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Debridement and antibiotic—loaded calcium sulfate for treatment of sclerosing osteomyelitis // HUA Hao—tian, WANG Xin—wei,
ZHANG Lei, GUO Zai—ran, CHEN Jiang—fei. Luoyang Orthopedic Hospital of Henan Province, Luoyang 471002, China
Abstract: [Objective] To investigate the clinical efficacy of debridement combined with antibiotic—loaded calcium sulfate implanta-

tion in the treatment of sclerosing osteomyelitis. [Methods| A retrospective study was conducted on 28 patients who received surgical de-
bridement combined with antibiotic—loaded calcium sulfate implantation for sclerosing osteomyelitis in our department from February 2016
to November 2020. The clinical and laboratory results were observed. [Results] All 28 patients were successfully operated on without seri-
ous complications. One week after surgery, the swelling and pain disappeared gradually with well incision healing in all the patients. The
VAS score significantly decreased at the latest follow—up lasted for (30.18+18.43) months on an average compared with that preoperatively
(P<0.05) . None of the patients had pathological fracture, whereas 2 patients had local recurrence after surgery, which were cured after re-
vised debridement and antibiotic—loaded calcium sulfate implantation. Radiographically, the lesion healed with bone remodeling and com-
plete absorption of the implant at the last follow—up. The CRP, ESR and WBC significantly declined at the latest follow—up compared with
those preoperatively (P<0.05) . [Conclusion]| Debridement combined with antibiotic—loaded calcium sulfate implantation does effectively
control infection and relieve pain for sclerosing osteomyelitis.
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