
ORAL ANTIBIOTIC MANAGEMENT OF ACUTE OSTEOMYELITIS OF THE HAND: OUTCOMES AND COST COMPARISON TO 
STANDARD INTRAVENOUS REGIMEN

Results: All patients achieved resolution of osteomyelitis judged 
by the elimination of physical examination signs combined with 
radiographic resolution to a mature well-delineated border with no 
further erosion.  Additionally, 5 patients underwent successful 
subsequent osteosynthesis procedures at the previously affected 
site without reactivation. Using Walgreen's undiscounted cash 
price (maximum cost possible), the mean post-debridement direct 
cost of care per patient in the study cohort was $418.59.  We 
compared the fully discounted Medicare fee schedule price 
(minimum cost possible) for a regimen of Vancomycin 1.5 gm Q12
hours via PICC line yielding a direct post-debridement medical 
cost of $21,646.90  per patient. circumstances.

Methods: Forty-nine consecutive adult patients with surgically 
proven acute osteomyelitis of the short tubular bones of the hand 
were prospectively evaluated for clinical response on a 6 week 
post-debridement regimen of oral antibiotics using either Bactrim 
or a Quinolone. Inclusion required gross purulence and bone loss 
demonstrated at the initial debridement and radiographic evidence 
of bone loss.  Excluded were unmanaged diabetic patients, but not 
diabetic patients properly managed (10%) or smokers (33%). There 
were 38 males and 11 females with a mean age of 45 years (range 
10-74) involving 4 metacarpals, 9 proximal phalanges, 12 middle 
phalanges, and 36 distal phalanges. 

Conclusion: Osteomyelitis of the hand can be successfully 
managed on oral antibiotic agents with known high penetration of 
bone and joint tissues.  Intentionally using the maximum cost for 
the oral regimen and the minimum cost for the intravenous 
regimen, the results reflect a cost savings of at least 98%, or better.   

Objectives: Acute osteomyelitis of the short tubular bones of 
the hand can be successfully managed on oral antibiotic agents 
with known high bone and joint penetration.  Costs of treatment are 
calculated to be substantially less than traditional intravenous 
antibiotic management.    
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