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Introduction: the treatment of chronic osteomyelitis in the last decades have been reached an important measures that changing it’s therapeutic protocol; of course, the corner stone of it’s treatment is still the surgical part but good preparation of the patient has  purchase a role always more considerable, a lot of factors as accuracy of antibiotic therapy (ABT), immunotherapy (ITSB), hyperbaric oxygen therapy (OTI), classification of Cierny-Mader (UTMB), other social factors like smoking or alcohol abuse and general clinical condition of the patient are respectively resources which must be considered and there management significantly affect the outcome of treatment.
From practical point of view the chronic osteomylitis(OMC) is considered when bone infection is resistant to antibiotic treatment for more than 3 weeks and according to it’s anatomopathological characters, the pretension  to found an alternative curative medicine was started at sixties, in Institute Elioterapici Codivilla-Putti di Cortina d'Ampezzo1964 they were used ITSB for treatment of chronic bone infection resistant to antibiotics. Some years after the Italian literature’s were published there experience in this field. The immunotherapy stimulated by active bacterial vaccine is aqueous suspension of capsular factors of Staphylococcus Aureus pools particularly of type V&VIII capsular fragments which acts by an active immunization mechanism, F.Da RIN et al, in them study by comparing the immunological arrangement before and after administration of ITSB in 150 patients with OMT, they have revealed about 41% of cases with normalization of parameters, 345 with marked improvement and 25% with invariable parameters.
Methods and materials: in Rizzoli orthopaedic institute at bologna-Italy, we have been select randomly 73 patient  from 245 patient admitted for OMT along the period from 2000 to 2005, retrospectively  we have revised  data files from Jan 2005 to Dec 2005 and only 49 patients out of 73 were  follow ITSB administration for minimum 4 months, mean male age group was 43,6 years(8-82yrs), mean female age group was 52years(27-82yrs), mean duration of infection was 26,5 months, Cierny and Mader classification were applied to verify the patients according to there local and general condition into A,B(L/S)and C, according  to local anatomopathological states into type I,II,III,IV and minimum follow-up duration was 6 months from the last dose of ITSB.
Results: the indicator of our results was mainly dependent on the clinical features and radiological evaluation( x-ray,CTScan, bone scintigrafy) of the effected bone and also on the local condition of the extremities, from that we created 16 patients with evident improvement( no fever, no pain, no local inflammation signs, closure of discharging fistula, stop antibiotic treatment), 22 patients were stabilized( no signs of deep chronic inflammation), while 11 patients have invariant results.
Conclusion: well known that septic complications in the orthopaedic and traumatology practice are more and more frequent, antibiotic treatment was not evident in majority of cases due to it’s precocity, specificity, added to the relapses of chronic infection, surgical treatment is the elective phase in which the patient must be prepared preoperatively to collapse the infection focus, so the ITSB is one of the majestic effortful non invasive measures that can have a practical role in preparation for surgery for most complicated bone infections, and even in eradicating the infection without surgical means particularly if it’s followed by cycles of hyperbaric oxygen therapy for 4 weeks. 
References:

1)  Savoini E, L’autovaccino antistaphylococcico nella cura della osteomielite ematogena cronica.      Clinica Ortopedica, maggio-giugno 1965, volume XVIII, fascicolo III.

2)
  Savoini E, Capanna R, Gherlinzoni G, Immunità umorale ed osteomielite cronica. COM, 1980.

LXVI (IV), 511-515. 

3)
 Ciotti M, Gualdrini G,  Trattamento con vaccino-terapia dell’ostiomielite cronica.  Corso di

aggiornamento su ”Le infezioni in ortopedia”, Santa Vittoria d’Alba (CN), 29-30 Novembre 1985.

4) Da Rin F, Ciotti M, L’Immunoterapia Batterica Aspecifica (ITSB) nel trattamento dell’osteomielite cronica”.XXX Simposium Internacional de Traumatologia Y Ortopedia FREMAP, Barcellona, 12-13 Novembre 2003.
5) Cierny G, Mader J, Classification and treatment of adult ostyomielitis, Surgery of the muscoloskeletal system. In: New York, Churchill-Livingstone 1990, pp 4337-79.

6) Gualdrini G, Zati A, Degli Esposti A, L’effetto del fumo di sigaretta nel trattamento della pseudoartrosi infetta di tibia trattata con fissatore esterno di Ilizarov. COM, 1996,

LXXXI, 395-400.
Corfù, 

EBJIS 2007
