
In the name of the most compassionate 



OSTEOMYELITIS 



 Osteomyelitis is an acute or chronic inflammatory 

process in the medullary spaces or cortical 

surfaces of bone 

 



 Suppurative osteomyelitis of the jaws is uncommon in 

developed countries, but it continues to be a source 

of significant difficulty in developing nations 

 

 Most cases arise after odontogenic infections or 

traumatic fracture of the jaws 

 

 



 Predisposing factors are : 

  Chronic systemic diseases 

  Immunocompromised status 

  Disorders associated With decreased vascularity of 

bone 

 



Clinical feature 

Patients of all ages can be affected by  osteomyelitis 

 M > F 

 MAN > MAX  

 



 

                                     Acute 

 

 Osteomyelitis 

 

                                     Chronic 



Acute suppurative osteomyelitis 

Patients with acute osteomyelitis have signs and symptoms 

of an acute inflammatory process  

Fever ,leukocytosis, lymphadenopathy, significant 

sensitivity, and soft tissue swelling of the affected area 

may be present 

 On occasion , paresthesia of the lower lip ,drainage, or 

exfoliation of fragments of necrotic bone(sequestrum) may 

be discovered 

 

 



Chronic suppurative osteomyelitis 

 If acute osteomyelitis is not resolved, the 

entrenchment of chronic osteomyelitis occurs, or the 

process may arise primarily without a previous acute 

episode 

 



Swelling, pain, sinus formation, purulent discharge, 

sequestrum formation, tooth loss, or pathologic fracture 

may occur 

 

Patients may experience acute exacerbations or periods 

of decreased pain 

 



Acute: The radiographs may be un 

remarkable or may demonstrate an ill-

defined radiolucency 



A fragment of necrotic bone that has separated from the 

adjacent vital bone is termed a sequestrum 



Chronic: Radiographs reveal a patchy, ragged, and ill-defined 

radiolucency that often contains central radiopaque sequestra 



The surrounding bone may exhibit an increased radiodensity 



HP 

Biopsy from patients with acute osteomyelitis is not common 

because of the predominantly liquid content and lack of a 

soft tissue component 

 

Consists predominantly of necrotic bone 

 



Loss of the osteocytes from their lacunae Peripheral resorption and 

bacterial colonization The periphery of the bone contain necrotic debris 

and an acute inflammatory infiltrate consisting of PMN leukocytes 



Chronically or subacutely inflamed fibrous connective tissue 

filling the intertrabecular areas of the bone 







Ttreatment and prognosis 

    Acute: 

 If obvious abscess formation is noted the treatment of 

acute osteomyelitis consists of antibiotic medications 

and drainage 

 



   Chronic: 

Surgical intervention 

 Antibiotic therapy similar to those used in the acute form 

but must be given intravenously in high doses  
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