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Treatment of Septic Arthritis of the Hip in Children

Yoshitoshi Higuchi, M.D., et al.
Department of Orthopedic Surgery. Nagoya Daini Red Cross Hospital

We have reviewed the clinical results of seven children who were treated for septic arthritis in
the hip between February 2003 and February 2011. Seven children (6 male and 1 female) whose
range of age were 3 months-13 years old. and average duration was 26.1 months were involved in
this study. As septic arthritis was an emergency. surgical drainage had done as soon as possible.
Three of four infancies had destroyed femoral head in X-ray. And all patients infected with drug
resistance bacterium had destroyed femoral head in X-ray. So a poor outcome was associated with
infancy and drug resistance bacterium.



