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LE INFEZIONI MUSCOLO-SCHELETRICHE IN 
ETA’ PEDIATRICA

• Primitive

• Secondarie ad intervento chirurgico
• Traumatologico

• Ortopedico 



«The C-Stop procedure is effective
for treating FFF in children, offering
significant clinical, radiological, and 
functional improvements with high 
patient satisfaction and a low 
complication rate.»

Superficial infection 0,7%

LE INFEZIONI SECONDARIE A CHIRURGIA 
ELETTIVA



1102 C-Stop procedure 
superficial infection rate 
0.64%
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È una complicanza rara
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- The rates of SSI have ranged from 0.5% for 
patients with adolescent idiopathic scoliosis to 
> 25% for patients with neuro-muscular
scoliosis (malattie sindromiche)
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• The distal end of the humerus is the second 
most frequent location for fractures in children
and yet the most common indication for 
surgery. 

• Of the 105 patients treated surgically, 
osteomyelitic infectious complications
occurred in two (1.9%) children: a MSSA and 
a Cronobacter sakazakii infection

• The absence of any further pin-site care until
long-arm cast and K-wire removal is not a 
factor for infection. 
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• 160 patients were enrolled in the study. 
82 patients were randomized to receive
antibiotics, and 78 patients were
randomized to placebo. 

• The presence of pin-site infection, 
erythema, drainage, septic arthritis, and 
osteomyelitis was recorded.

• No difference was seen in the rate of 
infection between the treatment groups.
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• Existing literature does not show an identifiable
difference in infection rate between types of surgical
intervention but there is a consistently increased risk 
of infection with open fractures, with higher Gustilo –
Anderson grade fractures having increased rates of 
infection
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• 338 cases of femoral fractures of children
treated by external fixation (128 cases) and 
flexible intramedullary nails (210 cases) were
included in the meta-analysis. 

• Results showed that flexible intramedullary
nails was superior to external fixation in less
time to union, lower postoperative infection
rate and refracture rate. It may not increase
delayed union, Limb-length discrepancy , pain
and bursitis
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• Open fractures constitute between 0.7% and 2% of 
all pediatric fractures

• Young children possess greater fracture stability and 
experience more rapid and reliable fracture healing
compared with adults because of a thicker, more 
vascular periosteum. 
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• Was no significant association between the 
development of infection and mechanism of 
injury (p = 0.33), time to surgical debridement
(p = 0.93), or type of empiric antibiotic given (p
= 0.66). 

• The most commonly identified organisms on 
culture were methicillin-sensitive 
staphylococcus aureus (n = 3) and 
pseudomonas (n = 3). 

• Obesity is a significant risk factor for the 
development of infection after an open fracture
in the pediatric population..
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L. S. 14 anni frattura biossea gamba esposta

Sostituti ossei sintetici: Ceramiche di Calcio-Solfato

Ottima biocompatibilità
Buone capacità osteoconduttiva e di osteointegrazione
Profilo di degradazione simile alla neoformazione ossea (circa 4-
8 settimane)
Reazione isotermica: utilizzo di antibiotici termolabili

Vantaggi
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• infectious complications in paediatric orthopaedic surgery are a 
uncommon event

• the most commonly isolated germ is staphylococcus aureus

• fixation techniques used in traumatology do not appear to affect infection
rates

• Young children possess a thicker, more vascular periosteum

• treatment includes debridement, eventual removal of hardware and 
appropriate antibiotic therapy (local delivery)
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