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= Abstract=

Clinical Observation of Acute Suppurative Arthritis of Hip Joint with
Osteomyelitis Proximal Portion of the Femur

H.Y. Jeong, M.D. and H.K. Shin, M.D.

Department of Orthopedic Surgery, Maryknoll Hospital, Busan, Korea

Acute suppurative arthritis of the hip joint with osteomyelitis in proximal portion of the femur has more
common complication and late sequelae and is more difficult of treatment than acute suppurative arthritis of
the hip joint alone. And so, early diagnosis and treatment for acute suppurative arthritis of the hip joint be-
fore it is associated with osteomyelitis is far most important.

Authors had treated 17 cases with acute suppurative arthritis of the hip joint with osteomyelitis in proxi-
mal portion of the femur out of 66 cases with suppurative arthritis of the hip joint at the Department of
Orthopedic Surgery, Maryknoll Hospital during period from January 1971 to February 1983 and clinically
analyzed these 17 cases.

The following results were obtained.

1. The incidence of suppurative arthritis of the hip joint with osteomyelitis in the femur was higher in
children less than 12 years old of age (70%), male predominated by a 3.3 : 1 ratio and right side pre-
dominated by a 1.8 1 ratio.

2. Causative organisms were isolated in diseased hip joint and femur ; positive cultures were 55%, and
the most common organism was staphylococcus aureus.

3. In acute suppurative arthritis of hip joint with osteomyelitis in the femur already developed, the longer
duration of symptoms was noted certainly poor result, but short duration of symptoms was also noted
relatively poor result.

4. There were all poor result in infants less than one year old of age.

5. In management of suppurative arthritis of the hip joint with osteomyelitis, if possible, early diagnosis
and arthrotomy & fenestration with continous irrigation with normal saline solution was obtained bet -
ter result in a little members than other treatment.

6. With early diagnosis and treatment for the suppurative arthritis of the hip joint, the associated osteo-
myelitis can be prevented and better result of treatment can be expected.
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Table 1. Age & sex distribution

Age (?’i );rs) Male Female Total
Less than 1 4 1 5

1 - 6 1 1

7 - 12 4 2 6
13 - 20 4 4
More than 20 1 1
Total 13 4 17

Table 2. Duration of symptoms in days

Age(years) 1 . than 1 1-6 7-12 1320  Morethan20  Total
Duration(days)
1 — 5 2 1 1 4
6 — 10 1 1 2 4
11 — 15 2 2 1 5
16 — 30 2 2
More than 30 2 2
Total 5 1 5 1 17
Table 3. Symptoms and signs on admission
Sign pibears) L than 1 1-6 7-12 13-20  Morethan20  Total
Pain 5 1 6 4 1 17
Tendemness 5 1 6 4 1 17
Fever 4 1 4 3 1 13
Swelling 3 1 4 3 1 12
Limited ROM 4 1 5 3 1 14
Drain sinus 1 1
Limping 1 5 3 1 10
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Table 4. X-ray findings on admission

Fingings Agelyears) Lesthanl 1-—6 7-12 13—20 More than20  Total
None 1
Soft tissue swelling 3 4 2 1 10
Widening of joint space 2 2
Norrowing of joint space 1 1
Periosteal reaction 1 1 2
Destruction of bone 1 1 4
Dislocation 1 1

Table 5. Laboratory findings(W.B.C. & E.S.R.) on admission

ESR. &%?B(?é?rs) Less than 1 1—6 7-12 13—20 More than20  Total
Increased W.B.C. &
Increased ESR. 1 4 1 6
Increased W.B.C. & 1 . )
Normal E.S.R.
Normal WB.C. &
Increased E.SR. 2 1 2 3 8
Normal W.B.C. & 1 .
Normal E.S.R.
Total 5 1 6 4 1 17

Table 6. Causative micro-organisms

Culture No. of cases
Staphylococcus 9
Streptococcus 1
No growth 7
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Table 7. Underlying causes

Age(years)

Factors Less than 1 1—-6 7-—12 13—20 More than 20  Total
Unknown 3 1 1 8
Respiratory tract infection 1 1 2 2 6
Trauma 1 1
Septicemia 1 1 2
Table 8. Accompaning diseases Ssyjo] 118, A HiE 9 cprdd T Lol 9

Diseases No. of cases
Pneumonia 6
Sepsis 1
Endocarditis 1
Pericarditis with effusion 1
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Table 9. Methods of treatment
Tx. Methods No. of cases
A. Arthrotomy & Fenestration with open drainage 5
B. Arthrotomy & Fenestration with continuous irrigation 11
C. Arthrotomy & Drilling with open drainage 1
Total 17
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Table 10. Results of treatment(fever, W.B.C. and E.S.R. to normal)

Postoperative date  Fever(no. of cases)

W.B.C.(no. of cases) E.S.R.(no. of cases)

Within 3 days 7
Within 1 wk. 5
Within 2 wks. 3
3 wks. 1
4 wks.
5 wks.
6 wks.

Over 8 wks.
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Table 11.

Complications on follow-up

Duration of symptom

Complications
1—-5 6 —10

(days) Total | Tx. Method
11—15 16—30 30 A B C

Pathological dislocation 1 1
Pathological Fx. 1
Epiphyseal plate damage
with shortening
with angular deformity

Limitation of ROM

Persistant pain on motion

2 1

2nd operation (aggravation
of osteomyelitis)

Missing of femoral head 2
Secondary osteoarthritis

1 1 4 2 2
1 2 2
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Table 12. Criteria for end-result ratings by Melvin B. Watkins

Rating Anatomy (X-ray examination) Symptoms Function
1 Marked joint destruction Pain on minimal Marked limitation limp.
with or without pathological motion Shortening or Both.
dislocation or ankylosis
2 Moderate destruction of joint Pain on func- Moderate limitation of
surface without dislocation tional use. motion hmp.
or ankylosis Moderate disability.
3 Minimal joint destruction Pain on vigorous Minimal motion limi-
with mild resultant use. tation.
osteoarthritis. Bad-weather ache. No limp. Minimal
disability.
4 Normal Asymptomatic No disability
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Table 13. End-results according to duration of symptoms in days

Melvir?;‘i:;forggays) 1-5 6 —10 11-15 16—30  More 30 Total (%)
Better 1 1 2(11.8)
Good 1 1 2 (11.8)
Fair 1 1 2 (11.8)
Poor 2 2 2 1 1 8 (47.0)
No follow-up 1 1 1 3(17.6)

Table 14. End-results according to methods of
treatment

Tx.
Melvin methods

A

os]
O

Better
Good
Fair

Poor

- W
N OB NN

No follow-up

Total 5 1 1

*A. Arthrotomy & Fenestration with open drainage

B. Arthrotomy & Fenestration with continuous
irrigation

C. Arthrotomy & Drilling with open drainage
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Table 15. End-results according to age

Melvin methods Better Good Fair Poor

Age(years)

Less than 1 5

1 - 6 1 1

7 - 12 1 1 2
13 - 20 1 2

More than 20

Total 2 2 2 8
ol A& b Fo] WA akgl ch(Table 11). o]u] 24
44 T apd Pl 22 2282 o}
£ PTHEFE FY = Qo A9 BE doll4d g
g5 wAEd-E & 4 et

B C

Fig. 1. A. 12 days old male, initial X-ray showed soft tissue swelling and capsular bulging of Rt. hip,and a
small area of destruction in the proximal metaphysis of Rt. femur. B. 7 days after operation, further destruc-
tion in proximal and distal metaphysis of Rt. femur, and dislocation of Rt. hip joint. C. 15 months later, loss

of femoral capital epiphysis and dislocation.
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Fig. 2. A. 1 month old male with 14 days’ history, initial X-ray showed capsular bulging and subluxation
of Rt. hip, and bone destruction in proximal metaphysis of Rt. femur. B. Postop. X-ray, fenestration with thro-
ugh and through irrigation tube. C. 2 weeks after operation, periosteal reaction along entire femur. D. 5 years
later, deformed femoral neck and coxa vara but intact femoral capital epiphysis in acetabulum.
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Fig. 3. A. 7 years old male, initial X-ray showed soft tissue swelling and capsular bulging. B.4 weeks after
operation, osteomyelitis in entire femur. C. 1.5 months after operation, subluxation of Rt. hip joint but no fur-
ther bone destruction. D. 8 months after operation, loss of femoral capital epiphysis and subluxation.
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