FI/NE2:3E (] Jpn Ped Orthop Ass) 20(2) : 441-445, 2011.

\

IINVBALRR A I BRI 8 O IG5 Bt (IEL R T 2> & 86 T )

THERL Z & O BRI AR

oM & FE-r A FoW N o®m F-E O B #E
TR ES E B ERDFEIEIE
Broy E R
E B YBETIZ 2005 4E E TOIEERR BT R o0t U CHEML N i %2, 2006 £E0s & 13 1R 1% i 855 %

MBI N FilizfroTw s, Sl B F TG FRE) & B N FARED (BT M) o
OB LLIHERT L 7 DTG 5. A48 1988 € 4 A2 6 2010 41 5 J1 & THBi cHIlliE %

fro7 266129k L 7.

2 S DREHIIC D TIGHER] ¢ LLilihigt % 175 7.

EHM R 14 61 15

e, T-¥9 4.5, BIAIFTREE 1260 14 %, P55 Ch-o 7. Filig colli, Hnmmsti,

ZNZNEGTRCTE 6.6 H, 4.6 4,
PURREClE s I, [R5, mf5RIcH L, B
7o, BN Tl 0 iR

BatL T E i,

Lol

NI E T B AUIRPMER B 2 Tld R o FE i &
HEM - bv%—ya)ﬁﬁﬁ‘fi FLUI o ST
W3, F, ZOIRREEISEL TR S

% OSSN T &E 72, JT4E, BIMISE T ok
F V“}‘—V@ﬁfﬁ'n B LS s S 2 0,
ZNB 2K EDEMICOBTDOLDTH
ZDI)~3)

B e Tl FHFE (1988 4F) 7> & 2005 £E F TILMR:
B 28 1o U CIER NI & 2 UIBH - PRI - e
#2175 TE 7. 2006 £ED> 5 1 FFLYL % & o 421
Bz O SG TIc X 20 - FLr—vz
fTo T 5, KD B A EH T Tl 61 (U
T, EHT HT ) & ST FEREG (LA, ST HE)

DIRFERAE % L - MiEt 562 £ ThH 3.

R LTS T & 20
W FIHHNASEN - 720 & b 308, o WEHT A T

B THCRTH 75 H, 2.4 THo 7%, BRERIHIZE
BNRECIEBE TR, B4R, W2,
ETH 7z,

AN ETH -
fﬁ’{ﬁff":]"filiff‘;ﬁmﬁi‘ 1l -7 2 &
Culepozfiigt b dh, %61

XM& - Fik

1988 4E 4 A A& 2010 4E 5 H % THBtic TR
B ZEIT o7 264 29 e R & L 7=, Ybiic s
VF 2 AL PE IR 85 25 0 22 Wi 3 HE 12 O FIBGEIR,
@38.5C LD FEE, @ CRP=2.0 mg/dl, @ i%

WL D 4 jLE L7c, EATRETIE 14 61
15 1R (BYL 5616 1K, 2UE 9B 9MK), T4 4.5

(0.4~12.7J&%), BEHITHE 12 61 14 B (Y32 6
T, LU 6 BT IR, P 5.5 i%(0.2~12.5 %)
Thor (£ 1), EET FH Tk Smith-Peters-
en YIBHO T4 & [FER D AR % Vo 72 1 5
ANEZMNOTEM 2T o7, BT FMiTIE 5%
LA LEDFERITld traction table % V>, 4 iELAT D
FEGH R L CTld T4 DFEZE L 72 Chiba table % /i
WTF 2757 (K1), 32 HLAT DfER <%y

Key words : septic arthritis of lup (TN e 194 i 75
EHRYC 0 T 260-0007  T-HESLT-HETTAR XIS 579-1 T
=48 X 23493 9 F

, arthrotomy (MHiVIH), arthroscopic surgery (B8 $5 T i)
WL & HIHEARIZA R MONgEE TEER(043)292-2111

441



EH T (n=15) FH T (n=14)
T A (%) 4.5(0.4-12.7) 5.5(0.2-12.5)
B 9 7
W 6 7
fl% 9 5
Yislpd 6 9
BB AR (T) 38.7(37.7-40.0) 38.7(37.6-40.4)
WBC (/) 12800 (7000-20000) 14000 (9500-21400)
CRP (mg/d/) 10.15(2.0-17.3) 7.41(2.1-13.6)
FELEIIA (FD) 6.6(1-23) 3.7(1-14)
LA 50 (F) 11.9(9-25) 15.4(7-20)
FE BB ZZ Y] (A7) 4.6(0.4-13.1) 2.40(0.2-4.4)

x L
NS 3 10 2 RETIE H o Ll

a|b

1.
FLYL NS 03 2 15|54 6 855
a ! Chiba table

5 IR
hl_“ I/u

: Chiba table 12 % e
o, MEZEL|TARIEES]
TSI % 1T

alb

2. 0.50%, UL EUIEHN%BYETZE o F2 W7 T BYEIEE T 67 2 gt
a : lateral portal & H BYfi%E (42.7 mm) Z4li A L anterior portal % JAv>TC
Mt 1L — > 24lA L 72,
b it FL—> & D 8EEDONR»WS] & i,

LCidfE1.9mm, 3L FICHR LT 2.7mm,

4Ll LicR L Cid ik 4.0 mm @ 30° RS % )
Wiz, PBARTEEIS lateral portal, anterior portal %>
SHFAL, itz 8-12 Fr D L — > &AL
7o (1®2), i 2 AT L o s REGHZ 0 L T
TR A i CHELIER E 77 — P v 2175
7o, DLofiEfihic kb U, A H o s E $UE % F
VI ARRAE, X Bl L o BIEAIE O Rk
CHITUEAE & FIE), AR BBz D v Tl & o
BIHEOZE (BHEEDZ 2 mm D2 FEINL) 2

442

LR L 72,

B R

MTRERNIC 80T, WIRSIRTEEL, RIRBINF LM
FiEL(WBC, CRP), EiKILELA> & Tl & TOEIE
WIRH (DA, SEAEIIED), HiAzifi G-I, el
ZWMICHEE X b o7 (R 1), BIEWIE, #
BRI E S T RETZ NZ 11 6.6 H,
4.6 5F, BEHTRECIZ T 7.5 H, 2.4 L, Sl
TRECEGLIIG, FEMBIS IR A I & -



x® 2. KA & 3. Ri% X HRATHI

IRET S, aurens (MSSA) 3 1% (21%), H. influen-
zae, S.pneumoiae, A K¥ streptococcus H3% % 11K
FTOTH-H7(F2), BREMBHETE ks o7
G T BEC 3% (20% ), it T HET 6 1%
(50%) T > 7z, Ik BIEER X AT R <l Rl
TG 31T 2 (M & FE A o> 5 SRR A2 X TEA T e
TV 2.08 mm, Htl FHET 3.80mm & Bl T
BHTREL R2MHADH 2 b ODOWRRNICH R &
ZRIBDoNLD o/ (p=0.22), FBFHEHMX
%GR T REBIEUSTE L T RE 6 152 (46% ), Sl T HE
4 )% (40%) Tdp - 7. BTN % L L 7 fEpTiE
BT RE 3 (20% ), BESLTREL IR (7%) Tdh -7
(£ 3). Jr oA NE £ E v 7 iR F R T
EESL P RECHES IR (33%), R5IE(33%), TI5
I (33%), il MHECTHET7 IR (50%), R 4%
(29%), 7] 2 1B (14% ), 7] 1 15 (7%) Tdo - 7= (£
4). WBEBRBEA D 1 BN 3 DAY X
DTl E TOBBILWIE DR 12 - 7.

E

6 2 H, U, FACMRIERBYEZE. BeRHfE,
39°C DILENTIEAE, EIRHITED> & 4 HTHEEHIN
%2, YVIRBIR I I 5L T i3 WBC : 13500/ud,
CRP:6.71 mg/dl, ¥R X #gCiz /Mo
750 % 78 & 7o (X 4) 9321 1 BE S C BI85 T= i

- BER T (=15 SEHTREO=14) B TR ST
' S. aurens (MSSA) 6(40% ) 3(21%) AL (mm) 2.1£2.0(0-6) *n=13 2.4+3.4(0-14) *n=10
H. influenzae 3(20%) 1(7%) 2mm B EOSER 7(54%) *n=13 6(60%) *n=10
S. pueumoniae 2(13%) 1(7%) U 3(20%) 1(7%)
Aok stmeiosgociq g 7% 1L b RN L 0> LT TE 7 )% B
S. anreus (MRSA) 1(7%) 0
no growth 3(20%) 6(50%)
R T . & 599 -
R A EBKE R 0 HIE S HE) ¢ 0
BEH FIE(n=15) BT (n=14) . =
[=]
f55 5(33%) 7(50%) % B o6 4 .
B 5(33%) 4(29%) fé
if 5(33%) 2(14) : a
A7 0 1(7%) Cl R o
|
Nl
7o, WAEIC OO TIFEBR FTHETS areus o 5 1lo 1‘5 2|o 2‘5
(MSSA)6 1% (40%), H.influenzae 311 (20%), . FHEESE (R)
preumoniae 2 I%(13%), MRSA 115 (7%), Hitd e TH DR TH

B 3. TN L AR

Mgy L7z, IRA%EIZRE, X A b fai & Lbx 3 mm
DR PEF AR IZE D 72, RN 13 7 < TRHIR
Bl ixotz,

£ B

NI BE B 28 003 2 FiliARFEIc D » T
W, EE RIS & 2 PIRTOIBH DR IR 4 i 2 F
7o T AR TvL Y,

BT F 1 D iEH A I 2T Chung 5 13 2
WADADPS T3 HE T WISV THEG
LY, Kim 53 2i%5> 6 14 /% TOHM T Fiio
BRI RIFTH 2 L WE LY. £/ EL-
Sayed 513 455 12 K E T 10 BT o 7= 8
BT Pl T TRl & % o RRERE» S S
RERELTLRY, TSGRV TNY 2
L L DREBNC K T 2 AR ORETH S, Y
BElc &4 T 2006 LA, 0 ithe % & o7z a2filic
BEATHEMBATFHR 217> Tw3, BEE T2 MU
TofEHNES Bldh, 1 RMOREF L TH
SHOBMTFEMi2IToTED, FLIWEDREHIIC
RLTOHLEMTFMNZHFATH > 7. El-Sayed
SYOWMEICHL H B LIz, MBEOMY /S AL

443




4. 0.50%, UL FEAUMENBYET 2 DREWHC C IS T i 2 Mt T alb
a Wl X M. EIRME W2 380 /e,

b+ RACIBIGEIR (% 2 47) X

RETH S Z LIRS T 2 Fliz LT3
YD EWRAS, — T TREHOBHHRISES THE
T80%TH-7=DIT7z > LT, BT RETIZ 50%
ERRL BN H B DS, T HUIRND L 7 Bk
e L 7ofiEfilic sk L, SN EE 2 M2 o
%~ BRA IS TR 27> T a5 R
bbb,

AR B L CIRE i P RE & i L, 123
HOWBNREPEONTEY, HWEOWE & —K
T5. Lo LS TFMTE 1 HloRGEA G
Hote, R3ITRT L) ITHEBBEIED LI
ROEHNZRINISRBES T b T L 3 HEHIAICH
D, ZOREBNIFEER 6 HTIHEBfThI Tk
CELBE LT b XD, SR
N BV TR BEIEEE T T inferior pouch 12
HTEF7V—F=2rR L+ =B +9Th
W, 2D XU U 7 IR ER AR 2 Tl
E COBIEHIF DR WREFIC N L T, EHETF
fhi & RIS DORFREZE2 2 L I3HELurb LN
72\, 2011 4E20 6 13 JEEE] T I anterior-inferior
portal % R L & DAL OIS HY 2 201 %2 17> C
W3, S, ZOFRICK ZREREICOVTH
&RV, RELAV,

444

& BIEOFHNAZED S,

# @
L) TR 350 T T Tl & RS o
RRRBEDSTH & L7z,
2) BT MO BRERE LS Tl
SAEG] (F0E% 6 H) Th > 7,

BEM

1) Kim SJ, Choi NH, Ko SH et al : Arthroscopic
Treatment of Septi Arthritis of Hip. Clin
Orthop 407 : 211-214. 2003.

2) EI-Sayed AMM : Treatment of eary septic
arthritis of the hip in children : comparison of
results of open arthrotomy versus arthroscopic
drainage. J Child Orthop 2 : 229-237, 2008.

3) Chung WK, Slater GL. Bates EH : Treatment of
Arthritis of the Hip by Arthroscopic Lavage. ]
Pediatr Orthop 13 : 444-446, 1993.

4) Tachdjian MO : Tachdjian's Pediatric Orth-
paedics, Saunders. Philadelphia, 2109-2113,
2007.

5 WM&EE, NLEEA, MR it REOFLYNR
LML Y B 2802 2w T, TE4EAE 10 (1) -
1035-1044, 1975.



Septic Arthritis in the Hip in Children Treated Using Arthroscopic Surgery

Yasuhiro Oikawa, M. D, et al.
Division of Orthopaedic Surgery. Chiba Children's Hospital

We report the surgical results in acute septic arthritis in 29 hips involving 26 children treated
using arthroscopic surgery. and compared these to those treatec using open arthrotomy. A total of
15 hips involving 14 patients had been treated using open arthrotomy until 2005. and from 2006 a
total of 14 hips involving 12 patients have been treated using arthroscopic surgery. These 26
patients were treated between April 1988 and March 2010. In the arthrotomy group, their mean
age at onset was 4.5 years, the interval until surgery was 6.6 days. and the mean follow-up
duration was 4.6 years. In the arthroscopy group. their mean age at onset was 5.5 years. the
interval until surgery was 3.7 days, and the mean follow-up duration was 2.4 years. In the
arthrotomy group at most recent follow-up. according to the Katada classification. 5 hips were
excellent, 5 were good, and the other 5 hips were fair. While in the arthroscopy group. 7 hips were
excellent, 4 were good, 2 were fair, and 1 was poor. Overall these results were similar between
arthrotomy and arthroscopic surgery. However since one hip was poor after arthroscopic surgery.
further studies should be undertaken to improve arthroscopic surgery.
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