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Hematogenous epiphyseal osteomyelitis of distal femur in children:a report of two cases
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Fig. 1 Preoperative and postoperative radiographic films for a 3-year-old boy with hematogenous epiphyseal osteomyelitis of left knee
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Fig.2 Preoperative and postoperative radiographic films for a 32-month-old girl with hematogenous epiphyseal osteomyelitis of left knee
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