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[Abstract] Objective To investigate the clinical efficacy of lesion clearance combined with antibiotic-loaded calcium phosphate for
treatment of acute hematopoietic osteomyelitis in children. Methods From June 2015 to February 2019, the clinical data of 33 patients (20 boys
and 13 girls) with acute hematopoietic osteomyelitis were retrospectively analyzed. Their ages ranged from 2 to 16 years old, with an average of
10. 2+3.5 years old. There were 10 cases of tibia osteomyelitis, 4 cases of fibula osteomyelitis, 15 cases of femur osteomyelitis, 1 case of
humerus osteomyelitis, 2 cases of calcaneus osteomyelitis and 1 case of sacrum osteomyelitis. All patients were treated with bone fenestration
and lesion clearance, and implanted with antibiotic-loaded calcium phosphate cement. The count of white blood cells and platelets, erythrocyte
sedimentation rate (ESR), C-reactive protein (CRP), functional recovery and osteomyelitis cure rate of the limb were compared between before
surgery and 4 weeks postoperatively. Results The average follow-up was 18. 245, 6 (range, 12 to 42) months. One case of femur osteomyelitis and
one case of tibia osteomyelitis involving epiphyseal line had limbs 1. 1 and 1. 3 ecm longer than the opposite side, respectively, but without noticeable limp.
One patient had a pathological fracture of the distal tibia after surgery, and treated with a cast until fracture union. Infection recurrence were found in 1
case of calcaneus and 1 case of femur osteomyelitis, and both received a second operation to clear the lesions. There were significantly statistical differences
in terms of the count of white blood cells and platelets, ESR and CRP (all P<C0. 05) between before surgery and 4 weeks postoperatively. The function
of all affected limbs was improved after treatment. The overall clinical cure rate was 93. 9%. Conclusion Lesion clearance combined with antibiotic-
loaded calcium phosphate for treatment of acute hematopoietic osteomyelitis in children could quickly alleviate the inflammatory response in
patients and improve the limb function and the cure rate of osteomyelitis.
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