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*Treatment for chronic osteomyelitis is difficult and Variables as possible predictors of cure: A Organism From Bone Cultures
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*Total of 65 bone specimens. 33
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*The overall cure rate in all patients was 57%.
In patients with clean margins cure was 26%;
margins showing osteomyelitis 57%; and 19% In
the specimens labeled as unspecified.
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DISCUSSION

*The study was designed to examine factors that would
lead to cure after amputation of a digit for
osteomyelitis.

*Of the 65 patients who underwent amputation for
osteomyelitis, only 57% were cured. Moreover in the
group of patients with clean margins on pathology only
46% were cured.

The number of days of antibiotics pre (average 6
days) and post amputation (average 21 days), did not
correlate with cure.

*The presence of diabetes, peripheral neuropathy, S.
aureus, multi-resistant pathogens, did not correlate
with cure.

*The only factor that consistently correlated with cure is
the presence of peripheral vascular disease and
presence of prior amputation at the same site. These 2
factors seem to indicate that blood flow to the lower
extremity is the most important factor in predicting cure
In patients with osteomyelitis.

CONCLUSION

*The length of antibiotics post bone resection for
osteomyelitis did not impact cure rate.

*Only 57% of patients who underwent bone resection
were cured during the follow up period of 6 months to
3 years.

Only 29% of patients with PVD achieved a cure
despite the fact that 61% of these patients had clear
margins at the time of resection.

Cure was not predicted by pathogen, antibiotic
course or surgical margin, but only by the presence
of PVD, suggesting that vascular flow to the foot is
critical for cure.
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