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COMMONEST SITE OF INVOLMENT




Why Metaphysis commonly
affectede

* Presence of end artery with small calic

» Relative lack of phagocyfic activity
- End part of the bone which is more /
susceptible to fraumao /

* Anoxia- lack of Oxygen



Epipysis

Medullary
vein

Medullary
artery




Dx of Acute Pyogenic Osteomyelifis

[ By taking history of the patient

d From Clinical examination
- Generdl phymcol examination




History

= Presence of antfecedent focus of
Infection. Such as-
-Dental carries




GENERAL EXAMINATION

Irritable or toxic Anemiq: +

BP: May be low




Symptoms:

> Initially only tenderness aft
metaphyseal region

> P1 refuses to use or not to allow 1o be

o




Signs

» Temperature- - N
raised "o

» Local tenderness
ing near the




« Complete Blood Count :
TC of WBC: Increase
DC of WBC: Leukocyftosis
ESR : Raised
RP: Markedly increases
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General management:

RESTS sums up the general mx

o




Immobilization of local parts by splintage/plaster

Surgical drainage of pus (if present)-

Multiple drill over the bone by drill machine usually 1-2cm area

Oozing of drainage




Complete resolution.

Chronic osteomyelifis

Bordie's abscess (Surgical drainage)

m formation (Operative mx)




Sequestrum: Formation of dead piece
of bone In the living bone.

Involucrum : Newly formed bone
around the Sequestrum.

Seeuestrum

Invelucrum




Inflammation of the bone lasting for more than 2 weeks.




equelae of APOM (10-15%)

obacterium




Present of dead piece of bone within the living bone.




History:
H/O previous orthopedic surgery

H/O open fracture

omb blast injury




oresent with-




INVESTIGATIONS
CBC with ESR
H%, TC, DC




MANAGEMENT

General Management

> orrection of nutrition.

>

>




Surgery:

equestrectomy + Saucerization




De-roofing: Cut the roof of sequestrum

M by Sequestrum forceps

SURGERY
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Drllllng over the diseased bone to remove the roof
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Opening of'medullary ca\/ity-
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L gauze pack in-situ
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Closuring of the wound

After Surgery
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Pathological fracture: When fracture occurs

through a disease bone spontaneously or due to

trivial frauma

Growth disturbance

Sidosis

COMPLICATIONS



THANK YOU




