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Septic Arthritis in Children : Review of 5 Cases

Hideaki Watanabe, M. D., et al.
Department of Pediatric Orthopedics, Jichi Children’s Medical Center, Tochigi

We report the outcome of treatment for septic arthritisin five children. They were diagnosed and
treated between April 2005and November 2007, and have each been followed up for more than one
year to date. We evaluated the outcome using enhanced-MRI, arthrotomy and irrigation, in each
case. When the infection was unclear, we administered Vancomycin against MRSA. and when the
infection was identified we administered other antibiotics. The 5 cases involved three boys and two
girls, with infection in the hip(1), knee(2), elbow (1), or ankle(1). Septic arthritis was diagnosed
and treated within 6-21 days(average 10 days)after initial presentation. The infection was group-
B hemolytic streptococcus in two cases. group—A hemolytic streptococcus in another two cases, and
unknown in the other one case. No case developed recurrence, and no case developed any joint
deformity, or any limitation in range of motion, for one year after surgery. We concluded the

treatment regimen was satisfactory in the short term.



