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Initial Treatment of Infantile Septic Arthritis of the Hip and
Operative Reconstruction for the Severe Sequelae

Akifusa Wada, M. D, et al.
Department of Orthopaedic Surgery, Fukuoka Children’s Hospital

We reviewed the results of the initial treatment of 36 hips in 34 patients with infantile septic
arthritis of the hip. The results differed depending on the age at the onset of infection, the
interval until treatment and adequacy of the surgical and pharmacological treatment, and the
infecting organism. Severe sequelae were inevitable when appropriate treatment was not
carried out in a timely manner. We also reviewed the results of the operative reconstruction for
21 hips in 21 patients with severe sequelae due to infantile septic arthritis of the hip. Successful
results were obtained in eight of the 11 hips with types [[ A, II B or IlIIA arthritis treated using
a combination of open reduction, femoral varus osteotomy and pelvic osteotomy. However,
only 2 of the 4 hips with type IIIB arthritis treated using femoral valgus osteotomy and/or bone
grafting, and 2 of the 6 hips with typesIVA or IVB arthritis treated using greater trochanter
arthroplasty had successful results.
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