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Abstract

Distinguishing between Pediatric Septic Arthritis and Transient Synovitis in
Children presenting Caird Factors

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

Differentiating between pediatric septic arthritis and transient synovitis can be difficult. Recently
Caird et al developed a clinical prediction algorithm for septic arthritis based on five factors ; -
history of fever >38.5C. not weight-bearing. erythrocytesedimentation rate (ESR) >40 mm/hr.
serum white blood cell count >12000/mm® and C-reactive protein (CRP)level >2.0 mg/d/. The aim
of this study was to explore how to differentially distinguish between septic arthritis and transient
synovitis in children presenting these Caird factors. A total of 42 hips presented acute irritation and
satisfied the Caird factors, between 1983 and 2010. There were 22 hips confirmed as having septic
arthritis. and 20 hips as having transient synovitis. There were 9 hips with data on all five Caird
factors. and these 5 could be differentially diagnosed. There were 7 hips with data on only four
Caird factors. and 6 hips(85.7%)could be differentially diagnosed. There were 7 hips with data on
only three Caird factors. and 6 hips(85.7%)could be differentially diagnosed. There were 13 hips
with data on only two Caird factors. and 4 hips(33.3%) could be differentially diagnosed. There
were 6 hips with data on only one Caird factors. and no hip (0.0%) could be differentially diagnosed.
These findings suggest that using three or more of the five Caird factors could differentially
diagnose fairly well between septic arthritis and transient synovitis, but using all five factors could
provide 100% true-positive correct differential diagnosis.
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