primary subacute
epiphyseal osteomyelitis, and type 6 repre-
sents subacute osteomvelitis that crosses
physis involving both the metaphysis and
epiphysis. (By Green and Edwards, 1987)
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Table 3, Involved bone and site

Bone Proximal Shaft  Distal  Total
Humerus 1 1
Radius 3 3
Femur 3 2 5
Tibia 1 2 3
Total 2 3 7 12
Table 4. Treatment methods
Methods No. of cases
Curettage <]
Fenestration and
continuous irrigation 4
Curettage and fat graft 1
Antibiotics only 1
Total 12
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Fig. 2, The initial roentgenogram of 11 years and
& months old male shows type 1 subacute
osteomyelitis of the distal femur
Radiegraph of postoperation 18 months
shows remnant of lesion on the more
proximal portion comparing with inital
film,
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The initial roentgenogram of 6 vears and
7 months old male shows type 2 subacute
osteomyelitis of the distal tibia.
Hadiograph of postoperation 2 years shows
remnant of lesion on the more proximal
portion comparing with initial {ilm
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Fig. 4, The initial roentgenogram of 11 years and 5 months old male shows type 3 subacute
osteomyelitis of diaphysis of femur Radiograph of postoperation 6 months shows
completely healed lesion.

Fig. 5. The initial reentgenogram of 2 vears and 6 months old male shows type 6 subacute
osteomyelitis of the distal radius. Radiograph of postoperation 16 months shows rem-
nant of lesion on the more proximal portion comparing with initial film, but partial
growth arrest of the distal radius is found.
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