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[Abstract] Objective The characteristics of calcaneal osteomyelitis in children were analyzed and the
therapeutic methods and results were evaluated. Methods The records of 12 cases of calcaneal osteomyelitis,
who were treated in our hospital from January 2013 to December 2019 were reviewed retrospectively. There
were 7 males and 5 females, with an average age of 8.8 years (9 months to 15 years). The lesions occurred on the
left side in 9 cases, right in 3 cases. In 12 cases of calcaneal osteomyelitis in children, 5 had a history of trauma
and 7 had no cause. The symptom duration was more than one week in 7 (58.3%) before visiting the clinic. All
12 cases had heel pain and limp and 5 had fever during visiting the outpatient department. All cases had heel
swelling and tenderness and 9 cases had local warmth. White blood cells were increased in 5 cases, CRP
elevated in 7 cases and ESR elevated in 9 cases. Blood cultures were performed on 9 patients upon admission
and 1 patient had positive findings (MRSA). Seven cases were cultured with pus, 3 cases were positive for
MSSA and 1 for PAE. Among the 12 cases, 5 (41.7%) were positive on X -ray examinations, revealing bony
destruction in 3 cases and density decrease in 2 cases. Nine of the 12 cases was positive (100%) in MRI,
revealing soft tissue edema and abnormal signal (5 cases), local abscess formation (4 cases). Five cases were
treated with antibiotics alone and 7 cases were treated with intravenous antibiotics combined with surgical
irrigation and antibiotic - loaded calcium sulfate artificial bone implantation. Results All 12 cases had
intravenous antibiotics treatment within 7 to 22 d (average 16.3 d), and oral antibiotics were used for 3 weeks.
Seven cases were treated with debridement technique plus antibiotic-loaded calcium sulphate. All the patients
were followed up for 8-32 months, with an average of 14.7 months. All cases recovered. Conclusion Pediatric
calcaneal osteomyelitis was often delayed for diagnosis and the main symptoms were sore heel, pain and limp.
According to the symptoms, inflammation test results, X-ray and MRI findings, it can be diagnosed. Treatment
with intravenous antibiotics alone or combined with debridement and implant antibiotic - loaded calcium

sulphate, the results were satisfactory.
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