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Mini-invasive treatment of pyogenic hip arthritis in children under ultrasonic guidance. Luan Zhiyong,
Gao Fengqi, Yao Dalu, Wang He. Department of Orthopedics, Municipal Children’s Hospital, Changchun
130000, China. Email ;284288854 @ qq. com

[ Abstract] Objective To apply ultrasound-guided puncture drainage lavage plus mini-invasive surgery
for pediatric suppurative arthritis so as to improve the clinical curative rate and safety. Methods From De-
cember 2015 to December 2018, a total of 10 children with unilateral pyogenic arthritis of the hip were admit-
ted. There were 6 boys and 4 girls with an age range of (1 —8) years. The involved side was left (n=7) and
right (n=3). The treatments included intravenous dosing of sufficient sensitive antibiotics, general anesthesia,
ultrasound-guided catheterization, continuous lavage & drainage and extubation at around 1 week. The evaluation
items included body temperature, blood routine, erythrocyte sedimentation rate ( ESR), C-reactive protein
(CRP) ,three times of joint fluid bacterial culture and symptoms. Results The success rate of ultrasound-
guided puncture drainage for lavatory catheter placement was 100% . There was no intraoperative onset of ad-
verse reactions. The catheter retention time was 5 —7 days and the clinical symptom relief rate 100% . All pains
disappeared , joint activity ,body temperature ,blood routine, ESR and C-reactive protein normalized. The bacteri-
al culture of joint fluid remained negative thrice in a row. During a follow-up period of (6 —12) months, there
were limited hip joint activity (n =1) ,imaging changes of femoral head (n =1) and an excellent recovery of
hip joint (n=8). And the clinical curative rate was 90% . Conclusion Ultrasound-guided puncture drainage
lavatory treatment of children with suppurative arthritis has a significant effect. Compared with traditional open
incision drainage, it is safe,simple,less traumatic and more sterile.
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Table 1 Basic profiles and preoperative physical examination of 10 children with pyogenic arthritis
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(%) (AL il 2K () (mg/L) (mm/h) (10°/L) (10°/L)
1 1 5 = H 5 H 38.0 37 47 14.0 6.68
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Fig.1 Selection of puncture point and body position in children with pyogenic arthritis Fig.2 Intraoperative puncture and catheter-

ization in children with pyogenic arthritis Fig.3  Ultrasonic pattern of abscess cavity and abscess extraction Fig.4 Upon a com-

pletion of puncture,drainage tube was indwelled
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Table 2 Harris hip joint score and pain VAS results
before and after surgery

VAS #£53(43) Harris $£43(43)
e - - - ,
Nl VN NGl N

1 8 3 52 90
2 6 1 58 91
3 7 2 58 91
4 9 3 46 90
5 8 2 55 91
6 7 1 60 93
7 7 1 58 90
8 8 2 57 90
9 6 1 61 94
10 6 1 60 93
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Table 3  Comparison of pain VAS and hip joint Harris scores
before and after surgery (points,x +3s)
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VAS 453 7.2+1.0 1.7+0.8 33.0 <0.001
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B2 X (1=29.7,P <0.001) ; VAS ¥4 (1.7
+0.8) 4y, LARHFIIES (7.2 £1.0) 43K (¢ =33 ,P <
0.001) , B 5 5 F B F ARG LE AL E
W RPCR B . 10 BB IEFT 6 ~ 12 4> A BT,
BEARIG IO E BB, 5T T RERE A, G
o B A B BE B Sk B BRI AT 55 O BE & A

= BE S RE

BT A R E PR R, ORI BN B MR I E
BT S CRP 7KK I 5, 52 3 T Wi 4
PR R O BE DT AR 1 ) IR IE B2 R
1) 10 BB 1 3k R AR s, LAy 8 OGPk
RAF(ES) G RIG AL 90% .

B  ALHRPEBEC T R EE FARHIE 70 d AR KA LR
XFLEE
Fig.5 Imaging comparison before surgery versus Day 70 after

surgery in a child with pyogenic arthritis
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