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For patients with sinus infection, the level of sinus infection secretion culture was limited; the positive culture
rate was lower  Most patients evaluated jointly by orthopedics and infectious disease received adequate
treatment for osteomyelitis and had fewer relapses. Although in chronic osteomyelitis some authors postulated
longer periods of antibiotic therapy [ 36 ], it has been shown that post-debridement antibiotic parenteral
treatment longer than one week and continuation of oral therapy beyond six weeks have not improved the
outcome [ 37 , 38 ]. The incidence of osteomyelitis is higher in cemented than in cementless arthroplasties. A
total of patients treated with the induced membrane technique and 72 treated with I-stage free bone graft were
followed for more than 18 months. Case 1: A year old female 5 months after Rush pin fixation, non-union of
ulna and septic nonunion of radius with sequestrum, 2. Pathogenic microorganism A total of patients  Eight
children with chronic osteomyelitis of tibia Cierny-Mader stage IVA were treated by radical debridement in
the form of the tibia de-roofing, topical and systemic antibiotics as well as covering of the debrided tibia by
well vascularized muscle. This is an open access article distributed under the terms of the Creative Commons
Attribution License , which permits unrestricted use, distribution, and reproduction in any medium, provided
the original author and source are credited Data Availability: All relevant data are within the paper and its
Supporting Information file. A total of sites were infected in the post-traumatic osteomyelitis patients
compared with 91 sites in the haematogenous osteomyelitis group. It is suggested that relatively rapid
dissolution of antibiotics from bio absorbable material avoids prolonged low-level antibiotic release as in the
case of impregnated PMMA beds and is believed to reduce the risk of growing antibiotic resistance [ 27 ].
Competing interests: The authors have declared that no competing interests exist. Only patients whose medical
and microbial records were readily available for data collection were included in this study. Management
should be multidisciplinary between orthopedics and infectious disease with the aim of combining surgical
techniques with the appropriate antimicrobial agent that favors clinical success [ 8 ]; however, in some
institutions, it is common for the orthopedist to be responsible for treatment, including the prescription of
antimicrobial agents, which could lead to inappropriate and indiscriminate use of antibiotics due to
unawareness of the microorganism [ 9 ]. To deal with bone defect, in our series, we utilized the following
techniques: autogenous bone grafting mixed with calcium sulfate impregnated with antibiotics, free
contralateral fibula graft and induced membrane technique. We applied logistic regression analysis with the
aim of identifying risk factors gender, age, smoking, sinus and other factors for osteomyelitis and infection
control, but the results did not permit any clear conclusions. The most common site of osteomyelitis infection
was the tibia, and  The average duration of infection was  In cases where well vascularized soft tissue cover
could be assured and bone defect less than 1 cm we performed single-stage management. We also
acknowledge Michelle Masin and Schola Ekari for assistance in data and microbiological samples collection.
Legend: sp - species, grA - group A, Staph - Staphylococcus 3. Local application of gentamicin-containing
collagen implant in the prophylaxis and treatment of surgical site infection in orthopaedic surgery. Wound
Repair Regen ; 17 2 :  J Pediatr Orthop ; 24 1 :  J Bone Joint Surg Br ; 83 3 :  We applied an intention-to-treat
principle and the missing observations were replaced by the median for the particular treatment group.
Emerging strategies for prevention, early diagnosis of low-grade infections, and innovative treatments of
osteomyelitis such as biofilm disruptors and immunotherapy are highlighted in this review. Classification
According to the Waldvogel classification, there were cases  In vitro and in vivo efficacies of
teicoplanin-loaded calcium sulfate for treatment of chronic methicillin-resistant Staphylococcus aureus
osteomyelitis. The use of contiguous seeding based on skin lesions, the number of cases was kept small
enough to tabulate. Results There were patients, including males and 87 females, with an average age of 
Clinical signs of osteomyelitis are diverse and are probably altered by geography, lifestyle and the quality of
available medical services 5 , 6 , 7. Funding: The authors have no support or funding to report. Review by
Walter et al. Full size table Infection site Among the cases with a single-site infection, there were cases of tibia
infection, femur infections, 13 ulna and radius infections, 14 humerus infections, 11 fibula infections, 15
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calcaneus infections, 7 clavicle infections, 6 metatarsal infections, 5 infections of the toes, 4 patella infections,
and 3 phalanx infections. The incidence of fracture-associated bone infection varies from 1. Dtsch Arztebl Int ;
14 :  Performance standards for antimicrobial susceptibility testing: Nineteenth informational supplement In:
Institute CalS, editor. The aim of the study was to determine differences in the outcome of osteomyelitis
according to its treating specialty and to identify factors associated with the recurrence of the disease.
Osteomyelitis and the role of biofilms in chronic infection.


