Severe leg pains– ‘Osteomyelitis’
(Male -  8 years)
Medical history

The child would have swelling on the right shin bone on and off from the age of five. At the age of eight, he developed swelling and intense pain of the right shin bone. X rays indicated ‘osteomylitis’, but there was no response to antibiotics administered when admitted in the hospital as an inpatient. One MRI showed a microfracture, but as there was no external indication the doctor dismissed it. Another MRI showed an abcess indicating osteomylitis.

A surgery was done. The hardened bone was scrapped till the marrow and the pus drained out.A biopsy was also done at that time. He was on antibiotics for six months and he was at home for that time. The wound healed. According to the doctor recurrence of the condition was possible. Many powerful antibiotics were administered as antibiotic resistance was also expected.

A few months later extremely painful cramps began in left calf muscles. The MRI and ultrasound were normall. The patient was admitted in Appolo Child Hospital for tests. The diagnosis was left hip joint inflammation. Brufen, vitamins, iron supplements and pain killers were administered. Strong painkillers like Myoril 8mg and 10mg showed no effect
They then came for Ayurveda. Vasti treatment was advised. Initially medicines, Vayu gutika, Dhanvantara Gutika, Ashwagandhadhi churnam, Bhihatchagalyadi grutham and Dhanvantara Tailam were adminstered. The pain got controlled, and after that the patient did not come back and continued with the earlier allopathic treatment.

A few months later a severe calf pains began, accompanied by low grade fever. All blood tests were normal. All TB tests including the Mantose test were negative. MRI, X- ray and PET scan were done. Lesions were seen on both arm and leg, and multifocal osteomyelitis was diagnosed. Biopsy was advised, but was not done as it is only 50% conclusive, TB medication was suggested for 2 years, and initially recommended for one year on an empirical basis. But the mother was concerned about the side effects of the drug and so did not take it. A second doctor suggested possible sickle cell anaemia or infection osteomyelitis. But all pathology tests were negative. The surgeon dismissed osteomyelitis. For over a month no diagnosis was made. The final diagnosis was inflammation, called ‘recurrent multifocal osteomyelitis’, It is a rare condition, and no treatment is possible. The patient has to be maintained on painkillers, Brufen and paracetamol. A rectal suppository, Zmac, was also given once.
Treatment

The patient first came painful swelling and shooting pain in left calf muscles. Walking was very painful and patient would limp. Right leg surgery had been done in May 2011, and the pains began after he started walking. He was on painkillers. Vayu gutika, Dhanvantara Gutika, Ashwagandhadhi churnam ,Bhihatchagalyadi grutham and Dhanvantara Tailam were admintered. The pain got controlled, and after that the patient did not come back and continued with the earlier allopathic treatment. 
For the next four months the patient kept reverting to allopathy. Finally when all allopathic diagnoses was inconclusive, and he was being maintained on 6 hourly paracetemol, and despite it was walking sideways with pain, he moved to ayurvedic treatment.
He was advised basic ayurvedic medicines and also underwent some panchakarma treatments – virechana and vasti.
As on Feb 2011, after the treatments the patient was well and there was only mild pain in left thigh. The patient was advised weekly matra vasti treatments and Dasamoolarishtam and Chyavanaprash Lehyam.

By April 2012, the patient was completely well, and advised only Chyavanaprash Lehyam.

Notes
The family was initially not confident of following ayurveda as they were new to it and the allopathic prognosis was very intimidating also. So they moved between the two systems, till allopathy diagnosed the condition as non treatable. A problem of many years was resolved in a few months.
Allopathic prognosis
Diagnosis of osteomyelitis is often based on radiologic results showing a lytic center with a ring of sclerosis.[1] Culture of material taken from a bone biopsy is needed to identify the specific pathogen; alternative sampling methods such as needle puncture or surface swabs are easier to perform, but do not produce reliable results.[10]
Factors that may commonly complicate osteomyelitis are fractures of the bone, amyloidosis, endocarditis, or sepsis.[1]
Osteomyelitis often requires prolonged antibiotic therapy, with a course lasting a matter of weeks or months. A PICC line or central venous catheter is often placed for this purpose. Osteomyelitis also may require surgical debridement. Severe cases may lead to the loss of a limb. Initial first-line antibiotic choice is determined by the patient's history and regional differences in common infective organisms. A treatment lasting 42 days is practiced in a number of facilities.[11] Local and sustained availability of drugs have proven to be more effective in achieving prophylactic and therapeutic outcomes.[12]
Open surgery is needed for chronic osteomyelitis, whereby the involucrum is opened and the sequestrum is removed or sometimes saucerization[17] can be done

