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Abstract

Septic Arthritis in the Hip in Children Diagnosed Using Real-Time PCR

Hyonmin Choe, M. D., et al.
Department of Orthopaedic Surgery, Yokohama City University School of Medicine

The aim of this study was to evaluate the efficiency of real-time PCR as a technique instead of
microbiological culture, to diagnose septic coxitis in children. A total of 6 children with suspected
septic arthritis in the hip who underwent surgical treatment were prospectively enrolled in this
study. The intraoperative tissue specimens were examined using microbiological culture and real-
time PCR including methicillin-resistant Staphylococcus specific PCR and pan-bacterial universal
PCR. Microbiological culture found only two cases of Haemophilus influenza, while MRS-PCR was
positive in one case and universal PCR was positive in the other five cases. The analysis of the
melting peak in the five cases of positive universal PCR found that one case was Gram-positive and
the other four were Gram-negative. These findings suggested that real-time PCR could be a
sensitive tool for the diagnosis of septic arthritis in children-even in those with negative culture
results. Moreover, real-time PCR was effective in identifying MRS infection and in differentiating
between Gram-positive and Gram-negative cases.

435



