
Osteomyelitis

Information for patients, parents and guardians
Osteomyelitis is an infection of the bone which is caused by bacteria. It most commonly affects the 
long bones in the legs, but other bones, such as those in the back or arms can also be affected.

It can occur as a result of the spread of bacteria from an existing infection, such as nose and throat
infections or boils (red, painful lumps on the skin).

It may also be a result of an injury such as a deep wound. 

It can occur, although rarely, after bone surgery. Sometimes there is no obvious cause of the infection. 

This factsheet aims to answer some of your questions but if you have any further concerns your child’s 
healthcare team will be happy to discuss them.

Signs and symptoms of osteomyelitis
• It usually starts suddenly, although there may be a history of trauma (injury) to the affected area.
• Your child might complain of pain in the affected area, especially on movement.
• Your child may not want to use their affected limb due to pain.
• Your child may have a high temperature and be irritable.

Testing for osteomyelitis

Blood tests
The blood tests will help to show if there is an infection that needs to be treated. An anaesthetic cream 
or cold spray is used to numb the skin to reduce the discomfort of the blood test.

X-ray
An x-ray is taken to look for any abnormality of the bone and identify the possible cause of your child’s 
pain.

MRI scan
MRI (magnetic resonance imaging) is a type of scan which uses strong magnetic fields and radio 
waves to produce detailed pictures. It can identify problems in the muscles, cartilage, joints and soft 
tissues.

Bone scan 
Dye is injected into a vein in your child’s arm through a cannula (a small, plastic tube). Pictures 
highlighting the dye show whether or not there is  an infection in the bone.



Treatment
Antibiotics
At first these will be given intravenously (directly into a vein). The antibiotics may sting a little when 
being given and can sometimes cause redness. How long your child will need to receive antibiotics 
depends on the type of bacteria, the site of the infection and their response to the treatment. Further 
blood tests will be needed to check that the antibiotics are working. Once your child’s temperature has 
returned to normal and their blood test results show the treatment is working, the option of antibiotics 
in syrup or tablet form may be considered. If your child requires intravenous antibiotics for longer, they
may go home with a special intravenous (IV) line.

This will need to be put in place under a general anaesthetic. It may be possible for them to attend
a hospital near their home to receive antibiotic therapy. Your child’s doctor will discuss with you when 
they can go home. When your child’s healthcare team decide that intravenous treatment is no longer 
needed, your child will need to take antibiotics by mouth.

Plaster
A plaster cast may be applied to the affected area so that it can be rested.

Skin traction
Sometimes simple traction (bandages and weights) is used to help reduce the pain and spasm by 
resting the affected limb. This may be required for about a week.

Bed rest
Your child may need bed rest, but play staff can provide toys and games to help during this time.

Pain relief
This will be given regularly as and when it is needed.

Observations
Your child’s temperature and pulse will be checked regularly. Medicine will be given to help reduce 
their temperature if necessary. 

Surgery
An operation under general anaesthetic (medicine given to make them go to sleep) is sometimes 
needed to wash out the infection. If this is appropriate for your child, their healthcare team will discuss 
it with you, along with the associated risks and you will be asked to sign a consent form.

Going home
• Your child will be given an outpatient appointment within two weeks. A repeat x-ray will be taken 

and a blood test may be needed the day before the appointment.
• You will be given some antibiotics to take home, which your child may need to take for up to six 

weeks. If needed intravenously (into a vein), this will be explained and the arrangements made.
• You must contact your GP or Ward G3 immediately if your child has a raised temperature and/or 

more pain in the affected area.
• If your child has a plaster cast you will be taught how to look after it.
• Your child should not go to school until after their first outpatient appointment.



If you have any questions or concerns please contact:
The nurse practitioners: 023 8120 4991  Mobile: 07584 402438
Ward G3: 023 8120 6486
Your child’s GP
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For a translation of this document, or a version in another format such as easy 
read, large print, Braille or audio, please telephone 023 8120 4688.

For help preparing for your visit, arranging an interpreter or accessing the hospital 
please visit www.uhs.nhs.uk/additionalneeds
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