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OPSOMMING
Hierdie is ’n gevalstudie van ’n kind met osteitis in beide dje linker humerus en regter femur. Die pasiëntjie het baie pyn 
en ongemak verduur. Hy was byna vier maande in die hospitaal, het vier operasies ondergaan en was vir ’n lang tyd- 
perk in ’n gipsspica verpleeg.

Osteitis is inflammasie van beenweefsel wat dikwels by kinders voorkom en begin met ’n besering aan ’n groeiende 
langbeen. Gewoonlik sal die besering spontaan genees maar indien die kind ’n septiese fokus het kan bakterieë wat deur 
die bloedstroom vervoer word ’n abses veroorsaak.

Dit is noodsaaklik dat kinders onmiddellik behandeling ondergaan vir enige septiese fokus, en dat ’n hou aan die 
bokant van ’n groeiende langbeen in ’n ernstige lig beskou word.

THE CHILD
A t first it was though t to  s ta rt this 
case study by saying: this is a case o f  
osteitis fo u n d  in a caucasion boy 
aged 9 years, admitted to the Chil
dren's Ward in January 1981, e tce 
tera . This caucasian was how ever a 
ra th e r precocious little boy, herein  
called Jack , w hose p laintive cry of 
Sister bring me a bottle, Sister 
scratch m y back, Sister can I  have 
some drops fo r  pain m ust have been 
h eard  by the night and  day staff at 
intervals over a period  of five 
m onths. So I am  going to  com 
m ence in a fa r m ore inform al 
m anner by telling you abou t him 
and how he cam e to  us w ith an o ri
ginal diagnosis of septicaem ia.

Jack cam e from  a happy , stable 
hom e and loved his m o th er and his 
stoic step fa th e r, bo th  of whom  
w orked all day. H e had  no b ro thers 
o r sisters, bu t innum erab le  cousins, 
g randparen ts and  aunties who w ere 
all very a ttached  to  him . This p ro b 
ably explains and  excuses his ra th e r 
dem anding  m anner w hilst in the 
ch ild ren’s w ard.

OSTEITIS

O steitis is in flam m ation of bone 
tissue and  Jack  p resen ted  w ith a 
typical p ictu re  of this disease. It 
occurs com m only in ch ildren , p a rti
cularly boys betw een  the ages of 3 
and 10 years old. This is the peak 
accident and in jury  age group , ac
cording to  statistics re leased  in the 
U nited  K ingdom  in 1971.

O steitis starts w hen a bone is in

ju red , particu larly  the grow ing end 
of a long bo n e , th a t is the  epiphysis, 
which is rich in b lood  and rapidly 
form ing bone cells. W hen the 
height o f a 3 year old child is com 
p ared  to  th a t o f a 10 year o ld , one 
can realise the  terrific  grow th of 
bone which takes place in those 
years. W hen the epiphysis is in 
ju red , b leeding occurs, a b lood  clot 
form s in the bony tissue and ex te r
nal bruising of the skin could poss
ibly be seen. If the b lood  clot in the 
bone tissue does no t d isperse a 
serious condition arises, as the 
rapidly grow ing bone cells enclose it 
in to  the bone causing severe pain. 
In a perfectly  healthy  child w ith no 
focus o f infection , this clot will 
cause no fu rth e r harm  but gradually 
d isperse.

In a child with septic tonsils, 
boils, septic scratches o r bites o r a 
bad to o th , bacteria  from  the septic 
focus can be carried  th rough  the 
b loodstream  and  settle  in the blood 
clot which is an excellent m edium  
for grow ing bacteria . T he blood clot 
thus becom es infected , the bone 
tissue inflam ed and  an abscess 
form s. T he infected  area  becom es 
very painful and swollen and  the 
child develops a rapidly increasing 
and persisten t pyrexia. If this con
dition is undiagnosed  and un 
tre a te d , bacteria  sp read  from  the 
epiphysis into the n earest jo in t, 
causing septic arth ritis. If the condi
tion is still no t tre a te d , the capsule 
of the jo in t is destroyed . D isloca
tion o r com plete  destruction  of the 
jo in t can occur.

THE BEGINNING

Jack was in ju red  at the  beginning of 
January  w hilst fighting w ith a big 
boy at school. H e received a kara te  
chop on his left u p p er arm , just 
below  the shou lder jo in t, in fact 
right on the upper epiphysis o f the 
hum erus. H e suffered  pain  and 
bruising bu t no t sufficient to  cause 
his m o ther to  seek m edical advice 
or X -Rays.

T he pain in Jack ’s arm  persisted , 
and w ithin a w eek he becam e very 
sick, w ith persisten t pyrexia. He 
was trea ted  by his own docto r for 
m alaria , staying at hom e from  
school for an o th e r w eek. T he arm  
was becom ing m ore and m ore pain 
ful and swelling s ta rted  in his left 
shou lder jo in t. A t the  sam e tim e an 
area  o f his right thigh becam e pain 
ful and  swollen as the epiphysis of 
his right fem ur n ear the  hip jo in t 
was also infected . By now  his 
docto r was alarm ed  as Jack was 
very sick and he was sent to  casualty 
with a diagnosis o f septicaem ia.

Just befo re  his in jury  Jack was 
booked  to  have a decaying upper 
m olar ex trac ted . H is visit to  the 
den tist never took  place and the 
too th  m ust have acted  as the septic 
focus causing the  osteitis. Jack was 
also ra th e r  underw eight at 21 kg., 
the  norm al w eight for a boy of 9 
years being abou t 30 kg. H e had a 
pernickity  ap p e tite  and  obviously 
had  little n a tu ra l resistance to  in
fection.
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FIRST ADMISSION

A fter adm ission to  the W ard in 
January , b lood  was tak en  to  ex
clude typhoid , rickettsia , brucella , 
rheum atic fever and  m alaria. All 
tests w ere negative. O th e r blood 
tests show ed a norm al clotting tim e, 
excluding haem ophilia  which can 
also p resen t w ith sw ollen jo in ts  fol
lowing an in jury . Jack ’s haem oglo
bin was 11,2 g % , and  the  E ry th ro 
cyte S ed im entation  R ate  55, the 
norm al for a child being 1-15. The 
leucocyte count was greatly  raised  
showing th a t a severe bacteria l in
fection  was p resen t. O n adm ission 
th ere  was p ro te in  in his u rine , his 
liver was slightly en larged  and X- 
Rays confirm ed th a t th ere  was os
teitis o f the left u p p er hum erus. 
T he right up p er fem ur was rep o rted  
as norm al. (See F igure 1 and  2). His 
axillary tem p era tu re  was 38,7 and

Figure 1. Left shoulder and humerus 
showing Osteitis. 15.1.81.

Figure 2. Left and right hip joints and 
femurs reported as normal. 15.1.81.

every m ovem ent he m ade caused 
such pain  in his arm  and  leg th a t he 
sw eated profusely. H ow ever, d e 
spite this, he kep t a lively in terest in

his condition  and  asked  the  doctors 
and nursing staff innum erable  
questions.

In the  next th ree  days Jack  w ent 
to  the opera ting  th ea tre  th ree  tim es. 
H e had an abscess o f his left hum e
rus asp ira ted , th en  incised to  m ake 
a series o f sm all d rainage holes in 
the length of the  bone. Tw o co rru 
gated  drains w ere stitched  in and 
the w ound was closed w ith a dry 
dressing and crêpe bandage. His 
arm  was nursed  resting on a pillow.

D espite  the radiologists repo rt 
tha t his right fem ur show ed no ab 
norm ality  an a rea  over the  upper 
epiphysis was incised, an  abscess 
drained  and d rainage holes m ade in 
the  length of the fem ur. Tw o co rru 
gated drains w ere left in the  w ound 
and a p laster o f paris spica was ap 
plied from  his chest. H is right leg 
was com pletely im m obilised bu t his 
left leg was free from  the  knee 
jo in t. Pus from  the  abscesses was 
sent to  the labo ra to ry  for m icro
scopy, cu lture  and  sensitivity.

O n re tu rn  from  th ea tre  a fte r the 
last opera tion  Jack  had  a infusion 
of D extrose 5%  in w ater into his 
right arm  so th a t for the  next four 
days he was com pletely  im m obi
lised. H e also suffered  from  a very 
troub lesom e and  severe frequency 
of m icturition  due to  a u rinary  in
fection. D uring the  next th ree  days 
he had  a persisten t pyrexia, and  was 
kept as com fortab le  as possible with 
aspirin one tab le t, four-hourly  and 
tilidine HC1 drops n ine, th ree  to 
six-hourly for pain . In travenous an 
tibiotics w ere com m enced w ith am- 
picillin 500 m gm , six-hourly, then  
cloxacillin 500 mgm w ith sodium  
cefazolin 250 m gm , six-hourly w hen 
am picillin failed to  reduce his py
rexia after two days.

A fte r five days the  lastm entioned  
regim en was discontinued  as inef
fective and ery throm ycin  250 mgm 
by m outh  was given. Jack  had  very 
poor veins and  his infusions w ere 
renew ed five tim es in five days, 
causing him  even m ore  discom fort.

A w eek following his o p era tio n , a 
window was cut in the plaster of paris 
spica and the drains in Jack ’s leg 
sho rtened  daily by 1-1,5 cm. T here 
was a great deal o f pussy discharge 
which gradually  decreased . His 
dressings w ere done four-hourly . 
A fte r tw o w eeks, Jack ’s stitches 
w ere rem oved and  his scream s tha t

day m ust have echoed  th roughou t 
the  hospital. T he stiches w ere very 
small and had becom e im bedded  in 
the skin and w ere rem oved with 
g reat difficulty. T he drains in his 
arm  w ere also sh o rten ed  daily and 
th a t w ound c leared  up and  healed  
well a fte r rem oval o f the  stitches 
(see F igures 3 and 4).

Figure 3. Left humerus showing drain 
age holes, 3 weeks after operation.

Figure 4. Right hip and femur showing 
drainage holes and calcification com

mencing 3 weeks after operation.

Jack ’s pyrexia how ever persisted . 
Pus from  his abscesses grew  staphy
lococcus aureus which was sensitive 
to  cloxacillin, am picillin and sodium  
cefazolin. All these antib io tics had 
been given w ith no effect. T he doc
tors decided  to  try  sodium  fucidate , 
an extrem ely  effective an tib io tic , 
paticularly  in the trea tm en t of os
teitis. T he tw elve vials o rd e red  cost 
R200,00 and  was o b ta ined  th rough 
a local pharm acy . T he antib io tic  
was an A m erican  p roduct packaged  
and d istribu ted  in South  A frica 
th rough a firm  in Johannesburg .
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This an tib io tic  was given in trave
nously as a side d rip , the 500 mgm 
prescribed  being divided in to  th ree  
doses in tw enty-four hours. T he py
rexia resolved gradually  and  after 
twelve days, the  in travenous th e 
rapy was d iscontinued  and he had 
fucidate capsules by m ou th , 500 
m gm , th ree  p er day fo r eight days.

F our w eeks a fte r its application  
the p laster spica was rem oved but 
Jack was no t allow ed ou t o f bed  for 
an o th er th ree  days. T h e rea fte r  he 
was allow ed to  get up in a w heel 
chair. H ow  he deligh ted  and 
plagued  us, dashing up and  down 
the w ard in his chair. H e was then  
taugh t and allow ed to  w alk with 
crutches and  was allow ed to  go 
hom e. H is w ounds w ere dry bu t his 
tem p era tu re  was no t com pletely 
settled . H is p aren ts  w ere to ld  to  
bring him  back fo r a check-up and 
contro l X -R ays in four w eeks.

SECOND ADMISSION
Jack was re -adm itted  to  the  chil
d ren ’s w ard in M arch , follow ing X- 
Rays o f his right hip jo in t (F igure 5)

Figure 5. Right and left hip joints — 
right acetabulum partly destroyed and 

hip dislocated. 23.3.81.

which show ed th a t the  bacteria l in 
fection had  partly  destroyed  the 
capsule of the  hip jo in t, causing dis
location  and  also partly  destroying 
the acetabulum . H e was a-pyrexial, 
th in  and pale b u t, ap art from  being 
unable to  w alk, he was as charm ing, 
cheeky and  naughty  as any norm al 
little boy.

Jack was booked  in th ea tre  for an 
open  reduction  of his d islocated 
hip. H e was p rep ared  in the sam e 
way as for a C harn ley ’s opera tion . 
B lood tests w ere rep ea ted . H is h ae 
m oglobin was 12,3 g % , the clotting 
tim e norm al and  E .S .R . 33. B lood
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Figure 6. Right hip after operation in 
plaster of paris with Kushner pins in 

position. 25.3.81.
the  o rthopaed ic  surgeon a lot o f 
w orry. H e w ould no t allow  Jack  to  
go hom e for th e  six w eeks o f b ed 
rest n eeded  in case the pins p e rfo 
ra ted  his gut. So Jack rem ained  
quite happily  in the  ch ild ren ’s ward.

T he day follow ing his opera tion  
Jack ’s d rainage was rem oved and 
his in travenous infusion d isconti
nued. A s his H b  was 9,9 % no blood 
transfusion had  been  necessary and 
for a w eek he m ade good progress 
and was a-pyrexial. Then an increas
ing and persisten t pyrexia m ade the 
doctors recom m ence in in travenous 
infusion. In travenous fucidate 165 
mgm was given eight hourly for 
tw elve days w ith a good result. 
O th e r antib io tics w ere no t tried  this 
tim e.

R outine  nursing care was given 
during his stay which was u n ev en t
ful, ap art from  the occasional p ro b 
lem  w ith his bow els. Jack  was so 
persisting and  naughty  w ith his re 
quest fo r glycerine suppositories 
th a t he was th rea ten ed  and  ev en tu 
ally given a sm all fleet enem a. This 
was believed , w ould fix  him  —  not 
so, he liked it. A fte r th a t he was 
filled daily w ith large am ounts of
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dried  fru it, w hich w ere sen t by his 
m o ther a t the  nu rses’ request. O n 
the o rthopaed ic  su rgeon ’s instruc
tions Jack  was allow ed to  be m oved 
from  his bed o n to  a tro lley . H e was 
pushed  a round  the  w ard , to  the 
public te lephone and  shop so that 
he w ouldn’t becom e too  bo red , 
being forced to  stay a fu rth e r six 
weeks in hospital.

A fte r four w eeks Jack had  a 
w indow  cut in his spica and one of 
the pins was rem oved. H is stitches 
w ere rem oved  and  his w ound was 
dressed  four-hourly  w ith E usol as 
there  was a considerab le  am ount of 
pussy discharge. The wound gradually 
becam e c leaner bu t th ere  was still a 
pin in situ  and  pus was draining 
around  it in to  the spica. T he smell 
becam e very foul and Jack  p e r
suaded the do c to r to  rem ove the pin 
and the  p laste r a w eek earlie r than  
an tic ipated . H is right leg was pu t 
into skin traction  w ith a 2 kilogram  
w eight for the  next w eek and he 
was given quadruceps exercises by 
the physio therap ist. N ine days la te r 
he was allow ed up in a w heel chair 
bu t w ithout bearing  any w eight at 
all on his right leg. H e was allow ed 
to  go hom e fo r a fu rth e r four w eeks 
o f b ed rest, follow ed by a visit to  the 
docto r for a check-up and  fu rth er 
X -Rays. H e could com m ence w alk
ing again if the  X -R ays w ere sa
tisfactory.

CONCLUSION
T he au th o r believes th a t this case 
study is a lesson to  nurses to  teach 
all m others to  be sure th a t the ir 
children have no bad tee th  o r o th e r 
septic focus and th a t a blow on the 
upper end  o f grow ing bones should 
be tak en  seriously and  persisten t 
pain no t ignored . M others m ust also 
see to  it th a t ch ildren  are  given and 
m ade to  ea t a well balanced  diet. 
This will help  them  to  build  up a 
n a tu ra l resistance to  infection, so 
tha t no child need  suffer as m uch as 
the little pa tien t Jack.
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was tak en  for com patab ility  and 
one p in t of b lood  was reserved  for 
him . X -R ays of his right and left 
hip jo in ts, left hum erus, pelvis, 
chest and b o th  shou ler jo in ts w ere 
repeated .

Four days la te r an open  reduction  
o f the  d islocated  right hip was done 
and tw o K uschner w ire pins w ere 
inserted  th ro u g h  the  head  of the  
fem ur. A n o th e r p laster of paris 
spica was applied . Jack was so small 
tha t the  w ires w ent right th rough 
the head  o f the  fem ur in to  the 
pelvic cavity (see F igure 6). This 
caused him  no prob lem s bu t caused


