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Fenestration of Bone Cortex Combined with Antibiotics
Calcium Sulfate on the Treatment of Acute

Hematogenous Osteomyelitis in 29 Children
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Abstract Objective: To explore the clinical efficacy of debridement of bone cortical fenestration combined with antibiotics
calcium sulfate on the treatment of children with acute hematogenous osteomyelitis. Methods: The clinical data of 29 chil-
dren with acute osteomyelitis blood-borne from January 2016 to June 2020 were retrospectively analyzed including 17
males and 12 females, aged from 2 to 16 years old, with 10. 3 years old on average. All of them accepted the bone cortex
lesion clearance joint antibiotics calcium sulphate implantation, and the recovery days of body temperature, therapeutic ef-
ficacy. VAS scores before and after operation and related laboratory tests were recorded and compared. Results: All the 29
children completed the operation successfully, and the follow-up time was 8 to 55 months, with 24. 8 months on average.
There were no pathological fracture and other complications occurred in all the children. The body temperature returned to
normal within 1 to 7 d with 2 d on average. The infection recurred in 2 children after surgery, and the infection was con-
trolled after re-lesion clearance by antibiotics calcium sulfate implantation. The VAS scores, C-reactive protein, erythro-
cyte sedimentation rate and white blood cells were statistically significant before and after surgery. Conclusion: The combi-
nation of lesion clearance and antibiotics calcium sulfate implantation on the treatment of children with acute haematogenic
osteomyelitis can effectively control infection, relieve pain and reduce the body temperature of children, which is worthy
of clinical promotion.
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