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[ Abstract] Objective To explore the clinical characteristics, treatments and prognoses of osteomyelitis
of short tubular and flat bones in children. Methods From September 2017 to July 2020, clinical data were
retrospectively reviewed for 15 children with short tubular and flat bone osteomyelitis, including short tubular
bone (n=12) and flat bone (n =3). There were 9 boys and 6 girls with an average age of 42.3 (1 - 108)
months. Negative pressure drainage of vacuum-assisted closure (VAC) was applied. Symptoms & signs, body
temperature , inflammatory parameters ,imaging examinations and functions of affected extremities were recorded.
Results Clinical manifestations of 10 children were local redness, heat, pain and function limitation ,fever (n =
6) and elevations of leucocyte, erythrocyte sedimentation rate (ESR) and C-reactive protein (n=7). All oper-
ations were successful. After incision, debridement and VAC negative pressure drainage, inflammatory parame-
ters normalized. Eleven children with short tubular bone and 2 children with flat bone recovered well. One case
of patellar osteomyelitis recurred and normalized after reoperation and function of knee joint was restored. Ex-
tremity shortening occurred in a child with phalangeal bone osteomyelitis. ~ Conclusion Osteomyelitis of short
tubular and flat bones in children generally manifest locally with fewer systemic symptoms and no marked eleva-
tions of inflammatory parameters. A definite diagnosis is dependent upon magnetic resonance imaging ( MRI)
examination. mainly depends on MRI. No significant difference exists in the treatment of long tubular bone and
clinical prognosis is decent.
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Table 1 Clinical data of 15 children with osteomyelitis
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Fig.1 A 9-year-old girl with osteomyelitis of right index finger
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Fig.2 Imaging examination of an 8-year-old boy with patellar osteomyelitis
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