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Abstract 
Introduction: Chronic osteomyelitis is a surgical disease that can require significant dedication from both patient and 
surgeon to eradicate. Treatment requires isolation of pathogen, significant debridement for removal of all infective 
and necrotic material, then bony and soft tissue reconstruction. Objective: We shall try to highlight the option of 
management of a pan-Diaphyseal osteomyelitis of a children in the new era of osteosynthesis by Ilizarov. 
Discussion:A two years old baby presented to us with the H/O chronic discharging sinus and arm sling for around 3 
months. After clinical history taking and examination, radiography and pus testing (C/S) and sequestrum and 
pathological fracture was the identifying points we took the plan for exploration curettage and drainage. Finally we 
fix the arm by Ilizarov osteosynthesis for more than 3 months. The wound healed and osteomyelitis resolved. 
Conclusion: Use of Ilizarov osteosynthesis for fixation and wire tension effect to resolve the infection1,2.
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Introduction:                       
The term osteomyelities was first used by French surgeon. 
Edouard Classcignac in 1852. Correct incidence is 1/5000 in 
the developing countries3 injury or trauma is the most 
common etiology in children and adult. Sometimes infection 
or trauma affects the whole length of bone, if the patients 
immunity is depressed, the organism is very virulent or the 
operation or trauma affecting the whole length of the bone. 
It was not until the last 25 years that treatment of chronic 
osteomyelties significantly advanced with the use of muscle 
flap, vascularized of bone transfer to manage large open 
defect after debridement. Further advancement have includ-
ed antibiotic beads to manage dead space in staged recon-
struction and the use of external fixator in the Ilizarov 
technique for skeletal reconstruction. These advancement 
have to led to increased success in the management of 
choronic osteomyelities with success rate >90% in the 
literature.  Academician professor Ilizarov said, in chronic 
osteomyelitis the tiny cavity by are filled with Infective 
organisms around the large fixed focus3,4,5,6,7,8. The small 
cavities are the causes of recurrence. With the Ilizarov 
fixator, if you want, you can fill this gap by bone transport. 
The very big advantages of Ilizarov method is that one can 
simultaneously correct deformity and we can get excellent 
stability by inserting bio-compatible thin wire and securing 
it with the rings. Ilizarov fixator also eradicate infection by 
inducing huge inflammation by the tension of the Ilizarov 
wire. Decreased blood flow diminishes the healing capacity 
as a left as a rest of trauma causing thrombosis of vessels 
surrounded by the infected area.
Antibiotic cannot penetrate through the infected necrotic 
area and sequestrum produces an area of lowered vascularity.
Resistance of organism to antibiotics organism from a 

lengthening and deposited along the line of stress and 
tension. 
3. Increase blood circulation for increased metabolic 
transformation of local tissue. 
4. Most importantly the medullary and the periosteal blood 
supply is not disturbed.
Conclusion: 
Chronic osteomyelitis in children with pan-diaphyseal 
osteomyelitis with discharging sinus can be treated by 
stable fixation of Ilizarov apparatus.
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secondary. Primary infertility means if the couple has never 
conceived despite unprotected coitus for two years. 
Secondary infertility means if the couple fails to conceive 
following a previous pregnancy, despite unprotective coitus 
in the absence of contraception, breastfeeding or postpar-
tum amenorrhoea for a period of two years. Other determi-
nants of indirect causal factors of infertility include 
anaemia, malnutrition, poverty and tuberculosis. Reproduc-
tive health problems like sexually transmitted diseases 
(STD), urinary tract infections (UTI), reproductive tract 
infections (RTI), unhygienic delivery, postpartum infection 
and unsafe obstetric and abortion procedures are linked to 
sepsis and pelvic infections, which can cause infertility7.
Infertility among the married couples of reproductive ages 
is an emerging problem in Bangladesh. The effects of 
infertility for couples who are unable to conceive can be 
devastating in our society and can cause anxiety, 
depression and psychological stress. Male infertility 
accounts for another third of the infertility cases. Factors 
relating to the male infertility are: (a) Pretesticular causes 
(i) Endocrine problems, i.e. diabetes mellitus, thyroid 
disorders; (ii) Hypothalamic disorders, i.e. Kallmann 
syndrome, Hyperprolactinaemia; (iii) Hypopituitarism; (iv) 
Hypogonadism due to various causes; (v) Psychological 
factors; (v) Drugs, alcohol. (b) Testicular factors (i) Genetic 
defects on the chromosome Y and chromosome 
microdeletions; (ii) Abnormal set of chromosomes, i.e. 
Klinefelter syndrome; (iii) Neoplasm, i.e. Semiformal; (iv) 
Idiopathic failure; (v) Cryptorchidism; (vi) Varicocele; (vii) 
Trauma; (viii) Hydrocele; (ix) Mumps; (x) Testicular 
dysgenesis syndrome. (c) Post testicular causes (i)Vas 
deferens obstruction; (ii) Infection, i.e. prostitutes; (iii) 
Retrograde ejaculation; (iv) Hypospadius; (v) 
Impotence8-11. Some causes male infertility can be 
determined by analysis of the ejaculate, which contains 
the sperm. The analysis includes counting the number of 
sperms and measuring their motility under a microscope: 
(a) producing few sperm, oligospermia, Or no sperm, 
azoospermia, and (b) a sample of sperm that is normal in 
number but shows poor motility, or asthenozoospermia12. 
Smoking has well-known adverse impact on pregnancy 
outcome, and evidence strongly suggests that fertility is 
lower in both men and women who smoke. An active 
approach to prevention of infertility is justified, 
discouraging smoking and helping those who smoke to 
quit11. Radiant heat or heavy metal exposure in men 
causes semen abnormalities. Exposure to herbicides or 
fungicides in women has been associated with decreased 
fertility12. This study therefore, aims to assess the 
determinants of infertility in male partners of married 
couples of reproductive age and create awareness about 
the infertility problems. 

Materials and Methods:
This study was the prospective observational study which 
was conducted in the Infertility unit, Department of 
Obstetrics and Gynaecology, Bangabandhu Shiekh Mujib 
Medical University (BSMMU), Dhaka, during the period 
from 31.10.2016 to 21.03.2018 Bangabandhu Shiekh 
Mujib Medical University (BSMMU), is a tertiary 
hospital, where patients of infertility come from different 
parts of the country, and most modern treatment and 
management are given for the infertile couples. 500 
infertile couples were recruited from the out-patient 
department of infertility unit who came to take treatment 
for their infertility problem either primary or secondary. 
All the study subjects were informed about the study. 
Ethical clearance was achieved from the Infertility unit, 
Department of Obstetrics and Gynaecology, Bangabandhu 
Shiekh Mujib Medical University (BSMMU). 500 female 
partners were analyzed by data collection sheet and the 
results were plotted in the table. After collecting the data, 
it was analyzed by appropriate statistical methods using 
Statistical package for Social Sciences (SPSS) software 
programme.

Results
Table I: Socio-demographic characteristics of the study 
subjects (n=500)
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biofilm around the sequestrum or implant after inadequate 
surgical debridement9,10.
CASE REPORT:
A 2 yrs old male baby hailing from Shahporan, Sylhet, 
presented to the out patient department with the compli-
ants of swelling and discharging sinus from Left arm for 2 
months. He had history of trauma over his Left arm 3 
months back and primarily he is treated by traditional 
healer. After development  of discharging sinus he was 
taken to a general practitioner, who prescribed some 
medication as well as as daily dressing of the wound with 
the condition of the wound worsening and child’s overall 
health deteriorating he was eventually referred to our 
centre for further management. 
The child was small built and appeared malnourished on 
examination of the affected limb, limb is swollen and 
discharging sinus present. Tenderness present on deep 
palpation associated with purulent discharge movement at 
the shoulder joint remained unaffected while elbow joint 
movement is slightly restricted.
A radiograph of the involved extremity was obtained 
which depicted a large sequestrum with features of 
thickening and slerosis of humarus. There is no pathologi-
cal fracture. Routine blood investigation were showed 
Hb:9.2gm, TLO-13800/cumm, ESR-55 mm of Hg, C-repo-
tive protein was 10 mg/L.
A diagnosis of chronic osteomyelitis of the Left humarus 
was confirmed after clinical and radiological correlation 
patient was treated surgically with curretage, drainage and 
sequestrectomy followed by Ilizarov fixation under generl 
anaesthesia, regular wound dressing and Ilizarov care done 
and secondary wound closure done after 3 weeks. Regular 
follow up and physiotherapy done and Ilizarov external 
fixator was removed after 3 months of application. He 
showed excellent recovery with overall healing of the 
wound with normalization of his blood parameters. 
Radiological image:

Discussion: 
Ilizarov technique serves four purposes: 
1. To create a mechanical condition necessary for the 
development of distraction & compression
2. To store the new bone forming cells developed during 
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determined by analysis of the ejaculate, which contains 
the sperm. The analysis includes counting the number of 
sperms and measuring their motility under a microscope: 
(a) producing few sperm, oligospermia, Or no sperm, 
azoospermia, and (b) a sample of sperm that is normal in 
number but shows poor motility, or asthenozoospermia12. 
Smoking has well-known adverse impact on pregnancy 
outcome, and evidence strongly suggests that fertility is 
lower in both men and women who smoke. An active 
approach to prevention of infertility is justified, 
discouraging smoking and helping those who smoke to 
quit11. Radiant heat or heavy metal exposure in men 
causes semen abnormalities. Exposure to herbicides or 
fungicides in women has been associated with decreased 
fertility12. This study therefore, aims to assess the 
determinants of infertility in male partners of married 
couples of reproductive age and create awareness about 
the infertility problems. 

Materials and Methods:
This study was the prospective observational study which 
was conducted in the Infertility unit, Department of 
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Medical University (BSMMU), Dhaka, during the period 
from 31.10.2016 to 21.03.2018 Bangabandhu Shiekh 
Mujib Medical University (BSMMU), is a tertiary 
hospital, where patients of infertility come from different 
parts of the country, and most modern treatment and 
management are given for the infertile couples. 500 
infertile couples were recruited from the out-patient 
department of infertility unit who came to take treatment 
for their infertility problem either primary or secondary. 
All the study subjects were informed about the study. 
Ethical clearance was achieved from the Infertility unit, 
Department of Obstetrics and Gynaecology, Bangabandhu 
Shiekh Mujib Medical University (BSMMU). 500 female 
partners were analyzed by data collection sheet and the 
results were plotted in the table. After collecting the data, 
it was analyzed by appropriate statistical methods using 
Statistical package for Social Sciences (SPSS) software 
programme.
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Pre-operative x-ray
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Final follow up
after removal of 
Ilizarov fixator

Post-operative x-ray of arm with Ilizarov 
external fixator


