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Septic Arthritis in the Hip of Neonates

Katsuaki Taira. M. D.. et al.
Department of Orthopedic Surgery, Saitama Children's Medical Center

We report the clinical outcomes from treating septic arthritis in the hip in 29 neonates. seen
between April 1983 and February 2010. Their average age at operation was 6 months. In all cases
except one the hip joint was opened under general anesthesia, and the pus was drained. Positive
cultures were obtained from the pus and blood samples in 14 cases(48.3%). In general. the most
common bacterium is reported to be Staphylococcus aurens with methicillin-resistant Staphylococ-
cus aureus (MRSA) becoming more frequently reported. Our clinical results according to the
Katada classification were excellent in 21 cases. good in 5. fair in 2. and poor in the other one case.
The poor case received surgery at 5 days after diagnosis. These findings indicate immediate
surgery for preventing bony destruction and achieving good clinical results. Moreover the dosage
of antibiotics needs careful attention depending on the bacterium involved.



