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3DWRMHQ 6WDILORNRN DXUHXV� UDWODUÕQ WLELD PHWDIL]LQH GLUHNW LQRNXOH HGLOHUHN NRPELQH VLQWLJUDILN WHWNLNOHUOH

�7F ��P 0'3 YH *D� �� VLWUDW� HUNHQ VDIKDGD RVWHRP\HOLW JHOLúLPL WHVELW HGLOGL� 'DKD VRQUD UDWODU KHUJ�Q

XOWUDVRQRJUDIL LOH G�]HQOL RODUDN WDNLS HGLOGL� 8OWUDVRQRJUDILN RODUDN VXESHULRVWHDO DEVH WDQÕVÕ DODQ �� UDW LNL

JUXED D\UÕOGÕ� *UXSODUD LNL IDUNOÕ WHGDYL X\JXODQGÕ� ELULQFL JUXSWDNL �� UDWD � KDIWD V�UH\OH VDGHFH

DQWLELRWLN� �NORNVDVLOLQ ��PJ�NJ�J�Q�� LNLQFL JUXED LVH DQWLELRWLNOH ELUOLNWH FHUUDKL GUHQDM X\JXODQGÕ� +HU LNL

JUXSWD GD D\QÕ DQWLELRWLN � KDIWD V�UH\OH NXOODQÕOGÕ� 5DWODUD WHGDYL V�UHVLQL GH LoLQH DODQ � D\ ER\XQFD

periodik olarak; fizik muayene, direkt grafiler ve sintigrafik tetkikler uygulanarak izlendi. Bu süre sonunda
ratlar sakrifiye edilerek elde edilen materyaller histopatolojik incelemeye tabi tutuldular. Bu incelemeler
VRQXQGD FHUUDKL GUHQDM LOH ELUOLNWH DQWLELRWLN WHGDYLVLQLQ X\JXODQGÕ÷Õ LNLQFL JUXSWD EHOLUJLQ ELU �VW�QO�N

GLNNDWL oHNWL� >7XUJXW g]DO 7ÕS 0HUNH]L 'HUJLVL ���������������@

Anahtar Kelimer: Subperiostal abse, cerrahi drenaj, osteomiyelit

Treatment of acute osteomyelitis diagnosed during subperiosteal abscess period

Acute osteomyelitis produced on rats was diagnosed in early period by Tc 99 MDP and Ga- 67 citrate
combined with scintigraphic methods after direct inoculation of pathogen staphylococcus aureus into
metaphysis of tibia. Then, rats were examined daily by ultrasonography. Twenty rats with subperiosteal
abscess diagnosed by ultrasonography were divided into two groups and they were treated with two different
methods. The first group, consisting of 10 rats was given only antibiotics other group of rats was treated by
antibiotics and surgical drainage. In both groups, same antibiotics were administered and antibiotics were
continued for three weeks. Rats were controlled periodically by clinical, radiological and scintigraphic
methods for three months. The material obtained from the sacrificed rats at the end of this period was
investigated histopathologically. As a result of this examinations, there was significant superiority in the
group that treated with surgical drainage and antibiotics. [Journal of Turgut Özal Medical Center
1997;4(1):53-58]
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2VWHRP\HOLWLQ WHGDYLVL� DQWLELRWLNOHULQ NHúILQGHQ

|QFH VDGHFH FHUUDKL PHWRWODUOD \DSÕOPD\D

oDOÕúÕOPÕúWÕU� $QFDN EX G|QHPGH NXOODQÕODQ FHUUDKL

WHGDYL SURWRNRO�Q�Q EDúDUÕOÕ RODPDGÕ÷Õ YH PRUWDOLWH

RUDQODUÕQGD GD |QHPOL ELU GH÷LúLNOLN \DSPDGÕ÷Õ

J|U�OP�úW�U� $QWLELRWLNOHULQ EXOXQPDVÕ ELUoRN

KDVWDOÕNWD ROGX÷X JLEL RVWHRP\HOLWLQ WHGDYLVLQGH GH

|QHPOL ELU DGÕPGÕU� $QWLELRWLNOHULQ EXOXQGX÷X ����

\ÕOÕQGDQ ���� \ÕOÕQD NDGDU WHN EDúÕQD DQWLELRWLNOHUOH

RVWHRP\HOLWOHU EDúDUÕOÕ ELU úHNLOGH WHGDYL HGLOPLúWLU

(1). $QFDN ���� GHQ VRQUD PLNURRUJDQL]PDODUÕQ

SHQLVLOLQD]D GLUHQoOL VXúODU JHOLúWLUPHVL\OH

DQWLELRWLN WHGDYLVL\OH HOGH HGLOHQ EDúDUÕ RUDQÕQGD

EHOLUJLQ ELU G�ú�ú J|]OHQPLú YH EX QHGHQOH |]HOOLNOH

����
OÕ \ÕOODUGDQ VRQUD ED]Õ \D]DUODU RVWHRP\HOLW

WHGDYLVLQGH WHNUDU FHUUDKL GUHQDMÕ J�QGHPH

JHWLUPLúOHUGLU�

%|\OHFH LOHUOH\HQ \ÕOODUGD ELU oRN \D]DU EX

KDVWDOÕ÷ÕQ PHGLNDO WHGDYLVLQH FHUUDKL GUHQDMÕQ

HNOHQPHVLQL VDYXQPXúODUGÕU ������ $QFDN� VRQ

\ÕOODUGD �]HULQGH HQ ID]OD WDUWÕúÕODQ NRQX FHUUDKL

GUHQDMÕQ ]DPDQÕ NRQXVXGXU� <D]DUODUÕQ E�\�N ELU

oR÷XQOX÷X L÷QH DVSLUDV\RQ PHWRGX\OD WDQÕ NRQXOPXú

VXESHULRVWHDO DEVHQLQ WHGDYLVLQH� FHUUDKL GUHQDMÕQ

HNOHQPHVLQL VDYXQPDNWDGÕUODU ������ )DNDW EX NRQX

KDNNÕQGD NRQWUROO� oDOÕúPDODU ROGXNoD QDGLUGLU� %X

EDNÕPGDQ EL] EX WDUWÕúPDODUD NÕVPHQ DoÕNOÕN

JHWLUPHN DPDFÕ\OD 7UXHWD VÕQÕIODPDVÕQÕ ��� WHPHO

DODUDN ELU GHQH\VHO oDOÕúPD JHUoHNOHúWLUGLN� %X

GHQH\VHO oDOÕúPDGD RVWHRP\HOLWL� VXESHULRVWHDO DEVH

G|QHPGH XOWUDVRQRJUDILN RODUDN WHúKLV HWWLN�

6XESHULRVWHDO DEVH G|QHPLQGH WDQÕ NRQXODQ �� UDW

LNL JUXED D\UÕOGÕ� %LULQFL JUXED |QFHGHQ GX\DUOÕOÕ÷Õ

WHVW HGLOPLú DQWLELRWLN� LNLQFL JUXED LVH KHP

DQWLELRWLN KHP GH FHUUDKL GUHQDMÕ NRPELQH NXOODQGÕN�

Klinik, radyolojik, sintigrafik ve histopatolojik
olarak takip edilen her iki gruptaki ratlardan elde
HGLOHQ YHULOHU WDUWÕúÕOGÕ�

MATERYAL VE METOD

%X oDOÕúPD LoLQ 'LFOH hQLYHUVLWHVL +D\YDQ

$UDúWÕUPD /DERUDWXYDUÕQGD �UHWLOHQ YH D÷ÕUOÕNODUÕ

������� JU DUDVÕQGD GH÷LúHQ � D\OÕN 6SUDTXH 'DYOH\

WLSL UDWODU NXOODQÕOGÕ� %X UDWODUÕ HQIHNWH HWPHN LoLQ�

PLNURELRORML ODERUDWXYDUÕQGD 0FIDUODQG �� W�S�Q�Q

EXODQÕNOÕOÕ÷ÕQD J|UH KD]ÕUODQDQ SDWRMHQ VWDILORNRN

DXUHXVODU NXOODQÕOGÕ� 5DWODUD DQHVWH]LN RODUDN

intramusküler ketamin hidroklorid (0.8/mg/kg)
YHULOGL YH DQHVWH]L DOWÕQGDNL UDWODUÕQ WLELD SURNVLPDOL

VWHULO úDUWODU DOWÕQGD RSHUDV\RQD KD]ÕUODQGÕ� %X

E|OJH\H � FP X]XQOX÷XQGD FLOW LQVL]\RQX \DSÕODUDN

NHPL÷H XODúÕOGÕ� 7LELD NRUWHNVL ��� PP oDSÕQGDNL

.LUFKQHU WHOL\OH DoÕODUDN PHGXOOD\D XODúÕOGÕ� 'DKD

sonra bu delikten önce %5'lik sodyum morrhoattan
���� PO� GDKD VRQUD GD ���� PO �\DNODúÕN RODUDN ��

4)
FDQOÕ PLNURRUJDQL]PD WLELD SURNVLPDOLQH LQRN�OH

edildikten sonra tibia proksimalindeki bu delik
GHQWDO \DSÕúWÕUÕFÕODUOD NDSDWÕOGÕ� &LOW VXWXUH HGLOHUHN

operasyona son verildi. Operasyondan 24 saat sonra
UDWODUGDNL RVWHRP\HOLW JHOLúLPL WDNLS HGLOGL� 7DQÕ LoLQ

primer olarak ultrasonografik tetkiklerden
\DUDUODQÕOGÕ�

dDOÕúPDPÕ]GDNL DVÕO GHQH\H EDúODPDGDQ |QFH

EDúND UDWODU �]HULQGH XOWUDVRQRJUDILN YHULOHULQ

GR÷UXOX÷XQX DUDúWÕUPDN DPDFÕ\OD ELU GL÷HU oDOÕúPD

JHUoHNOHúWLUGLN� %X oDOÕúPDGD� XOWUDVRQRJUDILN

WHWNLNOHUOH VXESHULRVWHDO DEVH WDQÕVÕ NR\GX÷XPX]

UDWODUÕQ WLELD SURNVLPDO PHWDIL]OHULQL KLVWRSDWRORMLN

LQFHOHPH\H WDEL WXWDUDN ROD\ÕQ GR÷UXOX÷XQX

NDQÕWODGÕN�

6XESHULRVWHDO DEVH VDIKDVÕQGDNL RVWHRP\HOLW

WDQÕVÕ LoLQ� Mikroorganizmalar metafiziel bölgeye
LQRN�OH HGLOGLNWHQ �� VDDW VRQUD W�P UDWODUÕQ 7F ��P
0'3 LOH �o ID]OÕ GLQDPLN VLQWLJUDILOHUL oHNLOGL YH
VRQXoODU VDGHFH YL]�HO RODUDN GH÷HUOHQGLULOGL� %X
WHWNLNWHQ VRQUD UDWODUÕQ ���� ��� YH ��� VDDWOHUGH KHP
YL]�HO� KHP GH NDQWLWDWLI VWDWLN W�P Y�FXW LPDMODUÕ
*D��� VLWUDW NXOODQÕODUDN DOÕQGÕ� 7F ��P 0'3 YH
Ga-67 sitrat kombine sintigrafik tetkikler
QHWLFHVLQGH PHWDIL] LoLQGH RVWHRP\HOLW JHOLúLPL
tesbit edildi.

8OWUDVRQRJUDIÕN LQFHOHPH� Kombine sintigrafik
WHWNLNOHUOH RVWHRP\HOLW WDQÕVÕ DODQ UDWODUÕQ� �� J�QGHQ
VRQUD KHUJ�Q G�]HQOL DUDOÕNODUOD XOWUDVRQRJUDILN
LQFHOHPHOHUL \DSÕOGÕ� %X LQFHOHPH LoLQ� UDWODU |QFH
im ketamin hidroklorid ile uyutuldular. Daha sonra
incelenecek olan bölgeleri temizlenerek bu
NÕVÕPODUD NRQYDQVL\RQHO MHO V�U�OG� YH ��� 0+]
XOWUDVRQRJUDILN EDúOÕN NXOODQÕODUDN LQFHOHPH \DSÕOGÕ
YH HOGH HGLOHQ J|U�QW�OHU \D]GÕUÕOGÕ�

Tedavi: 6XESHULRVWHDO DEVH WDQÕVÕ NRQXODQ �� UDW
LNL JUXED D\UÕOGÕ� 1. Grup: Bu gruptaki 10 rata
mikroorganizma inokulasyonunun ortalama 7.
J�Q�QGH DQWLELRWHUDSL EDúODQGÕ� $QWLELRWLN RODUDN
GDKD |QFHGHQ GX\DUOÕOÕN WHVWL \DSÕOPÕú RODQ
kloksasilin seçildi ve 45 mg/kg/gün dozunda im
RODUDN � KDIWD X\JXODQGÕ� 2. Grup: Bu gruptaki 10
UDWD LQRNXODV\RQXQ RUWDODPD �� J�Q�QGH D\QÕ V�UH
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YH GR]GD D\QÕ DQWLELRWLN X\JXODQGÕ� $\QÕ J�Q LP
X\JXODQDQ NHWDPLQ KLGURNORULG DQHVWH]LVL DOWÕQGD
VWHULO NRúXOODUGD FHUUDKL GUHQDM X\JXODQGÕ� &HUUDKL
WHNQLN� IHQHVWUDV\RQ RVWHRWRPLVL úHNOLQGH
JHUoHNOHúWLULOGL� 'DKD VRQUD EX E|OJH N�o�N
küretlerle kürete edildi ve serum fizyolojik ile
\ÕNDQDUDN GUHQDM LoLQ KHUKDQJL ELU úH\ NRQXOPDGDQ
FLOW SULPHU RODUDN NDSDWÕOGÕ�

'�]HQOL DUDOÕNODUOD IL]LN PXD\HQH YH GLUHNW
UDG\RJUDILN WHWNLNOHU \DSÕODUDN WDNLEH DOÕQDQ UDWODUÕQ
�� D\ÕQ VRQXQGD HN RODUDN NRPELQH VLQWLJUDILOHUL
çekildi ve ratlara intrakardiak pentotal verilerek
VDNULIL\H HGLOHQ W�P UDWODUÕQ WLELD SURNVLPDOL
histopatolojik incelemeye tabi tutuldu.

SONUÇLAR

%X oDOÕúPD\D �� UDWOD EDúODQÕOGÕ� 5DWODUÕQ
24'ünde kombine sintigrafik metotla osteomyelit
JHOLúLPL WHVELW HGLOLUNHQ� GL÷HU � UDWWD EX J|U�QW�
WHVSLW HGLOHPHGL� *HUL NDODQ � UDW LVH WDQÕ DúDPDVÕQGD
öldü. Akut osteomyelit tesbit edilen tüm ratlarda
NLOR ND\EÕ PHYFXWWX� /|NRVLW VD\ÕVÕ �� UDWWD \�NVHN
bulundu. Mikroorganizma inokulasyonunun 24.
VDDWLQGH 7F ��P 0'3 LOH DOÕQDQ J|U�QW�OHUGH W�P
UDWODUGD WXWXOXP DUWÕúÕ GLNNDWL oHNWL� $QFDN *D���
VLWUDWOD DOÕQDQ LPDMODUGD VDGHFH �� UDWWD WXWXOXPGD
DUWÕú PHYFXWWX �5HVLP ��� 0LNURRUJDQL]PD
LQRNXODV\RQXQXQ RUWDODPD �� J�Q�QGH �� UDWÕQ
20'sinde subperiosteal abse ultrasonografik tetkikle
J|U�QW�OHQGL �5HVLP ��� %X UDWODUÕQ �� J�Q�QGH
DOÕQDQ GLUHNW JUDILOHULQGH VDGHFH PHWDIL]LDO
bölgedeki litik saha dikkatimizi çekerken periost
reaksiyonu görülemedi. Toplam 30 rat ile devam
HGLOHQ oDOÕúPDGD UDWODU ��
DUOÕ � JUXED D\UÕOGÕ�

I. Grup : %X JUXSWDNL UDWODUÕQ ELUL WHGDYLQLQ ���
J�Q�QGH |OG�� .DODQ GRNX] UDWÕQ WHGDYL ELWLPLQGH
\DSÕODQ IL]LN PXD\HQHOHULQGH VDGHFH �
�QGH QRUPDO
IL]LN PXD\HQH EXJXODUÕ WHVELW HGLOGL� .DODQ � UDWÕQ
�
�QGH DNWLI ILVW�O D÷]Õ WHVELW HGLOLUNHQ� GL÷HU �o�QGH
DEVH EXOJXODUÕ ROPD\DQ DQFDN NUXULV E|OJHVLQGH
GLII�] \XPXúDN GRNX HQIHNVL\RQX EXOJXODUÕ WHVELW
edildi. Üçüncü hafta sonunda çekilen direkt
JUDILOHUOHUGH W�P UDWODUÕQ PHWDIL]LQGH RVWHRP\HOLW
OHKLQH EXOJXODU VDSWDQGÕ� $QFDN IL]LN PXD\HQH
EXOJXODUÕ DQRUPDO WHVELW HGLOHQ UDWODUGD EX EXOJXODU
daha belirgin olup sekestr ve periosteal yeni kemik
ROXúXPX GLNNDWL oHNPHNWH\GL �5HVLP �� ho D\ VRQUD
EX EXOJXODUGD |QHPOL ELU GH÷LúLNOLN WHVELW

HGLOHPH]NHQ IL]LN PXD\HQH EXOJXODUÕ QRUPDO
GH÷HUOHQGLULOHQ UDWODUÕQ E�W�Q LQFHOHPHOHUL QRUPDOH
\DNÕQ J|U�Q�PGH\GL� *D��� VLWUDWOD oHNLOHQ W�P
Y�FXW VLQWLJUDILOHULQGH �o UDWWD WXWXOXP DUWÕúÕ
J|]OHQPH]NHQ� GL÷HU DOWÕ UDWWD WXWXOXP DUWÕúÕ EDUL]GL�
%X UDWODUÕQ KLVWRSDWRORMLN LQFHOHPHOHULQGH� �o UDWWD
normal kemik dokusu gözlenirken, kalan 6 ratta,
\R÷XQ NURQLN LOWLKDEL K�FUH LQILOWUDV\RQX GLNNDWL
çekmekteydi (Resim 4) (Tablo 1).

II. Grup : 7HGDYLQLQ �� KDIWDVÕQGD \DSÕODQ IL]LN
muayenelerinde 6 ratta normal bulgular tesbit edildi.
.DODQ � UDWÕQ ELULQGH DNWLI ILVW�O D÷]Õ� GL÷HU �o�QGH
LVH \XPXúDN GRNX HQIHNVL\RQX EXOJXODUÕ YDUGÕ�
Ancak hiç bir ratta abse tesbit edilemedi. Çekilen
direkt grafilerde ise üç ratta belirgin osteolitik
VDKDODUOD ELUOLNWH SHURVWHDO \HQL NHPLN ROXúXPX
YDUGÕ� 'L÷HU UDWODUGD LVH VDGHFH PHWDIL]H VÕQÕUOÕ
küçük osteolitik sahalar mevcuttu. Üç ay sonraki
LQFHOHPHOHULQGH EX EXOJXODUGD EHOLUJLQ ELU GH÷LúLNOLN

Resim 1. *D��� VLWUDWOD DOÕQDQ W�P Y�FXW LPDMODUÕQGD

VLPHWUL÷LQH U|ODWLI DNWLYLWH DUWÕúÕ L]OHQPHNWHGLU�

Resim 2. Stafilokok aureusun tibia metafizine

LQRNXODV\RQXQGDQ � J�Q VRQUD \DSÕODQ XOWUDVRQRJUDILN

inceleme.
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dikkati çekmezken kombine sintigrafik tetkiklerde
IL]LN PXD\HQHVL QRUPDO RODQ � UDWWD WXWXOXPGD DUWÕú

gözlenmedi (Tablo 2).

<DSÕODQ KLVWRSDWRORMLN LQFHOHPHGH LVH � � QRUPDO

NHPLN GRNXVX� NDODQ � �QGH LVH \R÷XQ NURQLN

LOWLKDEL K�FUH LQILOWUDV\RQX úHNOLQGH ELU J|U�QW�

mevcuttu.

7$57,ù0$

$NXW RVWHRP\HOLWLQ WHGDYLVLQGH EDúDUÕ RUDQÕ�

KDVWDOÕ÷ÕQ HUNHQ WDQÕPODQPDVÕ YH HWNLOL WHGDYLVL LOH

\DNÕQGDQ LOLúNLOLGLU� $QFDN KDVWDOÕ÷Õ KHU ]DPDQ DEVH

JHOLúPHGHQ� HUNHQ VDIKDGD \DNDODPDN P�PN�Q

GH÷LOGLU� $NXW RVWHRP\HOLWWH� VXESHULRVWHDO DEVH

JHOLúWLNWHQ VRQUD� KDVWDOÕ÷D \DNODúÕP |QHPOLGLU� %X

VDIKDGD ELULQFL |QHPOL QRNWD WDQÕ� LNLQFLVL LVH WHGDYL

úHNOLGLU� +HU QH NDGDU RVWHRP\HOLWLQ WHGDYLVLQGH

KDOHQ WDUWÕúPDOÕ NRQXODU PHYFXW LVH GH ELU oRN \D]DU

DEVHQLQ YDUOÕ÷ÕQÕ FHUUDKL GUHQDM HQGLNDV\RQX RODUDN

J|VWHUPHNWHGLU� )DNDW EXUDGD �]HULQGH GXUXOPDVÕ

gereken önemli nokta subperiosteal absenin
WDQÕVÕGÕU� 7DQÕ J�Q�P�]GH KDOD JHoHUOLOL÷LQL

NRUX\DQ L÷QH DVSLUDV\RQ PHWRGX LOH

JHUoHNOHúWLULOPHNWHGLU� $QFDN EX PHWRW oHúLWOL

QHGHQOHUGHQ GROD\Õ KHU ]DPDQ GR÷UX VRQXo

YHUPH\HELOLU ���� %X EDNÕPGDQ |]HOOLNOH VRQ \ÕOODUGD

NOLQLN X\JXODPD DODQÕ EXODQ YH GL÷HU WDQÕ

PHWRWODUÕQD J|UH �VW�QO�NOHUL RODQ XOWUDVRQRJUDILN

Resim 3. Üçüncü ay sonunda çekilen düz grafilerinde cerrahi

GUHQDM YH DQWLELRWLN X\JXODQDQ UDWODUÕQ WLELDVÕQGD

normal görüntü mevcutken (a), sadece antibiotik

X\JXODQDQ UDWODUÕQ WLELDVÕQGD OLWLN VDKDODU YH

SHULRVWHDO \HQL NHPLN \DSÕPÕ L]OHQPHNWHGLU �E��

Resim 4. .HPLN ODPHOOHUL LoLQGH \D\JÕQ PRQRQ�NOHHU LOWLKDEL

hücre infiltrasyonu.(X100,HE)

Tablo 1. .RQVHUYDWLI WHGDYL X\JXODQDQ UDWODUÕQ �� D\

VRQXQGD IL]LN YH ODERUDWXYDU EXOJXODUÕ

Vaka
no

Fizik
bulgular

Tc 99m
MDP

Ga-67
sitrat

Düz grafi

1 Normal - - Normal
2 Normal - - Normal
3 Normal - - Normal
4 AFA + + Sekestrum
5 DYDEB + + PYKP
6 AFA + + Sekestrum
7 AFA + + Sekestrum
8 Tedavinin 12. gününde öldü
9 DYDEB + + Sekestrum
10 DYDEB + + PYKP

$)$� $NWLI ILVW�O D÷]Õ� '<'(%� 'LII�] \XPXúDN GRNX

HQIHNVL\RQ EXOJXODUÕ� 3<.<� 3HULRVWHDO \HQL NHPLN \DSÕPÕ

Tablo 2. Cerrahi drenaj ve antbiotik uygulanan grubun
�� D\ VRQXQGDNL IL]LN YH ODERUDWXYDU EXOJXODUÕ

Vaka
no

Fizik
bulgular

Tc99m
MDP

Ga-67
sitrat

Düz grafi

1 Normal - - Normal
2 Normal - - Normal
3 Normal - - Normal
4 Normal - - Normal
5 Normal - - Normal
6 Normal - - Normal
7 AFA + + Sekestrum
8 YDEB + + Sekestrum
9 YDEB + + PYKY
10 YDEB + + PYKP
$)$� $NWLI ILVW�O D÷]Õ� <'(%� <XPXúDN GRNX HQIHNVL\RQ

EXOJXODUÕ� 3<.<� 3HULRVWHDO \HQL NHPLN \DSÕPÕ
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LQFHOHPH VXESHULVWHDO DEVH WDQÕVÕQGD NXOODQÕODELOLU

(10).

$NXW RVWHRP\HOLWLQ WHGDYLVLQGH FHUUDKL GUHQDMÕQ

\HUL KDOD WDUWÕúPDOÕGÕU� <D]DUODUÕQ ED]ÕODUÕ DEVH

YDUOÕ÷ÕQÕ FHUUDKL GUHQDM HQGLNDV\RQX RODUDN

ELOGLULUNHQ ���������� ELU NÕVÕP \D]DUODU LVH DEVH

ROVXQ YH\D ROPDVÕQ FHUUDKL GUHQDMÕ VDYXQPDNWDGÕUODU

(3). Anderson (4) ve Vaughan (7) gibi yazarlar ise,
NOLQLN RODUDN VXESHULRVWHDO DEVH WDQÕVÕ NRQXOPXú YH

proksimal femur osteomyelitine sahip olan hastalara
FHUUDKL GHNRPSUHV\RQ \DSÕOPDVÕ JHUHNWL÷LQL

YXUJXODPDNWDGÕUODU� $QFDN E�W�Q EX LGGLDODUD

NDUúÕOÕN :DOGYRJHO YH DUNDGDúODUÕ ����� EX KDVWDOÕNWD
NXOODQÕODQ FHUUDKL \DNODúÕPODUÕQ DPSLULN ROGX÷XQX
YH D\QÕ ]DPDQGD NRQWUROO� oDOÕúPDODUÕQ GD ROGXNoD
QDGLU ROGX÷XQX LGGLD HWPHNWHGLUOHU� %X EDNÕPGDQ
EX LGGLDODUD DoÕNOÕN JHWLUPHN DPDFÕ\OD GHQH\VHO
RODUDN UDWODUGD VXESHULRVWHDO DEVH JHOLúWLUGLN� %X
VDIKD\D NDGDU LOHUOHPLú DNXW RVWHRP\HOLWL� KHP
cerrahi dekompresyon, hem de antibioterapiyi
NRPELQH NXOODQDUDN WHGDYL HWWLN� %X UDWODUÕQ
���
ÕQGD NOLQLN� UDG\RORMLN YH KLVWRSDWRORMLN RODUDN
belirgin bir düzelme gördük.

'L÷HU WDUDIWDQ *LOPRXU ����� RVWRP\HOLWOHULQ DNXW
ID]ÕQGD FHUUDKL GUHQDMÕQ \HUL ROPDGÕ÷ÕQÕ VDYXQXUNHQ�
*LOOHVSLH YH 0D\R ���� JLEL DUDúWÕUÕFÕODU VDGHFH
antibiotik ve genel destekleyici tedavilerle akut
KHPDWRMHQ RVWHRP\HOLWOHULQ ���
LQGH EDúDUÕOÕ VRQXo
DOGÕNODUÕQÕ ELOGLUPLúOHUGLU� &ROH ���� LVH QRQRSHUDWLI
WHGDYL\OH ��� EDúDUÕOÕ VRQXoODU DOGÕ÷ÕQÕ ELOGLUPLúWLU�
dDOÕúPDPÕ]GD EX ILNLUOHUL |Q SODQGD WXWDUDN
VXESHULRVWHDO DEVH VDIKDVÕQGD WDQÕ NR\GX÷XPX]
UDWODUD VDGHFH DQWLELRWHUDSL X\JXODGÕN� $QFDN EX
UDWODUÕQ � D\ VRQUDNL LQFHOHPHOHULQGH VDGHFH �
�QGH
EHOLUJLQ ELU G�]HOPH J|U�OG�÷� KDOGH GL÷HU E�W�Q
YDNDODUGD LVH ROD\ÕQ NURQLNOHúWL÷L L]OHQGL�

0LNURRUJDQL]PDODUÕQ DQWLELRWLNOHUH GX\DUOÕ
ROGX÷X \ÕOODUGD WHN EDúÕQD DQWLELRWHUDSL\OH
P�NHPPHO VRQXoODU HOGH HGLOPLúWLU ����� $QFDN EL]
oDOÕúPDPÕ]GD |QFHGHQ PLNURRUJDQL]PD\D GX\DUOÕ
DQWLELRWLN YHUPHPL]H UD÷PHQ VXESHULRVWHDO DEVH
JHOLúPLú RVWHRP\HOLWOHUGH P�NHPPHO VRQXo
DODPDGÕN� %XUDGD |QHPOL RODQ QRNWD VDGHFH
NRQVHUYDWLI WHGDYL LOH EDúDUÕOÕ VRQXoODU HOGH HWWL÷LQL
ELOGLUHQ \D]DUODUÕQ ELOGLUGL÷L RVWHRP\HOLW YDNDODUÕQÕQ
KDQJL VDIKDGD ROGX÷XQX EHOLUWPHPLú ROPDODUÕGÕU��
$QFDN NOLQLN YH GHQH\VHO oDOÕúPDODUGDQ HOGH
HWWL÷LPL] YHULOHU VXESHULRVWHDO DEVH VDIKDVÕQGDNL
osteomyelitlerde sadece konservatif tedavinin yeterli
RODPÕ\DFD÷Õ \|Q�QGHGLU�

6RQXo RODUDN EX oDOÕúPDGD \HWHUOL VD\ÕGD GHQHN
NXOODQPD LPNDQÕ EXODPDPDPÕ] YH PHYFXW GHQHNOHUL
yeterli süre takip edemememiz kesin bir sonuç
YHUPHPL]L HQJHOOHPLúWLU� $QFDN HGLQGL÷LPL] L]OHQLP
akut osteomyelitlerin tedavi edilmeden önce
VDIKDODUD D\UÕOPDVÕ YH GDKD VRQUD WHGDYL úHNOLQLQ
SODQODQPDVÕ \|Q�QGHGLU 2VWHHRP\HOLW ELULQFL
VDIKDGD �\DQL� LQWUDPHWDIL]HU E|OJHGH VÕQÕUOÕ� LNHQ�
HUNHQ \DNDODQPÕú YDNDODU RODUDN NDEXO HGLOLS VDGHFH
konservatif tedavi uygulanabilir. Ancak ikinci
safhada (yani; subperiosteal abse döneminde)
konservatif tedaviye cerrahi tadavinin eklenmesinde
\DUDU RODFD÷ÕQÕ J|UPHNWH\L]�
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