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Pyogenic Arthritis and Osteomyelitis Caused by Bacteria in Children

Mitsuhiro Matsubara, M. D.. et al.
Department of Orthopaedic Surgery, Nagano Children’s Hospital

In recent years the causative bacterium for pyogenic arthritis and osteomyeliitis in children has
been changing from Staphylococcus aureus(S. aureus) to Haemophilus influenza. Here we report
this trend in 41 children seen at our hospital and compare these findings with those nationwide in
Japan. The 41 patients included 22 cases of septic arthritis and 19 cases of osteomyelitis in our
hospital. Findings were compared with the 121 patients reported nationwide which included 84
cases of aseptic arthritis and 37 cases of osteomyelitis. The causative organism for pyogenic septic
arthritis in our cases in 1995-1999 was S. aureus in 100%. in 2000-2004 was S. aureus in 30% and
MRSA in 50%. and in 2005-2009 was Haemophilus influenza in 100%. The bacterium for
osteomyelitis in 1995-1999 was S. aureus in 100%, in 2000-2004 was MRSA in 66%, and in 2005
2009 was S. aureus in 100%. These findings were similar to those reported nationwide. The
underlying causative agent is important for indicating the initial antibiotics.
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