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Acute Osteomyelitis in Infancy Treated Using Drainage

Shogo Tahata, M. D,, et al.

Department of Orthopaedics Surgery. Endoprosthetic Surgery and Sports Medicine,
Hitoyoshi General Hospital

We report two cases of acute osteomyelitis in an infant successfully treated using open drainage.
Case 1l is of a 28-day-old boy born apparently healthy after an uncomplicated pregnancy. He
presented fever and localswelling with redness on the lower left leg. The WBC and CRP were both
elevated. Blood and tibial subperiosteal abcess culture confirmed methicillin-resistant Staphylococ-
cus aureus. We performed continuous irrigation and administered vancomycin hydrochloride. He
suffered a relapse, and so we performed open drainage. At 14 months postoperatively there is no
recurrence. Case 2 is of a 9-month-old girl. She presented fever and local swelling with redness in a
big-toe. The WBC and CRP were both elevated. Blood and big-toe interphalangeal joint fluid
culture confirmed Streptococcus pneumonia. We performed open irrigation and administered
ampicillin/sulbactam sodium. At 5 months postoperatively there is no recurrence. Open drainage
was concluded as an effective treatment for acute osteomyelitis in infancy.
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