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ABSTRACT Chronic osteomyelitis is one of the most common disorder in clinic. In recent years due to diabetes , peripheral
vascular disease and trauma induced disease increased , the prevalence rate increased. With the development of magnetic reso-
nance imaging and CT imaging technology,it greatly improved the accuracy of clinical diagnosis of chronic osteomyelitis and
ability to describe the infection characteristics,and provide a reliable basis for clinical treatment. The current research on
chronic osteomyelitis mainly concentrated on the aspects of imaging applications and ways of using antibiotic optimization con-
trol inflammation , defect restoration and reconstruction of blood supply and treatment. But the best time to the antibiotic thera-
py and the use of program is still uncertain, for after debridement, bone grafting time and defect repair function of fast recovery
still need further research.
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