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Abstract

CLINICAL STUDY OF CHRONIC OSTEOMYELITIS

Moon-Soo Kim, Su-Gwan Kim, Hwan-Ho Yeo, So-Young Kim, Soo-Min Kim,
Jun-Gil Lee, Gyeong-An Cho, In-Soon Park
Dept. of Oral & Maxillofacial Surgery, Oral Biology Research Institute, College of Dentistry, Chosun University

Chronic osteomyelitis is often considered difficult to treat and may lead to refratory condition in oral and maxillofacial region. Clinical
features of chronic osteomyelitis includes pain, swelling, pus discharge, and radiographic change. There are many kinds of treatment of
chronic osteomyelitis. One of the most important factors in treating osteomyelitis are removal of infectious foci and administration of
massive antibiotics. Recently we reviewed 29 patients with chronic osteomyelitis who visited in our department and treated successfully
with our treatment protocols, consisting of surgical intervention and intravenous antibiotics for 2 weeks, and followed by oral antibi-
otics for 6 weeks. It is concluded that combination of surgical intervention and antibiotic therapy are sufficient to treat the chronic

osteomyelitis in oral and maxillofacial region.

Key words : Chronic osteomyelitis, Surgical intervention, Antibiotic therapy.

[.M B

OForR Folol A By B4 S obE 53] selE A o
Z4 AB0RA td A% AYREE Bolw, YRre
AN FEA B B9 F R 20 Boln P
ARV A B2 8 A R 3g 1ol

BHBFY S AR HRA AR BAY ABOE 7
4 H5 4] Qo) ool BE AR E ke THT 9)
o)

PR 2o 43099 2099 SHB5Y B4E By
0% WA st 24 2AE Foe] Bjel ATl ) 23}
2 771k o gk
4
501-717, *HZ— A &7 414 =588
20 B A e 3 e or 8| 3o o

Moon-Soo Kim

Dept. of OMFS, College of Dentistry, Chosun University

588, Seosuk-Dong, Dong-Ku, Kwongju-City, 501-717, Korea
Tel. 82-62-220-3601  Fax. 82-62-224-9172

% 0] =& 2141 7] 2] 2] 7] ¥kAL 3] o ]

514

. SIPCHAF I dped

- L= o o -

19979 195§ 1999 79714 29 670€ F<t 299 (EAF 20

o
%, ol 99)e] $AE FOE HEA 2ALE AR o
B2 1340 A 80M 7R R eH, B AH -2 4944 $T} (Table
1) %522} 7120 3 2h Lol H 24 AL A
WHBEYS RS QUFH, P Wz U3
om, BEHOE T2 WA L FUA BEAANE
A

Table 1. Age distribution

Age Patients
10-19
20-29
30-39
40- 49
50 - 59
60 - 69
70 -
Total 29
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Table 2. Clinical symptom
Pain
Painless swelling
Painful swelling

Pus discharge (intraoral) 1
Pathologic fracture 3
Extraoral fistula 3
Neurologic complaint
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