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Chronic osteomyelitis

Objectives
1.  Destribethe natura history of the evolution of acute to chronic osteomyditis
2.  Desribe dinicd and radiographic features of chronic osteomyditis
3. Describe principles of management of children with chronic osteomydlitis
4.  Destribethe clinical and radiographic festures of chronic recurrent multifocal osteomyelitis

Discussion

Although chronic osteomydlitis resulting from untrested acute osteomyditisis no longer often seen
in developed countries, it is dill relaively common as a sequelae from open fractures or gunshot
wounds. Principles of treatment for chronic osteomyelitis remain congtant regardless of etiology.
The classc form of chronic osteomyelitis had its onset with acute osteomyelitis, as the abscess was
forming and the involved bone was ischemic. If the amount of ischemic bone was subgtantid, it
would remain as a sequestrum. Especidly if the sequestrum was contaminated, it would remain as
afocus of recurring infection; even if not contaminated, it's presence activated a host response
gmilar to that of aforeign body - an attempt to wal off the sequestrum. The new bone reacting to
the sequestrum is cdled the involucrum.  Chronic osteomyditisis dinicaly evident by low grade
drainage and inflammation about the infected Site. Pathologic fracture or nonunion may
accompany chronic osteomyelitis. The qudity of the adjacent soft tissue may be poor, depending
on etiology. Treatment of chronic osteomyelitis in adults is sometimes compared to tregting
entities such as giant cdll tumors, in that aradica resection of the infected boneisthe first step,
followed by efforts at recongtruction. The classfication of Cierny is modeed on tumor
classfication.

The trestment of chronic osteomydlitisin children is somewhat easier in that the child's periosteum
is cgpable of bone regeneration. The basic principle is the same, of eradicating the avascular bone,
and providing ameansfor the limb to regenerate a replacement. |F adequate soft tissue is localy
avalable, the problem isless complicated. These principles have been nicely applied in the work
of Daoud. Zahiri used avascularized fibula with its musculature to replace the tibid defect when
the bed was clean. Jain departed from conventiona therapy, leaving the sequestraiin place,
immobilizing the limb accompanied by antibiotic thergpy, with good resultsin children. A number
of methods of management for chronic osteomydlitis have been described, usudly with the god of
providing good qudity soft tissue adjacent to the affected bone, flgp coverage, antibiotic
impregnated PMMA beads to assst in local control of infection, and the Papineau's open bone
grafting technique. There is no single superior technique, the surgeon treeting chronic osteomydlitis
must be familiar with dl methods and use what is avalable in the most cregtive way to achieve a
successful result.



A completely separate entity to chronic osteomydlitis carries asimilar name, but it hasa
noninfectious origin and does not respond to artibiotics - chronic recurrent multifoca osteomydlitis
(CRMO). Thereis afemae preponderance of patients with CRMO, the onset isusudly in later
childhood. The onset is characterized by systemic malaise and pain at the Ste(s) of bony
involvement. Theinitid presentation may be unifoca, but characteridicdly there are sequentia
multifocal metaphysedl lesions, someresolving. Scintigraphy can reved asymptométic lesons.
Some patients dso suffer from palmoplantar pustulosis.  Biopsy is diagnostic, but sophisticated
histopathologic methods may be necessary. Antibiotics are contraindicated, nonsteroidas are
currently recommended, and there is a case report of avery good response to interferon gamma.
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