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Management of Pelvic/Sacral Osteomyelitis (Adults with and without Skin and Soft Tissue
Infection)

There is growing evidence that prolonged |V antibiotic treatment for osteomyelitis (OM) in the absence of a
plan for wound coverage does not provide any benefit and may be associated with some risk (i.e.,
development of multidrug-resistant organisms). This guideline aims to streamline and optimize evaluation and
management of patients with pelvic or sacral osteomyelitis while acknowledging that these are complex
patients who require individualized care and for whom this management plan may not be appropriate.

There are two pathways: one for patients without skin and soft tissue infections (SSTI) and the other for those
with those infections.

=——=) The pathways appear on the following pages.

This document is intended for educational purposes and does not replace the medical decision and diagnosis of a
treating provider. Although we have made a good faith effort to provide accurate information as of the date of creation,
we make no representation or warranty regarding its accuracy and have no obligation to update the guidelines as new
medical information becomes available.
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Table 1: Management of Pelvic/Sacral Pressure Ulcer in Patients without SSTI

No

Initiate assessments for wound
care and flap candidacy

i
: A \J
Consult wound care for WOCN assessment Assess flap candidacy
Surgical Does patient have A1c>7.0%?
debridement
recommended? No
\j
{—Yes#Noﬁ
Does patient have low Vi
Consult WOCN provides prealbumin/albumin?
General recommendations for
Surgery outpatient wound

care, off-loading N'o

Does patient currently
use tobacco?

I
No

\/

Specifically flap failure thought to be due
to unmodifiable or irreversible host Does
factors, barriers to wound healing, or patient have recent
socioeconomic determinants, OR lack of history of flap failure? Yes
adherence to post-operative instructions See left
by the patient and/or caregivers

No

\/

May be a flap candidate
Inpatient to consult Plastic Surgery = Flap planned?

for formal assessment and outpatient

coordination of care
Obtain pelvis MRI with <VGSLN

contrast (if not already done).

Does patient
have associated —N
osteomyelitis?

Yes
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Table 2: Management of Pelvic/Sacral Pressure Ulcer in Patients with SSTI

CBC with differential, CMP

Obtain BCx2 prior to antibiotics and Is Segiirsme;z?em?
assess for other sources of infection - Temperature >38C or <36C
i i indi + Heart rate >90 beats/min
(e.g. urinary, respiratory) as mdlcatgd <a—Yes- . Respiratory rate >20 breaths/min OR PaC02
by symptoms/per UNC Adult Sepsis <4.3 kPA (32 mmHg)
Order Set or Pediatric Sepsis + White blood cell count
>12,000 or <4,000
Pathway cells/uL
Other etiology of Continued concern for SSTI
sepsis identified associated with pelvic ulcer?

* Yes Yes

Consider CT or MRI pelvis to evaluation for Consult Infectious Diseases for
abscess and/or joint space involvement. antibiotic recommendations.
( J
v
Determine wound SSTI infection type
X
\J v \J
Soft tissue abscess associated with Joint space infection SSTI only associated with pressure ulcer
pressure ulcer ¢ with or without underlying osteomyelitis Send for culture!
\J X Fluid is preferrable to
Consult General or Pediatric Surgery Consult Orthopedic Surgery Wound care evaluation aiswabi Do NGT send
L ¥ + swab of wound base for
y N " Is there purulence? —Yes—»  culture in abscence of
Coordinated Urgent Operative Intervention i purulence as it will not
\ Nv° predict organisms
Post-op Care causing deeper

Surgical debridement recommended?

infection.

*Adapted from the IWGDF/IDSA Guidelines on the Diagnosis and +Patients with underlying osteomyelitis do not seem to benefit from prolonged courses of
T of Diabetes-related Foot ions (IWGDF/IDSA 2023). antibiotics without flap coverage, so a short course of antibiotics to address the acute
Glinjcal intectious Diseases: itlnsi/dotora/10.1093/Cid/clad 327 soft tissue infection is generally suggested for these patients as well.
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