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Efficacy of continuous douche plus vacuum sealing drainage for pediatric acute hematogenous osteomy-
elitis. Song Baojian, Wang Qiang, Feng Wei, Zhu Danjiang. Beijing Children’ s Hospital , Beijing 100045 , Chi-
na. Corresponding author; Wang Qiang, E-mail : wangqiangmd@ aliyun. com

[ Abstract] Objective To explore the clinical efficacy of vacuum sealing drainage (VSD) for pediatric
acute hematogenous osteomyelitis. Methods From January 2006 to February 2013,22 surgical patients of a-
cute hematogenous osteomyelitis with positive blood or pyogenic fluid culture test were enrolled. They were di-
vided into observation (VSD,n =7) and control ( conventional operation,n =15) groups. The length of hospi-
talization stay,time of normalizing temperature, times of dressing change and number of operations was com-
pared for two groups. Results The median length of hospitalization stay was 26 (21 ~28) days in observation
group versus 29 (25 ~34) days in control group. The inter-group difference was significant (Z =2.018,P =
0.047). The median time of normalizing temperature was 11(9 ~13) days in observation group versus 15(13
~19) days in control group. The inter-group difference was significant (Z =2.834,P =0.003). In observa-
tion group,the median times of dressing change was 1 (0 ~1) times versus 4 (3 ~6) times in control group.
The inter-group difference was significant (Z =3.556,P =0.000). The median number of operations was 1 (1
~2) times in observation group versus 2 (2 ~3) times in control group. The inter-group difference was signifi-
cant(Z=3.082,P =0.003). Conclusions Efficacious for pediatric acute hematogenous osteomyelitis, VSD
may shorten recovery time and reduce the frequency of dressing change and operation. And it is worthy of wider
clinical applications.
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Fig. 1 Plain film of a 10 — year-old girl with a 2 — day onset;

Fig. 4 Bone windowing;Fig. 5 Implanting VSD irrigation tube;

Fig. 7 Plain film at 2 months post-operation
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Fig. 2 MRI scan at Onset Day 3;

Fig. 3 Drilling for irrigation ;
Fig. 6 Sealing with a bio-permeable thin membrane;
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