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Introduction

Baseline Patient Information

Summary

Results
Non-operative group (n = 16, 44%)

Patients Included

.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

Aims
1. Assess characteristics and management of patients with pelvic osteomyelitis

secondary to pressure ulcers.
2. Quantify health-related QoL in operative and non-operative cohorts

Pre-op Post-op

No recurrence

Recurrence

Pre-op Post-op

Strep
n=8 (32%)

Other
13 Spp.
n=18 (72%)

Corynebact
erium
n=6 (24%)

Enterococcus
n=11 (44%)

Staph
n=9 (36%)

Proteus
n=6 (24%)

E. Coli
n=4 (16%)

Polymicrobial
n=19 (76%)

Monomicro
bial
n=3 (12%)

Culture 
negative
n=2 (8%)

No bone 
sample
n=1 (4%)

Indication for non-operative management
Declined surgery (8)
Not fit for surgery (2)
Need to optimise (6)
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General population 
(age-matched)

People with 
spinal injuries 

Pubis - 3%

Hip - 19%
Joint involved (5)
GT only (2)

Ischium - 53%

Multi-site -
17%

Sacrum -
8%

Spinal Cord Injury -
78%
Trauma (14)
Spina Bifida (9)
Other (5)

Other - 8%
Prolonged 
illness/bedrest (3)

Neurological 
Condition - 14%
Multiple sclerosis (4)
Cerebral palsy (1)

Where did patients come from?

Mean 68.8km
SD 52.1km; Max 240km

Where was the infection? What was the aetiology? What was the quality of life 
at presentation?

Ischium was most 
common site at 53%

Spinal cord injury was 
present in 78%

Mean EQ-5D-5L for cohort: 0.30
Age-matched population: 0.81

Cohort mean

Results
Operative group (n = 20, 56%)

Does surgery improve QoL?
What procedures were performed?

What was the microbiology?

Duration of hospital stay: median 23 days

Bony procedure
Excision bone: 18 (72%)
Excision arthroplasty: 6 (24%)
Amputation: 1 (4%)

Reconstruction
Direct closure: 7 (28%)
Loco-regional flaps: 18 (72%)

There was Significant 
improvement in QoL with 

successful surgery
Patient had persistently poor QoL 

with non-op management 
Most commonly poly microbial

Enterococcus was most common isolate

Outcomes:
3 healed
1 improved but not healed
12 did not heal

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

Pressure-ulcer–associated pelvic 
and hip osteomyelitis has a 
profound and sustained impact on 
quality of life.

Surgical management frequently 
requires complex bone 
debridement combined with soft-
tissue reconstruction.

Infection is predominantly 
polymicrobial, with a broad 
spectrum of organisms identified.

There was a significant 
improvement in quality of life in 
the operative group, in the 
absence of recurrence.

Inclusion criteria
Pressure ulceration with 
clinical and radiographical 
evidence of osteomyelitis 
involving the pelvis, hip, or 
proximal femur

Tertiary bone infection centre
Consecutive cases 2018-2024 Inclusion criteria and patients

• Prospective observational cohort study
• Baseline and follow-up data collected by 

clinic or telephone

36 patients included 
(2018-2024)

20 operative (56%)
16 non-operative (44%)

Patient reported quality of life (EQ-5D-5L)
Operative details
Microbiology
Healing and recurrence

Outcomes recorded
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