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Clinical Observation of Acute Suppurative Arthritis of Hip in Infants and Children

1k Soo Choi, M.D. and Dong Ryeoul Park, M.D.

Department of Orthopedic Surgery, St. Benedict Hospital, Busan, Korea

Suppurative arthritis of the hip joint in infants and children is always a serious disease. In man-
agement of suppurative arthritis of the hip joint, early diagnosis and treatment is far most impor-
tant.

Authors had treated 22 cases with acute suppurative arthritis of the hip joint in infants and chil-
dren at the Department of Orthopedic Surgery, St. Benedict Hospital during period from January
1976 to December 1982, and clinically analyzed these 22 cases.

The following results were obtained :

1. The incidence of suppurative arthritis of the hip joint was higher in infants and children less

than 4 years old, and male predominated by a 2.7:1 ratio.

2. Lag period to diagnosis and treatment in 3 cases was within 4 days, 6 cases within 8 days:

usually lag period was long.

3. In general, leukocytosis and elevated ESR were noted, but in infants, these were not always

noted.

4. Sometimes, the classic signs of fever, chills, sweats, and prostration were not seen in affected

infants.

5. Causative oraganisms were isolated in diseased hip joint: positive cultures were 55%, and most

common organism was Staphylococcus aureus.

6. After diagnosis, immediate arthrotomy, continuous irrigation with normal saline solution, thro-
ugh the irrigation tube, parenteral administration of specific antibiotics, and immobilization with
Buck’s extension traction were performed in all cases without serious complications. The results
were acceptable.

7. Authors concluded as follows:

a. Infants and young children are more likely to have poor result than older children.

b. When treatment was performed beyond 4 days, more likely to have poor result.

c. Associated osteomyelitis of the femoral neck increases the possibility that the patient will
have a poor result.
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Fig. 1. Age and Sex distribution.
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Fig. 2. Lag period to treatment.
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Table 1. Roentgenographic findings of patients at admission

Findings No. of cases 9%
Soft tissue swelling and buldging of joint capsule 12 54.5
Subluxation of femoral head 3 14
Slipping of femoral capital epiphysis 1 45
Necrosis of femoral head 1 45
Osteomyelitis of femoral neck 1 45
Negative findings 4 18
Total ' 22 100

Thale 2. Organisms cultured from joint fluid

Organisms No. of cases %
Staphylococcus aureus 8 66.8
Streptococcus 1 8.3
E. coli 1 8.3
Proteus 1 8.3
Salmonella D group 1 8.3
No growth 10
, Total 22 100

Table 3. Complications

Complication No. of cases
Osteomyelitis of femoral neck 7
Loss of femoral capital epiphysis 2
Dislocation of hip 1
Destruction of articular

cartilage 1
Slipping of femoral capital

epiphysis 1
Early closure of growth plate 1
Osteomyelitis of pubic bone 1

Total 14
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% 12(55%) 4 A1 E& AT + AdL, 2
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weolch, = Streptococcus, E.coli, Proteus, Salm-
onella D group So] #z 1848 H2=4c} (Ta-
ble 2).
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Table 4. Anatomical evaluation (by Griffin and

Green®)

Excellent : A normal hip

Good : Minimal architectural change in the
trabecular pattern

Fair : Coxa magna, but a congruous head
with a good joint space

Poor : Narrowing of joint space with or
without distortion of the contour of
the head

Very poor: Severely distorted femoral head, fa-
ilure to grow, or absent
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Fig. 3. Suppurative arthritis of left hip in an
infant of a month old. 13 months later : Loss of
femoral capital epiphysis and dislocation.
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Fig. 4. Suppurative arthritis of right hip in
6 months old infant with 2 weeks’ history.

Fig. 4-A & B. Subluxation, osteomyelitis of
femoral neck and silpped femoral capital epiph-
ysis.

Fig. 4-C. 5 months later: Deformed femoral
neck and coxa vara but intact femoral capital
epiphysis in acetabulum.
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5-A

5-B

Fig. 5. Suppurative arthritis of left hip in a 3 years old boy with 7 days’ history. Fig. 5-A. Soft
tissue swelling and capsular buldging of left hip. Fig. 5-B. 7 months later: Narrowing of joint space,
osteomyglitis of pubic bone and osteoporosis around left hip.

Fig. 6. Suppurative arthritis of right hip in
a 14 years old boy. Arthrotomy 15 days after
onset of symptoms of septic arthritis. This film
was taken 5 months later :Severe osteoporosis
and osteomyelitis of femoral neck.
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