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Acute Suppurative Arthritis in Neonatal Period
In-Suk Oh, M.D., Do-Hyun Moon, M.D. and Ju-Moon Kim, M.D.
Department of Orthopaedic Surgery, Choong-Ang Gil General Hospital, Incheon, Korea

Acute suppurative arthritis in neonates is very difficult to diagnose early since it does not
show typical clinical picture and as a results, delayed diagnosis and iniproper treatment often
leads to permanent disability in patient. To prevent the sequelae follwing acute suppurative
arthritis, early surgical treatment and administration of antibiotics are essential.

We analysed 15 affected joints in 11 neonates less than 1 month old who were treated by sur-
gical treatment and administration antibiotics.

The results were as follows.

1) As for the specific joint involved, those affecting hip joint were most frequent(8 joint :
53%), followed by knee joint(5 joints : 33%) and shoulder(2 joints : 14%). Acute osteomyelitis
was simultaneously occurred in 10 joints(67%).

2) As for clinical symptoms and signs, 10 cases (91%) showed limited range of motion with
the clinical symptoms and signs similar to neonatal sepsis.

3) As for the causative organism, Gram-negative bacilli was the most frequent one(40%), fol-
lowed by Staphylococcus aureus(27%) and candida albicans. No organisms were identifiable in
four joints(27%).

4) As for the sensitivity test to antibiotics, group of staphylococcus aureus was found sensi-
tive to newer cephalosporins while those of gram-negative bacilli to amikacin in 83%.

5) Average time between the first clinical symptom and operation was 5.14days.

6) The hip joint had yielded most complications(5 cases) followed by knee and shoulder joint,
one for each.
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The accompanying osteomyelitis and delayed treatment were contributing factors to compli-

cations.

Key Words : Acute suppurative arthritis, neonate.
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Table 1. Predisposing factors in “hospital-acquired”

infection group.

Predisposing factor No of Patients(%)
Femoral arterial puncture 8(100%)
C-Section 7(87.5%)
Prematurity 4(50%)
Sepsis 3(37.5%)
Respiratory distress syndrome 3(37.5%)
Premature ruputre of membranes 3(37.5%)

Catheterization of the umbilical vessels  2(25%)
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Table 2. Frequency of affected joints and concomitant
osteomyelitis.

Joint  No of affected joints No of concomitant OM

Hip 8(53%) 4(27%)
Knee 5(33%) 4(27%)
Shoulder 2(14%) 2(13%)
Togal 15(100%) 10(67%)
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(Table 4).
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Table 3. Symptoms and signs before operation.

Symptoms and signs No of Patients(%)
Limited range of motion 10(91%)
Irritability 5(45%)
Swelling 4(36%)
Local heat 4(36%)
Tenderness 3(27%)
Fever(38° 1) 3(27%)

Table 4. Positive diagnosis by various radiologic methods
Radiologic Method(Total)

No of positive findings(%)

Radiogram(15) 10(67%)
Ultrasonogram(9) 8(89%)
Radionuclide imaging(10) 4(40%)

(99mTC-diphosphate imaging)
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Table 5. Cultured Organism.

Organism No of cultured cases
Staphylococcu saureus 4(27%)
Klebsiella Pneumoniae 3(20%)
Enterobacter cloacae 2(13%)
Proteus mirabilis 1( 7%)
Candida albicans 1( 7%)
No micro organism 4(27%)
Total(%) 15(100%)

& dAED A el AAET] 7ARe TIzbe
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t}(Table 6).

Table 6. Duration of symptoms and signs prior to

operation.
Duration(days) No of Joints

1- 2 3(20%)
3- 4 5(33%)
5-6 1( 7%)
7-14 6(40%)
more than 14

Total(15%) 15(100%)
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Table 7. Methods of treatment.

Method No of Joints
Arthrotomy+drainage 5
Arthrotomy+Curettage+drainage 5
Arthrotomy+Curettage+Continuous

Saline irrigation 4
Needle Aspiration 1
8 Znt

A& F 1199 &ol, 1571 B sl H 9
MY 2 24708714 o1& #A-e] e 3 W
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Table 8. Sequelae.

No of affected joints

No of complicated joints(%)

Complications

HIP(8) 5(63%)

Knee(5) 1(20%)

Shoulder (2) 1

Subluxation and dislocation (3)

Leg-length discrepancy (2)

Severe coxa magna(1)*

Coxa vara (2)

Coxa valga (1)

Limited ROM* (1)

AVN of femoral head(1)

Early closure of growth
plate in distal femur

AVN of humeral head with
Dislocation

* We did not involve mild coxa magna in complications.
* ROM : Range of motion
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Fig. 1. A. Preoperative knee A-P radio-
graph shows osteolytic
destruction in metaphysis
and growth plate of left distal
femur with soft tissue
swelling of left knee joint.

B. Knee A-P and lateral radio-
graph at 18 months after
operation show growth dis-
turabance of medial side of
left distal femur probably due
to early closure of growth
plate.

9
o

POD 15Mo

A B

Fig. 2. A. Preoperative shoulder A-P radiograph shows soft tissue swelling and subluxation of left shoulder with
osteolytic lesion in metaphysis of left proximal humerus.
B. Left shoulder A-P radiograph at 15 months after operation shows dislocation and necrosis of humeral
head.
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. Preoperative pelvis A-P radiograph shows soft tissue swelling and subluxation of right hip hoint.

B. Preoperative ultrasonogram of both hip shows echogenic fluid collection in right hip joint with lateral
subluxation of right femoral head. Left hip sonogram shows normal finding.
C. Pelvis A-P radiograph at 24 months after operation shows mild coxa magna and irregularity of femoral

head in right hip joint.
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Fig. 4. A. Both knee A-P radiograph show osteolytic
destruction in metaphysis of both distal
femur with soft tissue swelling of both knee
joint.

B. Pelvis A-P taken at 1 week after operation
shows osteolytic lesion in metaphysis of
both proximal femur with subluxation of
both hip.

C. Pelvis A-P at 16 months after operation
shows dislocation and necrosis of femoral
head and neck in left hip joint with small
femoral head and coxa valga in right hip
joint.
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