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Arthroscopic Management in Chronic Osteomyelitis
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ABSTRACT: The goal of surgery of chronic osteomyelitis is removal of dead bone and achieving a viable
and vascular environment. During saucerization, the sequestrum could be checked and resected completely.
But it can causes vascular injury by massive soft tissue dissection in saucerization of chronic osteomyelitis,

Recently, we experienced medulloscopy in the treatment of chronic osteomyelitis and it is possible for us to
visualize the sequestrum, to do complete resection of dead bone and to reduce vascular injury during operation.
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Fig. 1. (A) Pre-operative radiograph showed a sclerotic change around sinus cavity.
(B) Medulloscopic view of chronic osteomyelitis could distinguish dead bone (D)
from normal bone (N).
(C) After complete resection of granulation tissue. scar tissue and sclerotic
bone caused good bleeding tendency.
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Fig. 2. (A) MRI demonstrated il] defined posterior bony lesion with cortical breakage which was not enhanced.
(B) A few acid fast bacilli (arrow) were found. (Ziehl-Neelsen stain, x 1000}
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