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Septic Arthritis in the Hip of Neonatal Infants

Mitsuaki Morita, M.D., et al.
Department of Orthopaedic Surgery. Osaka City General Hospital

We have reviewed the clinical results of eleven neonatal infants who were treated for septic
arthritis in the hip. Five were neonates at less than one month old when the infection developed.
Four showed MRSA in the hip joint fluid and in blood cultures. All eleven infants had preceding
sepsis caused by MRSA. The affected hip joint was opened under general anesthesia and pus was
drained in each case, except one, followed by antibiotics administration. At the most recent follow—
up. the infants showed severe leg length discrepancy and the affected femoral head was severely
deformed.

Other cases of neonatal septic arthritis in the hip not due to MRSA have shown better results.
Our findings of poor prognosis indicate that early diagnosis and treatment for neonatal septic
arthritis in the hip may be crucial for improving prognosis. especially considering the rising
incidence of MRSA sepsis.



