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[ Abstract] Subacute osteomyelitis is frequently encountered in children and adolescents , affecting epiph-
ysis of long shaft of extremities. And the pathogenic bacteria are Staphylococcus aureus or Streptococcus. It often
has an occult onset with mild and non-typical symptoms and signs. Parameters of laboratory examination are
generally normal or slightly elevated. Therefore it is easily underdiagnosed and misdiagnosed so that treatment
becomes delayed. Upon a definite diagnosis, conservative treatment with antibiotics, surgical curettage or the
combination of the two is effective. Most patients have decent outcomes. This review summarized clinical epide-
miological characteristics, clinical manifestations , proper managements and outcomes of subacute osteomyelitis to
guide clinical practices.
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Schematic diagram of four types of subacute osteomyelitis
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Fig. |
based upon Gledhill’s description
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Fig.2 Schematic diagram of six types of subacute osteomyelitis based upon Roberts’s description
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