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Osteomyelitis in elderly patients
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Older adults are predisposed to osteomyelitis either
because of an increased incidence of associated disor-
ders (e.g., peripheral vascular disease, diabetes mellitus,
malnutrition and poor dentition) or because of surgical
procedures that are frequently performed in the elderly
population (e.g., dental extractions, open-heart surgery,
and prosthetic joint replacement or osteosynthesis).
Two types of haematogenous osteomyelitis that are

seen in the elderly are vertebral and long bone osteo-
myelitis. The most common pathogen is Staphylococcus
aureus.
Osteomyelitis secondary to contiguous foci of infec-

tion can occur in older adults without vascular insuffi-
ciency (secondary to pressure ulcers) or with vascular
insufficiency due to diabetes mellitus or peripheral vas-
cular disease from atherosclerosis.

Chronic osteomyelitis may be defined as osteomyelitis
that has a duration of more than 6 weeks or that recurs
or is not cured after the initial infection. Chronic osteo-
myelitis may be associated with certain surgical proce-
dures (e.g., sternal osteomyelitis after open-heart surgery
or implant-related infections after orthopaedic and trau-
matological procedures), poor dentition or dental
extraction (mandibular osteomyelitis), and, more com-
monly, with systemic disorders (e.g., peripheral vascular
disease and diabetes mellitus).
Acute osteomyelitis can in some cases be cured with

antimicrobial therapy alone but surgical management is
often required and includes extensive debridement,
obliteration of dead spaces, stabilisation, adequate soft
tissue coverage, and restoration of an effective blood
supply.
Chronic osteomyelitis may be caused by S. aureus or

coagulase negative staphylococci, but is often due to
gram-negative organisms. Because of the presence of
infected bone fragments without a blood supply (seques-
tra), cure with antibiotic therapy alone is rare, if ever,
possible and adequate surgical debridement is the cor-
nerstone of therapy.
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Figure 1 Septic knee prosthesis. The arrow shows the bone loss,
due to infection and loosening of the implant.

Figure 2 X-ray after septic prosthesis removal and antibiotic-loaded
spacer implant
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Bone repair and bone mineral density may be signifi-
cantly retarded and may be corrected by eliminating risk
factors, supplementing the diet with calcium, bispho-
sphonates, and/or vitamin D, and treating with testoster-
one and/or estrogen when deficient. Sodium fluoride
treatment and anabolic steroids may be used as
alternatives.
Septic arthritis is a medical emergency, and prompt

recognition and rapid and aggressive treatment are criti-
cal to ensuring a good prognosis. The treatment of sep-
tic arthritis includes appropriate antimicrobial therapy
and joint drainage.
Adverse effects of prescribed antibacterials occur more

often in the elderly patient than in young adults. The
physician can help to minimise the incidence of adverse
effects and improve outcomes by being aware of the
principles of clinical pharmacology, the characteristics of
specific drugs, and the special physical, psychological
and social needs of older patients, Figure 1, 2, 3, 4.
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Figure 3 Total knee re-implantation after 3 months. Note the filling
of the bone defect in medial aspect of the tibial plateau

Figure 4 Control after 2 years
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