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Causative Factors Regarding the Clinical Outcomes after
Arthroscopic Treatment for Pyogenic Knee Arthritis

Jung-Yoon Choi, M.D.”, Eun-Yong Lee, M.D.*, Seung-Yeol Oh, M.D.,
Min-Kyu Seong, M.D., and Oei-Jong Lee, M.D.

Department of Orthopaedic Surgery, Inje University Sanggye Paik Hospital, Seoul, *Him Orthopaedic Surgery, Gunpo, Korea

Purpose: The purpose of this study is to analyze the causative factors that affect the recurrence and positive culture results of pyogenic
knee arthritis after arthroscopic treatment.

Materials and Methods: A total of 69 patients, who were followed-up for more than one year after arthroscopid lavage and debridement
for pyogenic knee arthritis, between February 2011 and February 2015, were retrospectively reviewed for analysis. We analyzed the factors
affecting the recurrence rate, preoperative C-reactive protein (CRP) level, neutrophil count in synovial fluid, growth of bacteria in culture,
and normalization of CRP level, and also analyzed potential factors that may influence the treatment results and recurrence.

Results: The recurrence rate was significantly higher in the culture-positive group (p=0.014). Culture-positive patients had low preoperative
CRP (p=0.004), shorter duration for normalization of CRP (p=0.037), shorter duration of hospital stay (p=0.001) and intravenous antibiotics
use (p=0.021). The duration for normalization of the CRP level had was associated with symptom-to-treatment interval (p=0.005), neutrophil
count in synovial fluid (p=0.007), and growth of bacteria in the culture (p=0.001). There were 16 cases (23.2%) culture-positive cases and 15
cases (21.7%) recurrent cases.

Conclusion: According to our study, early diagnosis and management affect rapid recovery of the CRP level in pyogenic arthritis of
the knee. Preoperative CRP and leukocyte counts in the joint fluid are of diagnostic value in acute infection. However, it should not be
overlooked that their diagnostic value is limited as a single factor as they may have low preoperative values. Therefore preoperative CRP
and leukocyte counts in the joint fluid should be considered in conjunction with symptoms and intra-articular fluid manifestations. Bacteria
growth in the culture are meaningful factors in an evaluation for postoperative recovery and recurrence.

Key words: knee, infectious arthritis, arthroscopic surgery
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|V antibiotics use (d) 23.0£19.9 7-119
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*Interval days between date of developing symptom and date of operation.
CRP, C-reactive protein; IV, intravenous.
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Table 2. Factors Affecting Growth of Bacteria in Septic Knee Arthritis
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Variable Growth or no growth
CRP normalization (d) Growth
Not
Fluid WBC (x1,000 cells/mm3) Growth
Not
Preoperative CRP level Growth
Not
Preoperative WBC (x1,000 cells/mm3) Growth
Not
Kellgren-Lawrence grade Growth
Not
Outerbridge grade Growth
Not
Fever (°C) Growth
Not
Sx to Op (d)* Growth
Not
Hospital day Growth
Not
IV antibiotics use (d) Growth
Not
Age (y) Growth
Not

Mean=standard deviation
24.0+21.3

0.037'
55.7+52.8
56.9620.3
0.948
56.5:22.8
13.3:8.9
0.004'
21.4+10.5
10.9:29.3
0.989
10.9+56.5
22414
0.391
25+1.4
25413
0.326
2.9+13
37.3:0.8
0.366
37.1:0.8
8.0+11.0
0.185
12.716.2
51.9+31.7
0.001"
26.9:21.4
38.8+29.6 .
0.021
18.6+13.6
69.116.3
0.481
72.311.9

“Interval days between date of developing symptom and date of operation. "Statistically significant. CRP, C-reactive protein; WBC, white blood cell; IV,

intravenous.
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