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Bone & Joints Infections

 Sufficient number of virulent 

organisms overcome hosts natural 

defence.



Osteomyelitis
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Osteomyelitis





 Younger than 2 years infection can 
spread to joints

 Older than 2 years the physis act as 
barrier to septic artheritis

 In adults spread is more common to 
vertebral bodies





Prediction of Organism

 IV drug abusers Pseudomonas

 Chronically Ill patient Fungal infection

 Sickle Cell/SLE/Neonates   Salmonella

 Sexually active adults N. Gonorroea



Diagnosis 

 Laboratory

◦ Full blood count

◦ ESR

◦ CRP

◦ Joint aspiration

◦ Culture sensitivity  

 Imaging

◦ X ray

◦ US Scan

◦ MRI

◦ CT Scan

◦ Bone scan



















ACUTE Osteomyelitis

 Define 

 Clinical features:

◦ High grade fever, pain, swelling , malaise, 

unwell, lethargic, TOXIC .

◦ Localised signs of inflammation.

◦ Joint immobilized. Painful to move

◦ Unable to bear weight.



DIAGNOSIS

 LAB investigations:

◦ TLC, ESR, CRP.

Radiological Investigations:

Xrays?

MRI?

Cultures?









Chronic Osteomyelitis

 Definition:

 Clinical Features:
◦ Pain, fever, and tenderness during 

exacerbations.

 Hall Mark:
◦ Chronic continuous or intermittent 

discharging sinuses.

◦ Pathological fractures.

◦ Sequestrum

◦ cloaca















 Medical Management:

◦ Antibiotics : 6 weeks.

 Surgical Management

◦ Debridement/curretage

◦ Sequestrectomy

◦ Stabilization

◦ Antibiotics according to culture sensitivity.

◦ Management of deformities if any.











Clinical Feature

 Pain

 Red hot swollen joint

 Severe pain with movement

 Localized tenderness

 Constitutional symptoms.





• Admit

• Fluid Resuscitation

• Analgesia

• Splinting in anatomical position

• Hx, Ex & Investigation

• Antibiotics

• Surgery:
– Pus found

– No improvement in 24-48 hours with Antibiotics.

MANAGEMENT












