Pressure-ulcer-associated pelvic and hip osteomyelitis:
healthcare burden, microbiology, reconstruction and
longitudinal quality of life outcomes

Introduction
Pressure ulcers are common in people with impaired mobility and sensation. When
pelvic or hip osteomyelitis develops, wounds are less likely to heal conservatively
and can drive prolonged dressing care, bed rest and recurrent infection
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Baseline Patient Information
Where did patients come from? Where was the infection? What was the aetiology? What was the quality of life
at presentation?
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Results Results
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There was Significant
Patient had persistently poor QoL Most commonly poly microbial Improvement in QoL with
with non-op management Enterococcus was most common isolate successful surgery
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Summary
Pressure-ulcer—associated pelvic Surgical management frequently Infection is predominantly There was a significant
and hip osteomyelitis has a requires complex bone polymicrobial, with a broad improvement in quality of life in
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profound and sustained impact on debridement combined with soft- spectrum of organisms identified. the operative group, in the
quality of life. tissue reconstruction. absence of recurrence.




