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A Case Of Osteomyelitis of 
Distal Third of Right Radius



Introduction

• A 15 year old male came with complaints of pain and swelling in right 
forearm since 45 days.

• No h/o fall or trauma

• O/E-

Right forearm:

- Tenderness, Swelling, Local rise of temperature- Present

- Range of motion: restricted & painful at wrist joint.



Clinical Images- at the time of admission



Blood Investigation-
Infective markers 
• Erythrocyte sediment rate -79

• Total leucocyte count-10500

• Q c-reactive protein -9.93

• Culture report of pus from the wound site 

showed Methicilline resistant Staphylococcal 

Aureus infection(MRSA).



X-Ray

• Periosteal reaction 
with thickening 

• Focal osteolysis 
• Endosteal scalloping 
• Loss of trabecular 

bone architecture



MRI



MRI REPORT- S/O Acute 
Pyogenic Osteomyelitis.



Surgical Management

• Debridement with Volar approach followed by uniplanar, unilateral 
external fixation was done with use of Bio Stimulant under general 
anaesthesia.

Bio stimulant beads on table preparation 





Post Op X-Ray  

Post Op (Day 0) Xray Post Op (Day 14) Xray 



Pus culture from the intraoperative sample.

Methicillin resistant staphylococcus 
aureus(MRSA) was isolated from the culture of 
the pus from the intraoperative site.



3 month follow up-



Range of motion 
after 3 months.



Case 2
A Case of Osteomyelitis of Distal 

Third of Right Tibia



Introduction

• A 7 year old male came with complaints of pain in right distal tibia 
since 10 days.

• H/o blunt trauma present 3 months back.

• o/e 

Right distal one third of leg:

-Tenderness, swelling present over distal third tibia

-Range of motion is restricted at the ankle joint.

-No distal neuro-vascular compromise present



Clinical Photos



X-ray

• Sequestrum seen at 
distal tibia

• Periosteal bone 
reaction 

• Sclerosis of bone seen
• Focal bone lysis
• Loss of cortical bone



MRI



MRI Report- s/o of chronic Osteomyelitis



Surgical Management

• Debridement followed by bio stimulan beads were used. 



Post op x-ray

Post op day 0 Right ankle xray Post op day 0 Right tibia xray

Right Ankle anterio-posterior, lateral and mortise view

Right tibia anterio-posterior, lateral 
view



Follow up X-rays

14th day follow up x-ray

14th day follow up x ray 

Right ankle anterio-posterior,lateral,mortise view

Right tibia anterio-posterior,lateral view



Follow up x-rays

Follow up x ray after 3 weeks 

• Healing process has started appearing

• Decreased periosteal reaction

• Increased Lateral cortical thickening

• Decreased focal bony lysis seen

• Regrowth of trabecular bone architecture 



Patella tendon weight relieving 
orthoses was given at 4 weeks 
to the patient.

• Improves biomechanics

• Superior alignment 

• Lighter weight

• Ease and constancy of application

• Minimal maintenance



DISCUSSION

Osteomyelitis in children

• Hematogenous route is commonest in pediatric age group .

• Most common organisms:- Staph Aureus 90% of cases.

• Much more common in long tubular bones than flat bones.



Bone cement(PMMA) Calcium sulphate(bio 
synthetic stimulan)

Can provide substrate for bacterial colonization as 
antibiotic released decreases over time

Release their entire antibiotic load after degredation
leaving no substrate for bacterial colonization

Surgical treatment for removal of beads required No surgical removal required as it is biodegradable

Multiple surgeries may be needed for infection 
control

Single surgery is enough for infection control

Bone cement is not biodegradable This is biodegrable



Calcium sulphate (bio-stimulan)

• It is inexpensive

• Available in different forms

• Osteoconductive

• Resorbs rapidly in 1-3 months

• Its biodegradable

• Prevents ingrowth of soft tissues



• One study reported 26 patients with chronic osteomyelitis with 
vancomycine impregated beads. The results were satisfactory in all 
patients , who were ambulatory and had returned to there pre 
treatment  activity level or better at last follow up.

• One such study was conducted in dy patil hospital on total of 10 
patients where the results for 7 patients were excellent and other 3 
needed revision surgery 

• This study is approved and will be published in secot conference.


