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Surgical treatment of traumatic osteomyelitis of extremities with MRSA infection HUANG Kai,LIN Bing-yuan ,REN
Hai-yong,LIU Yi-yang ,ZHANG Zhan ,ZHAI Li-feng ,MA Gou-ping,ZHANG Chun,and GUO Qiao-feng. Department of Or-
thopaedics , Tongde Hospital of Zhejiang Province ,Hangzhou 310012, Zhejiang , China

ABSTRACT Objective:To summarize and discuss the clinical efficacy and application value of intravenous drip of linezolid
combined with local targeted sustained-release of vancomycin in the treatment of traumatic osteomyelitis of extremities infected
with MRSA. Methods: Thirty patients with traumatic osteomyelitis of extremities infected by MRSA from March 2015 to March
2017 were analyzed retrospectively ,including 21 males and 9 females; aged 25 to 64 years old , with an average age of (47.94+
6.23) years old ;the course of disease ranged from 9 to 23 months, with an average of (15.68+6.23) months. The lesions were
located in tibia in 18 cases and calcaneus in 12 cases. The causes of injury were fall injury in 12 cases, traffic accident injury in
9 cases and fall injury in 9 cases. There were 22 patients with closed fractures and 8 patients with open fractures. There were 13
cases of internal fixation. Twenty-two patients had sinus tract, 8 patients had soft tissue defect with bone and internal fixation
exposure , soft tissue defect area ranged from 2.0 cm x 3.0 cm to 8.2 em X 12.3 ¢m; 10 patients had bone defect, defect area
ranged from 0.5 to 3.4 ¢m;bacterial culture of sinus tract or wound secretion in all patients was MRSA. On the basis of thorough
debridement, calcium sulfate artificial bone loaded with vancomycin was implanted in the lesion, and linezolid and glucose in-
jection was given intravenously during the perioperative period. The patients were followed up regularly according to the time of
antibiotic use, blood routine , erythrocyte sedimentation rate , high-sensitivity C-reactive protein, liver and kidney function and
other related laboratory indexes, X-ray,CT and other imaging examinations , bone healing, flap survival,joint function and Mc-
Kee’s osteomyelitis cure criteria. Results: All the patients were followed up,and the duration ranged from 3 to 6 years,with a

mean of (4.23+0.76) years. No recurrence of osteomyelitis occurred. Fracture healing,infection control, wound healing and
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functional recovery were achieved. Conclusion : Intravenous drip of linezolid combined with local targeted sustained-release of

vancomycin for the treatment of MRSA infected traumatic osteomyelitis in limbs have significant effects and low recurrence rates.
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Fig.1 A 43-year-old female patient suffered from a closed comminuted fracture of the left calcaneus caused by a fall from a height. The infection resulted

in traumatic osteomyelitis of the left calcaneus after the operation. The bacterial culture of the secretion of the sinus tract was MRSA. Debridement and in-
ternal fixation were performed in the local hospital ,but the sinus tract was still difficult to heal and exuded repeatedly after the operation 1a. Before the
operation , the local condition of left calcaneus was observed ,and the formation of sinus was seen  1b. The condition of left calcaneal wound after thorough
debridement during operation  1e¢. Autogenous iliac bone and calcium sulfate artificial bone were implanted into calcaneal bone marrow cavity =~ 1d. De-

sign and cutting of peroneal artery perforator flap to repair the wound 1e. Three years follow-up showed that the flap survived, good color and elasticity,

and osteomyelitis was cured
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