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Non-operative group (n=16, 10.7%)

Patients Included

.Upper limb bone infection is uncommon, heterogeneous and challenging to manage.
Treatment frequently requires complex bone and soft-tissue reconstruction.
Its impact on patient quality of life remains poorly characterised.

Aims
To describe the case mix, management, microbiology, treatment outcomes and
quality of life of patients treated at a specialist bone infection centre with upper limb
bone infection.

Indication for non-operative management
Not anaesthetically fit n=7
Infection settled down (surgery not indicated) n=6
Did not attend / want surgery n=3

Where did patients come from?

Mean 70.4km 
SD 56km; Max 108.8km

Where was the infection? What was the aetiology? How were the patients classified?

Long bones were the 
most common site

Fracture related infection was 
the most common aetiology

Most patients were 
classified as BACH complex

Results
Operative group (n=133, 89.3%)

Did surgery improve quality of life?What procedures were performed?

What was the microbiology?

All patients had debridement, deep 
sampling and anti-microbial therapy

Fixation
None 121/133 (91.0%)
Plate 7/133 (5.2%)
Ex-fix 5/133 (3.8%)

Soft tissue reconstruction
None 120/133
Local flap 11/133
Free flap 3/133

BACH complexity predicted 
treatment failure and poorer 

quality of life.
Quality of life did not improve with 

non-operative management
S. aureus was the most 

common isolate 

What happens to Quality of Life with non-
operative management?

Upper limb bone infection is a 
complex condition with a substantial 
impact on quality of life.

Most patients required operative 
management, and Staph aureus was 
the most common bacterial isolate.

Increasing BACH complexity 
predicted both treatment failure and 
poorer patient-reported health status.

Treatment success was associated 
with significant improvement in QoL. 
Patients with treatment failure had 
worse QoL.

Adults with microbiological, histological 
and clinical diagnosis of bone infection

Patient identification
Patients with upper limb bone 
infection treated at a specialist 

bone infection unit in the UK were 
identified from a prospectively 

collected database
2013 – 2024

Patient demographics

BACH classification

Microbiological data

Management details

Data collection
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Inclusion criteria

149 patients included
Surgical treatment n=133

Non-operative n=16

Outcomes

Treatment failure:
Composite measure of further surgery for 
infection, death within 3 months, excision 
arthroplasty or life long antibiotics.

Operatively managed patients

Longitudinal quality of life 
measured by EQ-5D-5L

All patients:

100%0% 25% 50% 75%

S. Aureus 46.5%

Enterobacteriacae 12.3%
Cutibacterium 9.7%

Other Staph 8.8%
Corynebacterium 6.1%

No growth (n=34)
Monomicrobial (n=65)
Polymicrobial (n=23)

Quality of life improved following surgery 
and was associated with treatment outcome

0 200 400 600 800

0

0.25

0.50

0.75

1.0

Tr
ea

tm
en

t s
uc

ce
ss

Time since operation (days)

Pre-op Post-op

Success
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Time since operation (days)

90% 
at 1 year

70% 
at 2 years

Does BACH classification correlate 
with outcome or QoL?

Uncomplicated: 95% at 2 years

Complex: 65% at 2 years
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