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Tuberculous Arthritis of the Hip in Children

Seung Seok Seo, M.D., Young Chang Kim, M.D., Jeong Hwan Son, M.D., Jae Gong Park, M.D,,
Jang Seok Choi, M.D. and Young Goo Lee, M.D.

Department of Orthopedic Surgery, Busan Paik Hospital, College of Medicine, InJe University,
Busan, Korea

Although the incidence of the skeletal tuberculosis is being decreased with improvement of the
socioeconomic status, tuberculous arthritis of the hip in children has many problems in fact that
there is a relatively high incidence comparing to that of adult, that it is difficult to early detection
for its variable clinical feature, and that there are many controversies in its treatment.

From Aug. 1981 to Apr, 1988, 14 cases treated at Busan Paik Hospital were analyzed, and the
following conclusions were obtained.

1. Surgical treatment of tuberculous arthritis of the hip with early lesion was better than cons-
ervative treatment in that it could be made early diagnosis, removed the infected focus,
lessened the recurrence rate, and preserved the hip function.

2. A relatively good result in preserving the hip function was obtained with surgical treatment in
tuberculous arthritis of the hip with late lesion.
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Table 1. Age and sex distribution.

Age Sex Male Female Total
Less than
5 years 3 2 5
6-10 years 5 1 6
11-15 years 3 0 3
Total 11 3 14

Table 2. Chief complaint on admission

Chief complaint No. of patients

Slight limping

due to discomfortness 9
Pain 5
Total 14

Table 3. Associated lesions or family history of
tuberculosis

No. of patients

Family history 2
Pulmonary tuberculosis 2
Tbe lymphadentis 1

Table 4. Value of corrected ESR on admission

Range of corrected No. of
ESR (mm/hr) patients
Less than 10 1
11-40 8
More than 41 5
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Table 5. Radiographic findings
No. of

Findings patients(%)
Joint space widening 8 (57.1)
Osteoporosis 10 (71.1)
Multiple cystic bone

destruction 3 (214)
Joint space narrowing 2 (14.2)

Table 6. Impressions on initial diagnosis

. No. of

Impressions patients
Tuberculous arthritis 7
Legg-Calve-Perthes disease 2
Bone tumor 2
Transient synovitis of hip 2
Rheumatoid arthritis 1
Total 14

Table 7. Diagnosis

AFB stain 10 cases

(3 cases)

Biopsy - Tcases
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Table 8. Method of treatment

No. of
Method patients
Conservative treatment 7
Operative treatment
Synovectomy 4
Synovectomy
& Curretage 3

Table 9. Anti-Tbc chemotherapy

Regimen streptomycin 10-20mg/kg
isoniazid 10mg/kg
rifampin 10mg/kg

Mean duration 1Yr 6 Mo

streptomycin, Isoniazid, Ri-

717k-& 14 674 o] st} (Table 9).
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‘Table 10. Functional Grading of the hip

Mobility normal or Nearly normal

Pain  Ability to Walk

Very good P+W=11o0r12
6 6 Walk without cane, with no pain and no limp
6 5. Walk without cane, with no pain but with slight limp
5 6 Walk without cane, with no limp but with slight
pain when starting
Good P+W=10
5 5 Walk without cane, with slight pain and slight limp
4 6 Walk without cane, with pain but no limp
6 4 Walk without cane, without pain; a cane used
to go outdoors
Medium
5 4 Slight pain;a cane is used outdoors
4 5 Pain after walking some minutes;no cane is used
but there is a slight limp
Fair P+W=8
5 3 Slight pain;a cane used all the time

Pain after walking;a cane is used outdoors

Poor

P+W=7 or less

Mobility Reduced

If the mobility is reduced to 4, the result is classed one grade lower.
If the mobility is reduced to 3 or less, the result is classed two grade lower.

*d’ Aubigne and Postel
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Fig. 1. Initial X-ray show multiple cystic chan-
ge on left acetabulum and osteoporotic change
on left femoral head.

Fig. 2. Post-Op 3 year follow up X-ray show
no definitive bony abnormal findings except
slightly osteosclerotic changes in left acetabu-
lum.

Table 11. Follow-up of functional evaluation

Conservative Operative
treatment treatment

Early Late Early Late
Very good 1 0 3 2
Good 2 0 0 1
Medium 2 0 0 0
Fair 2 0 0 0
Poor 0 0 1 0
Total 7 0 4 3
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Fig. 3. Initial X-ray show small patch like
osteolytic destruction in medial aspect of fem-
oral head and neck, joint space widening at
right side hip.
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Fig. 4. Post-Op 2 year 3 month follow up X-
ray show flattening and severe destructive
change in femoral head, broadening of femral

neck.
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