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ABSTRACT Objective: The unique anatomical structure of the foot and ankle makes it easy to develop osteomyelitis after surgery
or trauma. This paper introduced the treatment strategy and outcomes of chronic osteomyelitis involving the foot and ankle. Methods:
The clinical characteristics and treatment outcomes of patients with chronic osteomyelitis involving foot and ankle were retrospectively
analyzed. All the patients were treated in our department from January 2010 to December 2015. The patients were followed up for at least
2 years, and those with diabetes or immunodeficiency were excluded from the study. The etiology, primary site, pathogenic bacteria,
involvement of adjacent joints and site of recurrence were evaluated. All patients underwent SPECT/CT before surgery to assess the
extent of osteomyelitis infection and whether adjacent joints were involved. Surgical treatment strategies included radical debridement,
control of the dead space, and arthrodesis when the joint was involved. Results: The most common cause of chronic osteomyelitis in the
foot and ankle was open fracture or dislocation after trauma, accounting for 70% of all patients. Methicillin-resistant Staphylococcus
aureus and Pseudomonas aeruginosa were the most common pathogenic pathogens. In 45% of patients, osteomyelitis invaded adjacent
joints, and arthrodesis was performed in all these patients. The average length of hospital stay was 16.5 days. Of the 20 patients, 18 had
no recurrence. Conclusions: When the chronic osteomyelitis involving the foot and ankle occurred adjacent to the joint, the arthrodesis
can be performed after radical debridement and control of the dead space.
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Fig.1 X-ray examination of left distal tibial osteomyelitis (A) Preoperative

anteroposterior radiography, (B) Preoperative lateral radiography
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