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Early diagnosis and treatment of septic arthritis of hip in infants under 6 month old. /IN Bin, SUN
Jun. Anhui Provincial Children’ s Hospital, Hefei 230038, China

[ Abstract] Objetive To explore the best diagnosis and treatment of septic arthritis of hip in infants un-
der 6 month old, in order to reduce the incidence of complications. Methods Retrospective analyze the cases
under 6 month old of septic arthritis of the hip in our hospital from January 2003 to December 2010, which have
32 patients (33 hips), and summarize the methods of early diagnosis and treatment. Results There were 21
cases visited our hospital and had been diagnosed septic arthritis of the hip. We gave them emergent operation
of hip incision drainage and catheter flushing, then two-antibiotic anti-infective therapy for 2 weeks, and two
weeks of oral antibiotics, fixed the hip abduction with Pavlik harness for 4 weeks, we got the cure rate of
100% , without any sequelae after more than 1 year follow-up. 11 patients with 12 hips were transferred to our
hospital more than a week after the onset, underwent the same treatment after diagnosis. 6 cases recovered
without sequelae, five cases left femoral head epiphyseal damage, joint stiffness, one example left bilateral
femoral bone epiphyseal damage and absorption. Conclusions Early detection, early diagnosis, early surgery
and anti-inflammatory treatment are the key factors to reduce or avoid severe sequelae of septic arthritis of the
hip in infant. Perfect time of diagnosis and treatment is wthin 1 week of disease onset.
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