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Summary. Purulent septic diseases in children are still an urgent problem to date. For pediatric 

surgeons, orthopedic traumatologists and intensive care specialists, deep bone damage, or 
osteomyelitis, is a matter of general interest due to the frequent development of complications and 
chronization of the process. The article analyzes and systematizes the results of scientific research 
published in the databases PubMed, ScienceDirect, eLibrary to improve the practice of antimicrobial 
drugs in surgical urology. 

Despite the widespread introduction of modern diagnostic methods, the issue of clear indications 
for various examination methods, the timing and sequence of the above measures remains debatable 
to date. 

The main cornerstone is the use of antimicrobial drugs in the treatment of acute hematogenous 
osteomyelitis in children, as well as the development of measures to curb the growth of antibiotic 
resistance. To date, the issue of choosing surgical treatment tactics and determining clear indications 
for their implementation and determining the timing of surgical interventions remains ambiguous. 

Improving measures to improve the quality of diagnosis and determining the tactics of managing 
patients with acute hematogenous steomyelitis contributes to improving the effectiveness of early and 
late treatment results, improving the quality of life and reducing the risk of disability in children. 

Conducting in-depth research aimed at improving therapeutic and diagnostic measures in children 
with acute hematogenous osteomyelitis is an urgent and in-demand measure aimed at providing high-
quality and safe medical care for children and the state as a whole. 

Key words: osteomyelitis in children, epiphyseal osteomilitis, destruction of bone tissue, 
antimicrobials, antibiotic resistance, pediatric surgery. 
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