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Osteomyelitis and if is therapy in children with

staphylococeal septicemia
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Oljective We invesiganed the acoie aseomalinig ol 3
cises with slaphylecoceal seplicemin bebwem 1990
and 15444 vears,

Methods Mean oge of them was 0.3 years Dingnnas was
eslablmhid  clmicably radialopically  and  Fabosstorial,
Antihiotic and other suppartive facililies wore initially
Feld dn gl cases Plrsilon of sibiaiie therapy wis 4
weeks in patienls with sormel clingal  course, hul B
weeks in cases with clininlly dizgnaosed abacess.

Resmlts  Dingnosis wns established b thess menns in
TTIS b eoses, While ¢linical,  radsalopical aml
lbomlorial healing wore achicved by conseralive

therapy along in 12 (71 %) pativniz at the end of the
felluw-ap peried. ahsoess feemaiton ahserved im £ (20
%), Surgical imervention wis cored oan in 5 {29 %)
cusgs, Balmfctory  resulls were  oblained by
conservadive thempy an 12 of 19 cases, Tl by
coiservalive therapn phas Sungacal infervention i 3
casos anly.

Conclusion Eawrly diagnesis and antihiotic therapy alone
ar coupled wiih surgignl fnlerssmion may ofance the
ahangs of 3w in inglment af acule ostcomyelitis
bu they didn’t compleiely heaf it
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Introduction

Although  thempy of osteomuelitis showed
dramatic adwancement 0 recent wears, some
comdroversies slifl ensue, and nob only its thempy
changes according te the sleges of acule
mbeomyelilis (1] Trseale (2] describad  thres
clinical sages; In sfene | shscess s in the
metaphyses and can not be seen by plein
radicgraphies, In stage | obscess s in the
subparicstesd space. In stage [ abscess has
immdad the soff fissue by pedormting pevicsteum
'['mhcijirrn 1] clesstlied this slapes ns earhr, without
shsces and labe, wilh abscess. Some conbroversies
axt i duration and  seleclion of  andibiatic
therapy, ard surgical inlerenlion and ils time o
p-s.'rfum:. O the olher hand, il wes alss clear that
protocol  of  csleomyelitis  thermpy  may  be
cammplicated by the coexistence of septicernia and
asteamyalitls, Therefore, the pupose of this shudy
was 1o ohsenae the resulls of nonsumgical therapy
of oarh, nonabscesmsed dorm of  csteomyelitis
secandany 1o seplicanmis,

Material and Method

Sluty thees coses with staphulocoosal sepllcamia
dizgnosed  Pedintric Clinic of Scheol of Medicne,
[écle University betuoen 1990 and 1999 vears wenz
immestigated, Disgrosis of ostemypelifs was established
by clirdzally, mediclogic amd Sbordony Tedlities in 17

ol therr. G0 of ther were worman, and 11 men and
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their mean age wes 6.5 (3 months- 14 vears). 3 af
them had multifecal others unifocal invalwement

Bome scans of all cases were perdommed using
Techratiom-9%9m MOP during the fisst ten days of
admision. In addition, plein adicgaphy wos
lahen n palients whose lesion can he seen by s
when required. On the other hand, bloed count,
ESR, blood albumin kwals were alss determined
and blood cullure was antibiobic sensitivify test o
material chtainad from caes with clinical 2hsoess
were aceamiplished. Median follow.up period wes
115 moaths [7-20 months).

Results

Acute ostecrmpelitis in 17 cases wes suspoctad
by daily physical examination of patients with
staphylococcal septicemia, Although all of the
lebworatony finding ane favor of ostecanpelitis., they
may be consdered o owour secondamy o
seplicemia. Tharelone, diagnosis Wis
scintigraphically  conlimred  Finding  thet  wes
interpratad in favor of ceteormyelils ware chseroed
by soimligraphic assay in 27 cases, they were on
{olloweup becmzme the findings of examination
waeve nod indicative ol osteomyalitis.  Antibiotics
that  were  previously  lor septicemia were
maintalned. These are the drugs thal shaw proved
acthity agairet the organism isolated by blood
culture. Also imvolved  extramily was in sleict
£|:|I||:|u.'-up by virtue of bed rest. Anbiolics wens
parenderally given for 3 weeks Following this, 12
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patients showed desired clinical course bt in othar
5 pases disesse progressed and abscess formedices
snole phace. Additional ol antibicfie was glven te
1# patients for 3 weeks, and fherapy was
completed in total of & weeks, Surgical drainage
was  pafonmed  (n patients  hewing  clinically
diagniosed ahsoess, Material collected was sent fer
culbere and sensilbdny  testing, but noo grew.
Parenteral antiiobc therapy of this 5 cases was
maintained for 4 weels all antiblotic were ceased
after the completion of this d-weels period. As a
results, indection hesled in 3 ceses, but became
chwonic in cases. Satisfactony resubls was obbaingd
by conseruntive thesapy in 12 of 17 cases, but by
comsereative therapy plus surgical intesvention in 3
o, 5714 |.'||:‘|13.l.

Discussion

Ameunt ol bactera. resistance of host, the
supericial tissue's baing troumadined, presence of
joveign body and necrabic lEsues in alfecled Brea
are amens lhe factors thal faclitate fes
dimvelopenent of ostearmyvelils in bone. It k= nat
eraneaus Lo say that sepficemia |5 o group of
predispositional  factors that meet all  eriteria
vespansible for bone infection. Themebar:, § may
b expected that acute osleomyelitis oocurs more
frequently than those obsenved in septicemic
patients, Seirdigraphic finding were consistent with
thease seen (n clinical conditions, But scintigraphic
data  obteined after  romular  followeup  and
examination wes not supported by clinial
findings. This mpe of cases whose scinfigraphic
findings were in favor of osteomyelitis only weve
describad as medimentany osteorrpelitis, The cause
of this type is perhaps the antibiolic therapy that i
iy eaxly period of duease due to seplicemia.

Sorme diputable topics about the therapy of
acute hematogenous osteomyelitis are contnuing
currently. Surgieal intervention baing pedomed
ard, il amy its time e the mest impotent of
tharn, Tachdjian {1}, conzidered the stage of
diseease and patlent's age as o imporant factors
in thie sreatment of disease and he divided it nle
the two stageseady, nonabscessed ; and late.
abscessed  ztages. He claimed  that  syslemic
andibiotics could heal the local and systernic
sumploms in first 2448 hours of therapy In
palients showlng high resstence and having mild
form of diseasa that diagnosed in early paried,
Gillasple (3) and Cobaid] reported that the success
mbe of nonoperative therspy in this dizease was a0
and 78 percent, respactively, Many authors agreed
that satisfactany resulls right be achiewved by eatly
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dingreass and thempy (5,6.7.8), Confrany to fhis
some authors consider sungeny as a priman ode
of tharapy in patients with esteblished diagnosls of
ace osteamyelitis, whether abacess develops ar
el 13,10 O the atbar hand it is well known that
Il any sbecess develops in a lesue its miocke ol
therapy is sumgical drainege. Main difficuliy
encoundered |n acute cstecmyelils |s the presence,
localization and eparation sime al it. Difflcaltes in
prasence and localzabon of an abscess ave
overcamed by uliresonographic studies of mecent
wears (11,12.13).

The topics nof completely determined  and
sufficient studies were not focusad on was the
slages of abscess thal surgical dminege will be
perinmued accouding to the Troeta's staging. Soma
suthors defined the exterd of sumgical intensntion
when the syrmploms of infeetion did nol sutsided
during the firsl 48-T2nd hours anbibictic therspy m
patients  with ocute  csbectnyelitiz, bl othess
datermined e same exteni by presence of
mataphysial cavity or by dernonstration of abacess
with sspiration (5,143 Il i alko accepbed by
saveral suthars thet maore satistaclory resulls can
be attaired with the prevention of death of cottical
bore by surgical decompression of aliected ares,
by reducing  fhe inbacssecus  pressure, by
preveniing e spread of infection, and by isalating
e  ommative Bgent 1910,1516,17 181
Emslia{19] propesed that drillisation of bone, and
cattlipse of medullany canl ceused  vasoular
damege and necoss of lhis canal, but beclerisa
were not completely eradicatad in this area. He
alses noticed that affective and continues drainage
can not be eccomplished dus to obetruction of
drilized fovamiza by clot plug, [ light of this
firdineg, we padormad a ndevant therspy based on
an ampprmach  ned considering  Lhe  surgicnl
intervention as a frst lne, \While we  eady
disgrosed our patients’ disease and perdommed
required therapy, we couldn’t pravent presression
of peihelogic entiny in 5 cases; and in spile of
adding the surgical Iherapy far some of our cases,
wa dids't ceesed the progression of chronic slage,

Anathar  condroversy  exisl In duration  of
antiblodic theremy. I it Is shorer than 3 weeks,
boenmin chronic or recument is much more |hely
[20). There e corsansus amondg the authors that
e pericd must be at least for 3 weeks ar mone
(3469 2122). Six weehs penod s enouah b
chtzin satisdeciony resulss, but we had to pactically
adiust this pevod acoding to general and local
symptons a2 well o laboratory results.
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In conclusion, eady disgnosis and astibictic
therapw alone or coupled with smgical intersention
may enhance the change of success in frealment

Tetle 1. Distetution of cases acconding ta the age, sux
and site of invalement

Lini&zal Mulitfecal
of seute osteomyeliis, bl thew didn’t complataly foet AN | BB higheaemt it
haal it. In eddition, we otsened that ostecenpalitis ] !:-“ :‘ !
didn't occur inany seplicemic patients given 3 3 4 2
Immunglotulin. It seems difficult 1o agree with tha a Iz E '
concept Bt s restment consist of antibictic 5 u M -
therapy  alane  or  coupled  with  surgical 2 £ o .
intarventions amd other supplementany therapeuli: 2 w2 ™ ,
Tacllities. We are of fhe opinion fhat contemparnans a 12 ™ -
advarcerment may be gained when, in addiion o 1o l F ¥
thezapies, fhe natural immune spstem of host 1'; L= ',;’ g
showed ralevant resporse, or when this systern & ] 1 M -
stimulated to eliclt desived response, :: :; I'“ +

T T a .
i T X +
Tehle 2. Localization of astecmueiitis and results of tharapy
Cases Localizaling Treaimend Fllovarup [niandh] Culeoma B
1 E-Fernur PenG+ AG+Caf 14 oo
2 R- Tilxia PanG+AG+Cel 18 G
3 ReHumenss PeniG+ a5+ Cal 12 Good
4 L-Humens FenG + 4G+ Van+ Dminnge I8 Gioesd
] L-Caleaneus PenG+0G+Cef B Gioed
f L-Tiksia FeniG +AG+Caf 10 Good
7 L-Tikéa Pan(G4 A + Van+ Drainage a Caood
-] - Tibia + Femur Pen G+ MG + Van+ Drainage 12 Clir Ot
e L-Femur PenGor 45 = Ca ki 4] Gingd
L R-Penmur PenG+aG+ Ced g oo
11 B-Titaia PG +AG+Cef ] Goad
12 R-Tibiz PerlG+AG+Caf 11 Cood
13 L-Tilsia, Femurf-Humerus PanG+A0G +Van < Drainags F Gaod
14 R-Fernur Pan(+ AG +Cal 2 Good
15 L-Tibin PenG+ MG+ Cal 4 Goed
15 L-Téii 4 Famur Perll = AG +Van+ Trvainage i3 Cher Ot
17 13- Tihiz +Femur Penil 40+ Cef B Goad

AG: dminoglyeosid, Cef: Calazolin, Van: Vanoomueln,
Chr Ost; Chronic Ostomuefitis, Pen G: Penicilline G
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