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Prognosis in Septic Arthritis according to the Type of Bacteria

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

We report the clinical outcomesaccording to the type of bacteria involved in septic arthritis in 19
hips, treated between 1983 and 2010. Their mean age at onset was 1.8 years, and the mean follow-
up duration was 3.5 years. We used open surgery in all cases, and the pus was drained. Positive
cultures were obtained from the pus only. The 19 cases included 7 cases of methicillin-resistant
Staphylococcus aureus (MRSA)., 5 cases of methicillin-sensitive Staphylococcus aureus. 3 cases H.
Influenzae, 2 cases of group A streptococci, 1 case of S. Pueumoniae. and 1 case of e-coli. According
to the Katada classification the outcomes in the 7 cases of MRSA were excellent in 3 cases, good in
3 cases, and poor in the other 1 case. The prognosis after MRSA wassimilar to that after the other

types of bacteria.
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