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The Treatment of Septic Arthritis of the Knee

Young Ill Kim, M.D., Young Chang Kim, M.D., Jang Suk Chei, M.D.,
Young Goo Lee, M.D.

Department of Orthopedic Surgery, Bask Hospital, InJe University, Busan

In the treatment of pyogenic artritis, broad spectrum antibiotics contributed to the

prevention of joint damage. Many complications, however, result form inadequate treat-

ment, such as I) increasing number of organisms that are resistant to antibiotics used,
II) late treatment due to differential diagnosis between pyogenic arthritis and cellulitis
and III) antibiotics abuse.

We studied 25 cases of pyogenic arthritis of the knee with paying attention to age,

sex,

duration of mobidity, primary etiology, microbilogic examination and treatment

method form February 1983 to Fetbuaxy 1990 at InJe University, Baik Hospital Busan,
Department of Orthopedic Surgery.
The results were as follows;

1.

Key

The patients consisted of 16 male (64%) 9 female (36%), with 8 cases(3%) below 10
years and 9 cases (36%) above 51 years old.

The most common underlyin cause was previous trauma (6 cases, 24%) of which
intraarticular steroid injection was 3 cases (12%), and URI in 3 cases (12%)

On admission, 15cases (60%) were increased ESR with leukocytosis.

. The most common organism was staphylococcus aureus (11 cases, 44%)

5 cases (20%) were treated by conservative method, 10 cases (40%) by continuuous
irmigation and 8 cases (32%) by arthrotomy and continuous irrigation.

There was no significant difference between continuous irrigation and operative
treatment.

The duration of continuous irrigation within 10 days were good, but continuous
irrigation for long duration obtain poor end results.
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Table 1. Age and sex distribution

Age/Sex Male Female Total(%)
0~10 5 3 8( 32%)
11~30 4 1 5( 20%)
31~50 2 1 3(12%)
51~ 5 4 9( 36%)

16(64%)  9(36%)  25(100%)

2 Ol# 7|2t

T WEZA Y 7| HE 1994 F
Z 19474RA o n 5ol HEeF B 129
(48%)2 713 ®Wokon 6ddlA 109 Ato]7} 73]
(28%), 1/0Y o4 A$= 53 (20%)9ch
(Table 2).

Table 2. Duration of symptom

Age(years)

Duration Total

(Days)  "9~10 11~30 31~50 51~ (%)
~5 4 2 6  12( 48%)
6~10 1 1 3 2 7( 28%)
11~30 1 1( 4%)
31~ 2 1 5( 20%)
8 5 3 9 25(100%)

3 Y44 A oA

W A 9438 2 278 FE°] 189
(72%)2 714 Bken, Z2 wdo] 1048
(40%), ¥F& 163(64%), AALAL 53
(20%), TFATL 38 (12% )&l QA H Table
3).

Table 3. Symptoms and signs

Duation(Days) Total
Symptoms and signs

~5 6~10 11~30 31~ (%)
Pain and tenderness 8 5 1 4 18(72%)
Local heat 5 2 3 10(40%)
Fever 4 1 5(20%)
Limitation of motion 3 3(12%)
Swelling 7 4 5 16(64%)
4. Mol

sy €BRYY MY 2oz 4] 6
A(24%)2 71g gkon, F71xdo] 33
(12%), ARAA, 259, AEANE, $¢3 @
¥Z 5 27 28(8%), ¥R 280 3
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Table 4. Underlying causes

Table 6. Results of Bacterial culture of Joint fluid

Causes No.of patient(%) Organism No. of cases(%)

A. Infection Staphylococcus 11 ( 44%)
URI 3( 12%) Streptococcus 3 (12%)
skin wound 2( 8%) Pseudomonas 2 ( 8%)
osteomyelitis 2( 8%) Acintobactor 1 ( 4%)

B. Iatrogenic Salmonella 1 ( 4%)
acupuncture 2( 8%) No growth 7 (28%)
post-operation 2( 8%) 25 (100%)
steroid injection 3(12%)

C. Traumatic 6( 24%)

D. Unknown 5( 20%) AN A ¥EFol A& HIAE HAHTable

25(100% ) 6).

B Y FUbEe AN, 93(36%)NA
BYIeE JAoiR oy, A¥YTF AREET F
78 YA (WBC AZHES 1 6000—10,
000/ mnt').

HYT ARSE) WY TS BF AN Y
£ 181(4% )9 vH Table 5).

C-uvrgA Sl AHA A 23 (8% )M S4L
A< B¥on, 11mg/dllA 18mg/dI7AA B
7.8mg/d1 ).

Table 5. Laboratory findings

Duration ot disease Total
~5 6~10 11~30 31~
Increased WBC and ESR 9 2 1 3 15( 60%)
Normal WBC 2 5 2 9 36%)
Increased ESR
Normal WBC and ESR 1 1 4%)
25(100% )

WBC : White blood cell
ESR : Erythrocyte sedimentation rate

6. MT&H ZAt

#ARA € FAAAANA QL& HHES o8
o], AFNg L FAA AP FFAAANE
ANsgen, Fdadol vehd 183(72%)F
FEATFol 113M(4%)2 73 gk, ud
Ae ANFFF 3¥W(12%) 5T 28(8%)F
ol itk

AL ulEA] Fol FEHA F%d 28(8% )M
A, %3 B3eY AANFA TedT7del 4
zhen, AYFTFFol AEHAAD 281(8%)

7. BN Zd YA

ol &9 183(72%)F ¥ABA #FFA4 FA
ol ] Cephalothin(67%), Vancomycin 1182
(61%), Amikacin 9%1(50% ), Chloramphenicol 8
AN(U%) €22 #5443E YetdtH(Table 7).

Table 7. Sensitivity test to various Antibiotics

Antibiotics No.of sensitive cases( %)
Cephalothin 12(67%)
Vancomycin 11(61%)
Amikacin 9(50% )
Chloramphenicol 8(44%)
Tobramycin 5(28%)
Oxacillin 4(22%)
Gentamycin 4(22%)
Penicillin 3(17%)

8. WAMM 2AH

W FA FHe FAA LA ol@E &l
Z 9 dEZ9 saiAo] 53(20%), #A%
g7t 23(8%), AFFAAA] 28 (8%)A

(Table 8).

Table 8. X-ray findings of involved knee joint

X-ray Duration(day) Total

findings ~5 6~10 11~30 31~ (%)

Normal 7 5 1 3 16

Joint space 1 1 2
widening

Soft tissue 1 1 2
swelling

Bone destruction 3 1 1 5
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Table 9. Methods of treatment

Methods of treatment No.of cases(%)

conservative 5( 20%)
continuous irrigation 10( 40%)
arthrotomy and drainage 2( 8%)
arthrotomy and continuous irrigation 8( 32%)

25(100% )

A&H AFAYS PR E &5 ZXVF, €
22 iERel Ay dsE FYs AN
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. JlEElE 89 2Rz 23S, =8
A ARG F3A Hurgoz aHIA.

ol Held JHse Agde EGHY F2E
o] 1gM7AA ILAE 343 AAE o3, 37
of 2LolA LA A&Hog {A BFTF A
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Table 10. Critieria of End result

0. X2 By A FRS

XNgds #AY 71EL Watkins(1956)M¢] A
7 B3P L AHSEden, WA 424, dBF
AL, 715 £22 4-4-4%0 73 $E€ good, 3-3-3%0
AL E fair, 1°0) VST EEEH poorZ BA
819 tH(Table 10).

ANBdEe BEH aUE NPT 53(20%)
A B% good, X3 BFAYPT AT A5
£ goodol 621(24%), fair7} 431(16%), ¥AA
NE A& FFaYE AAF F 99 € goodol
53(20%), fair7} 131(4%), poor?t 131(4% )%}
(Table 11).
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qoy, AMAF Ao FulFHAA Fol
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9] gdde Jyurl

AE FHFo2 0% ol BHLFY A%
ol e A9Vl 93(36%)2 /M Wkx, A}
A 27A4 BERT 2 ZFY9 27 63
(24%), &9z 2 yHold77} 13(4%)NA
ANk

Table 11. End Results

Results
Good Fair Poor

Conservative 5

Treatment method

Continuous irrigation 6 4
Arthrotomy and Drainage 1
5

Arthrotomy and Continuous irrigation 1 2

Rating X-ray

Symptom Funciton

1. Marked joint destruction with or without pathologic
dislocation or ankylosis

pain on minimal motion Marked limitation limb

shortening

2. Moderate destruction of joint surface without
dislocation or ankylosis

pain on fuctional use Moderate limitation

of limb motion

3. Minimal joint destruction with mild resultant

pain on vigorous use Minimal motion limitation

4. Normal

Asymptomatic No limping

Minimal disability
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