Supplementary Material：Surgical and Statistical methods
Surgical approaches
[bookmark: OLE_LINK9]Patients were placed in a supine position with general anesthesia.  The incision was located based on the MRI findings (plentiful subperiosteal pus). Soft tissue and periosteum were dissected to expose the infected area and then aspirate pus with a 5-ml syringe for bacterial identification and antibiotic susceptibility testing. The polluted area was irrigated using a water jet, followed with the cortical bone perforated with an electric drill and a “fenestration” of 0.5*1.0cm created, obtaining the pus from the bone marrow cavity preserved a sample again. The marrow cavity was washed out with pressurized saline until clear fluid drained out. The VSD foam material was precisely cut by the size and shape of the cortical window and carefully inserted into the cavity. Meticulously suture the periosteum, muscle, and subcutaneous soft tissue layer by layer and securely fix foam to both skin. Application of biological semipermeable membranes to close half sponge outside the skin and surrounding area. If septic arthritis was combined, the procedures would be repeated with a single VSD inserted into the joint cavity similarly. 2000ml saline irrigating and drainage every day postoperation with a controlled pressure ranging from 26.6 to 39.9Kpa for one week was performed, and then the surgical incision was reopened to detect whether there was still purulent accumulation surrounding the foam to determine whether to replace or remove the VSD.
For cases of extensive abscess formation showing in preoperative MRI and requiring a large “ window ”, the mixed vancomycin-loaded calcium sulfate/calcium phosphate bone powder to pad the bone marrow cavity would be considered. If the families consent to the placement of the specialized materials, the subsequent procedures will be carried out after the removal of the VSD device. At the preoperation, a sterile-gloved assistant mixed 500mg of vancomycin powder artificial bone material, and 5 ml of normal saline. The mixture was then molded into particles with a diameter of 4mm and placed in a sterile kit for subsequent use. After the taking out of the VSD device, the bone marrow cavity was filled with them. Bracing was needed to immobilize the affected limb for one month after surgery.
Statistics
[bookmark: OLE_LINK24]Continuous data were expressed by x±s or median and interquartile range (IQR) according to the Kolmogorov‒Smirnov test. Categorical variables were described by frequencies with proportions (%). Univariate analysis was performed using Welch's two-sample t-test, Chi-square test, and Mann-Whitney U test. Multivariate logistic regression models were used to identify related independent risk factors associated with simple or repeated surgeries and calculate odds ratios (ORs) and 95% confidence intervals (95%CIs), finally generating predictive models. The ROC curve was created to assess the discrimination of the model. Statistical analyses were performed using IBM SPSS Statistics for Windows (version 25.0; IBM Corp). Statistical significance was set at p  0.05. The figures were generated using GraphPad Prism (version 9.5; GraphPad Software Corp). 

