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Abstract
Bladder neck suspension procedure using bone anchors in the pubic bone is employed as the standard treatment 

for stress urinary incontinence. A 76-year-old woman who had an osteomyelitis of the pubic symphysis following this 
procedure is presented. She complained of lower abdomen, suprapubic, and left groin pain after she had received an 
operation for urinary incontinence. The pain persisted and gradually led to gait disturbance. Hematology showed mild 
inflammation, plain radiograph and computed tomography of the pelvis revealed osteomyelitis of the pubic symphysis 
and retropubic abscess. Bone anchors and the attached suture material were removed, necrotic bone was curetted. 
After the surgery, her pain decreased and urinary incontinence remained improved. Osteomyelitis of the pubic bone is 
uncommon entity that must be recognized in elderly women who received an operation for stress urinary incontinence.
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Introduction
Osteomyelitis of the pubic bone is a rarely described entity [1,2]. 

Most cases are proceeded by urological or gynecological surgery 
[2,3]. Bladder neck suspension procedure using bone anchors in the 
pubic bone is a commonly performed procedure for the treatment 
of stress urinary incontinence which is the most common form 
of urinary incontinence in women [4-6]. As this procedure is a 
transvaginal surgery, it has been reported to be less invasive and causes 
a lower incidence of complications, and it is employed as the standard 
treatment. We report on a case that had a osteomyelitis of the pubic 
symphysis after this procedure successfully treated operatively.

Case Report
A 76-year-old woman with a history of stress urinary incontinence 

had received an operation at the other hospital. She complained of 
lower abdomen, suprapubic, and left groin pain 1 month after the 
surgery. The pain persisted and gradually led to gait disturbance, she 
was seen at our hospital 3 years after the surgery.

She showed antalgic gait, and her pain caused unstable one-
foot standing. Physical examination revealed tenderness over the 
pubic symphysis. The range of motion of the bilateral hip joints was 
normal. Hematology showed White Blood Cell (WBC) count of 9,650/
μl, C Reactive Protein (CRP) level of 1.14 mg/dl, and Erythrocyte 
Sedimentation Rates (ESR) of 44 mm/1 hour and 77 mm/2 hours, 
suggesting mild inflammation. General urianalysis showed normal 
findings.

Anteroposterior plain radiograph of the pubis demonstrated 2 
bone screws in place, bone sclerosis and irregularity of the margins 
of the pubic bone (Figure 1). Contrast enhancement Computed 
Tomography (CT) of the pelvis showed that a mass only whose 
margin was enhanced, was adjacent to the anterior wall of the bladder 
(Figure 2a). At the pubic symphysis, bone destruction was observed 
(Figure 2b). A diagnosis of osteomyelitis of the pubic symphysis with 
retropubic abscess was made.

She was admitted to our hospital and received operation. The 
operation was jointly performed by orthopaedic surgeons and 
urologists. In the supine position, the pubic symphysis and the Rezius’ 
prevesical cavity were exposed via an anterior approach. The bone 
anchors were fixed only loosely to the necrotic bone. Bone biopsies 

were performed, and the samples were sent for culture and pathological 
analysis. The bone anchors and the attached suture material were 
removed. The necrotic bone was curetted to sound bleeding bone with 
care not to destroy the ligamentous complex. Soft tissue debridement 

Figure 1: Anteroposterior plain radiograph of the pubis demonstrated 2 bone 
screws in place, bone sclerosis and irregularity of the margins of the pubic 
bone.

(a)     (b)

Figure 2: Contrast enhancement computerized tomography of the pelvis 
demonstrated retropubic abscess (a) and bone destruction at the pubic 
symphysis (b).
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and irrigation were performed, and the wound was closed using a drain 
tube.

Pathological findings revealed bone tissues including the 
sequestrum, and granulation with outgrowth of fibrous connective 
tissues. In the stoma, infiltration of inflammatory cells, including 
lymphocytes and plasma cells, was observed (Figure 3). These 
findings were compatible with chronic osteimyelitis. Staphylococcus 
epidermidis grew on culture of the pubic symphysis obtained from 
open biopsy specimens, suggesting that it was the responsible pathogen.

After the surgery, she was treated with antibiotics. At the time of 
discharge, her pain decreased. At the 5-years follow-up observation, 
she was doing well and had no symptoms. Hematology did not show 
recurrent inflammation. Radiographs showed no further erosion of 
bone (Figure 4). Urinary incontinence remained improved over the 
original postoperative condition.

Discussion
Osteomyelitis of the pubic bone is a rarely described entity. It 

accounts for less than 1% of all cases of hematogenous osteomyelitis 
[1]. The etiologies of pubic osteomyelitis include hematogenous, 
traumatic, and iatrogenic (after urological or gynecological surgery) 
factors, and the influence of other adjacent infection foci (e.g., prostate 
abscess). Rothenthal et al. reported that 27 out of 28 patients with pubic 
osteomyelitis developed this disorder following a major gynecological 
or urological surgical procedures; and in 24 out of these 27 patients, 
technical complications (wound infection or disruption, or a bladder 
perforation) were observed [2]. In our patient, according to the 
operative report and discussion with her previous doctor, there were 
no intraoperative complications or signs of postoperative infection.

In the department of urology, the bladder neck suspension 
procedure using bone anchors in the pubic bone is a commonly 
performed procedure for stress urinary incontinence which is the 

most common form of urinary incontinence in women [4-6]. As 
this procedure is transvaginal surgery and the bone anchors can also 
be established percutaneously, this procedure has been reported 
to be less invasive and causes a lower incidence of complications 
than usual laparotomy. Postoperative complications are reported to 
include urinary retention, suprapubic pain, erosion and infection of 
sutures [7-11]. In the literatures of describing the treatment results in 
a large number of patients, the development of pubic osteomyelitis is 
rarely reported. This disorder is considered to be a rare complication. 
Benderev and Sirls et al. employed the bladder neck suspension using 
bone anchors in the pubic bone in more than 150 patients and in 102 
patients, respectively; and reported that none of the patients developed 
pubic osteomyelitis [4,6]. Leach and Appell performed this procedure 
in 125 patients, and removal of the bone anchor was required owing to 
infection in only 1 patient, and the other 1 patient required drainage 
of a pelvic abscess related to suprapubic catheter placement, but the 
development of osteomyelitis is unclear [5]. Goldberg et al. reported 
that the estimated incidence of osteomyelitis after bone anchored 
bladder neck suspension was 1.3% (3 patients out of 225 patients) [10].

Matkov et al. assumed that infection in their case might be due to a 
lapse in sterile technique, since the wound was infected with skin flora 
[8]. Enzler et al. assumed that this procedure may increase the risk of 
osteomyelitis as the screw-suture complex passes through the vaginal 
lumen before being anchored into the bone [7]. Graham et al. reported 
9 cases of pubic osteomyelitis following bladder neck surgery using 
bone anchors, and in 8 cases the bone anchors were placed by a vaginal 
route [11]. In this procedure, as artificial materials remain in the body, 
strict adherence to sterile technique, preoperative wound brushing, 
intravaginal scrubbing, and preoperative/postoperative administration 
of antibiotics might be important to prevent osteomyelitis.

Since many of the patients with stress uriniary incontinence are 
elderly people, the numbers of patients undergoing this procedure 
will increase as elderly population increases. Osteomyelitis of the 
pubic bone should be recognized in elderly women who received an 
operation for urinary incontinence.
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Figure 3: Histopathological findings on open biopsy of the pubic bone 
(hematoxylin and eosin, x40).

Figure 4 Anteroposterior plain radiograph of the pelvis at the 5-years follow-up 
observation showed no further erosion of bone.
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