A |.' gradsa "-IJ.':'.-': a

o
J_ /4?{:* lone,
of of
il suo .":r:: fhwento

518 Ottobee 2015

me° -og=p2£f£-~=" | §~®®S§ -
| t®E£C¢C~2 £ FmECE>E/BIFCH/-° £ -
aAa8®~°28«E£~2-=¢C8=pj8E-,  E=¢CEES?

5




Ae ¢ g afk- naE§ 2 I8 —°Rd
OMNRX GQVRWRR T

Department of Health Sciences f;‘_."f’" P g

University of Florence ’%.%i_*q{g‘;



REVIEW ARTICLE

Echward 'W. Carmpmon, M. D, Editar

Acute Osteomyelitis in Children
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* Acuta: diagnosi entro 2 settimane dallinizio dei sintomi .

TSku" (19%) * Subacuta: inizio insidioso (diagnosi tra 2 settimane e 3 mesi)
(,~ L aita 1% » scarso dolore

y Ny el : 2 5 43 s
Mand.uem%;—qgﬂ; Clavicl (1-3%) * scarsi 0 assenti sintomi sistemici

* radiologia +
Sternum (<1%)

Ribs (<1%)

* esamiematici-

* Cronica: durata maggiore di 3 mesi, presenza di focus di

Spine (1-4%) infezione residuo nell'osso)

Pelvic Girdle (3-14%)

8

# 1.':_1 i
Hand (<1-2%) [/

41l

emur (23-29%)

1 Ematogena: batteriemia sintomatica o meno

Apparato respiratorio via di ingresso principale

2 Secondaria ad una infezione contigua

3 Secondaria ad inoculazione diretta (rara):
* trauma

* post-chirurgica (fratture/elezione)

Metatarsal (1-2%) * nosocomiali
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SODs Ortopedia e Traumatologia

M : ; SODc Malattie Infettive Pediatriche
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PCR: positiva per S. aureus
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Etiology of Osteomyelitis and Septic Arthritis

Infant 0-2 months Staphylococcus aureus
Streptococcus agalactiae

b Gram-negative enteric bacteria
Candida
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The Haematogenous paediatric osteomyelitis: a
Bone & Joint  systematic review of the literature

Journal Dartnell, ] Bone Joint Surg Br May 2012 94-B:584-595K

Formerly known as JB/S (Br)
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Table 1. Antibiotic Treatment for Acute Osteomyelitis in Children.

Antiblotic

Empirical treatment

First-generation cephalosporin, if

prevalence of MS5A in
community >80%j

Antistaphylococcal penicillin {cloxa-

clllin, flucloxacillin, dicloxacillin,

nafcillin, or oxacillin|, if prevalence
of MSSA in community >30%

Clindamycin, if prevalence of MRSA

in community 210% and
prevalence of clindamycin-
resistant 5 aureis <10%

Maximal Dally Bone
Dose Dase| Penetratlon?

me/ke/day %

=150 administered in g 6
4 equal dosesd

2200 administered In 3129 15-17
4 equal doses

=40 administered in ~ Approximatelydg 6578
4 equal doses

mE£ 2 & K2 ~
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The Pediatric
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Infect Dis J. 2010
Dec;29:1123-8.

Table 3 n

Total length of antimicrobial therapy for acute hasmatogenous osteomyelitis:
reports from some high-income countries during the past 10 years,

Country Treatment (weeks) Reference

Germany 8 Dieckmann et al, 2008 [62)
France & Milcent et al., 200D [63]
Australia L Vinod et al, 2002 [64]

Ialy 4-B Lazzarini et al,, 2004 |&5]
LUK d-b Weichert et al, 2008 [&h]
UsA 4-B Harik and Smelizer, 2010 [2]
Belgium 4 Rasmont et al., 2008 |67]
Finland 3 Peltola et al., 2010 3]




JAMA Pediatrics

Formerly Archives of Pediatrics & Adolescent Medicine
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Figure 3

IMagnetic resonance imaging
(MRI) of the distal femur of a
17-month-old boy, which
showed a normal appearance
on plain radiographs. MRI
demonstrated a Iytic lesion of
the distal femoral epiphysis with
an important abscess of the soft
surrounding tissues. Specific
cultures confirmed tuberculosis.
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v Cocco bacillo Gram negativo aerobio a lenta crescita, difficile da coltivare

v [solato nel tratto respiratorio superiore dei bambini

v [ncidenza di osteomieliti acute da Kk solo del 3-29 % dei casi e di artriti settiche del 50 %
dei casi
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Total median Eymptnm interval (days) 30

Iruhﬂl rmsdmgms:s. 68%
Eea:ﬂwe arﬂmﬁm J6%
Dsteomyelits 17% >

Juvenile idiopathic 15%
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