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One-stage compound grafting of antibiotic-impregnated calcium sulfate and autogenous cancellous bone for the treat-
ment of chronic calcaneal osteomyelitis YAN Rui-jian, ZHANG Chun,GUO Qiao-feng,and LU Jian-wei. Department of
Orthopaedics , Tongde Hospital of Zhejiang Province ,Hangzhou 310012, Zhejiang , China
ABSTRACT Objective:To explore the treatment of chronic calcaneal osteomyelitis with bone defect after debridement and
evaluate its clinical outcomes. Methods : From June 2009 to June 2011,52 patients with chronic calcaneal osteomyelitis were
treated with stage-one compound grafting of antibiotic-impregnated calcium sulfate and autogenous cancellous bone, including
12 females and 40 males with an average age of 43 years old ranging from 18 to 67. According to Cierny—Mader classification,
there were 34 cases with stage Il and 18 with stage IV. There were 32 cases on right side and 20 on left,with a course of 6
months to 3 years. The area of soft tissue wound ranged from 3.0 cmx1.5 cm to 23.0 emx12.0 em. The clinical effects were e-
valuated according to infection controlling, calcium sulfate absorption,bone defect repair and heel functional recovery. Re-
sults; All patients were followed up for 2 to 3.8 years (averaged 2.8 years). Primary healing was achieved in 52 patients. Two
cases of recurrence were found post-operatively, 1 case in 3 months and another in 5 months,which were cured after a second
operation. Bone repair healing was gained in 1.5 to 3.5 months (averaged 2.5 months). Complete radiological absorption of cal-
cium sulfate was found in 1.2 to 3 months(averaged 2.2 months). Local exudation after removal of drainage tube had been per-
sisting in 10 patients for 2 to 3 months, which was consistent with the time when cacium sulfate were totally absorbed. Flap had
partial necrosis in 4 cases,and the wounds were closed after appropriate treatment finally. The mean Maryland score was
88.15+7.70. There were excellent results in 32 cases,good in 14, fair in 6. Conclusion:; A satisfactory short-term clinical re-
sults can be gained by one-stage compound grafting of antibiotic-impregnated calcium sulfate and autogenous cancellous bone
in chronic calcaneal osteomyelitis, but the long-term results need further follow-up. And much more study is also demanded to
reduce the exudation of calcium sulfate.
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Fig.1 A 46-year-old male patient with the left calcaneal osteomyelitis  1a. Sequestrum formation was in Ward area on preoperative lateral X-ray 1b. Fo-

Ta. RHETMIGL X LR ERE Ward = X R 3AFATEH BUGERL, BIZEETER b, RHETHIAL X 2 AR R

cus of infection was located in lateral wall on axial X-ray 1e. Sinus exudation was in the middle of the skin incision which extended to the bone surface
1d, 1e. After radical debridement,bone defects was filled with compound graft of calcium sulfate and autogenous cancellous bone  1f,1g. Postopera-
tive X-rays at 2 months showed complete filling of the defect by bony callus, with some unabsorbed calcium sulfate around ~ 1h, 1i. Postoperative X-rays at

2 years showed good reconstruction of the graft by continuous trabecular bone
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1 SHEREBSERK S2 6525 RERKXMEIHE Maryland
P4y (x5 ,57)
Tab.1 Results of Maryland scores postoperatively of 52
patients with chronic calcaneal osteomyelitis at the last

follow-up(x+s ,score)
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PR 41.73+3.69
Ui 34.94+2.17
e 8.21x1.36
FEtE 3.1720.68
g TR 3.67+0.47
AT 3.65+0.48
EEE 9.17+0.98
et v 3.17£0.76
Xof b TR 2SR 3.88+0.47
AR 7.77+2.46
THEEE 3.71£1.40
J=vis 88.157.70
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