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OSTEOMYELITIS AND SEPTIC ARTHRITIS A 9- YEAR RETROSPECTIVE STUDY
IN CHILDREN AT SIRIRAJ HOSPITAL
Worawan Ngamrungnirund

A 9 —year retrospective study of the pediatric patient with osteomyelitis and septic
arthristis, who were diagnosed by the pediatrists and orthopedists at Siriraj hospital, Bangkok ,
between January 1994 and September 2002, was desired to find out about symptoms, gigns,
causes , area of affected part, radiologic information , tissue pathology, pathogens and their
antibiotic sensitivities, treatment and long term outcome in Thai children.

One hundred and fifty eight children (104 boys and 54 girls) were included this study,
boy/girls ration at 1.9: 1, age between newborn to seventeen year olds divided to 4 groups of
disease composed of

1. Acute osteomyelitis 27 patients

2. Chronic osteomylitis 65 patients

3. Septic arthritis 61 patients

4. Osteomyelitis with septic arthritis 5 patients

The etiologies of osteomylitis and septic arthritis shown no history of infection 71
patients (41.9%) , blunt trauma 39 patients (24.7%), post operation 25 patients (15.8%), penetrating
wound 12 patients (7.6%) , fracture 8 patients (5.1%) , snake bite 2 patients (1.3%) , electrical burn
and fracture 1 patients (0.6%) , Most patients of acute osteomyelitis cause by blunt trauma, but most
patients of chronic osteomyelitis and septic arthritis shown no history of infection

Area of affected part are femur and tibia in osteomyelitis, knee and hip in septic
arthritis. The radiological finding which help to diagnose these diseases were film X-ray, Bone
scan, Ultrasound , CT scan and MRI Most common organisms in osteomyelitis and Septic
arthritis which cultured in joint fluid, blood, bone and tissue were MSSA (Methicillin Sensitive
Staphylococcus aureus) 48 patients, and Pseudomonas aeruginosa in 9 patients Immunological
study are CBC, ESR, CRP . The elevated level shown inflammatory response .

Treatment in osteomyelitis and septic arthritis included antibiotics alone and combined
with incisional drainage and surgical curettage.

Outcome of treatment revealed that cure 40 patients (25.3%), improve 54 patients (34.2%) and loss
follow up 6 patients (3.8%).In follow up cases, there were complication from drug allergy ( caused by
Cloxacillin) in one person that changed to vancomycin along the course the treatment.One person had
complication , avascular necrosis of hip, from recurrence septic arthritis . Recurrence rate in acute

osteomyelitis were 3 patients, chronic osteomyelitis in 19 patients, septic arthritis in 4 patients and osteomyelitis

with septic arthritis 1 patient.





