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Table 1. Merle D’Aubigne’s clinical grade

ROM
Motion limitation
Pain . : Walking abilit
! Flexion degree  flexion, extension iy o g ablity
internal & lexternal adduction
rotation
6 Nothing over 90° Nothing Nothing Normal
5 Slight pain 80°-70° Nothing Nothing Slight limitation
Limping at prolonged walking
Cane with long distance
No instability
4 Revealed 30 min-1 hr 70°-50° Cane with frequent
time of Limping always
pain at at least at least Slight instability
3 walking 10-20 min 50°-30° 1 point 2 point Always cane walking Instability
2 <10 min <30° Two canes walking
1 Immediate Crutches walking
0 Resting pain Impossible
Table 2. Bennett's radiological grade
Grade No of hip
| (Excellent) Normal 9
I (Good) Minimal distorsion of trabeculae 7
I (Fair) Coxa magna with or without shortening and thickening of femur neck and coxa valga or vara 7
IV (Poor) Joint space narrowing AVN of proximal femoral epiphysis Complete destruction of joint 5

A 034 mg% olake APHARE HeH 3-4Y HAHeR & 2790tk

714 BT Bennett®] WA Hrpgel| mE X523 X =
WA At AL oA Aol a4 A1t A 1570] 990(32.1%), A 2570 761(25%), A 3570] 7¢]

FA7NZke] 2702 Hajo] 7Hgd A#o] HI Y AL (25%), A 45F0°] 541(179%) FZEATE Merle D'Aubigne

AFAE =S Y 4 9lo] Merle D'Aubigne T 9] oA HIRIOCEE 4 169(572%), %3 69(21.4%),

(Table 1)& o]&3tslon B3, HHTHY, BIysd 53 B 34(10.7%), &% 391(10.7%) HZ=UTH Table 3).
N gEROE ol 7 5 F 63 THHORE st F 18, 174 4 wd F Ad g AE ARA G A 2HA 2] Bl
= 9 16, 58S 4o 14 1388 BE 124 osks &% AMe 49 ol A9 1641(571%), 4 © ¥ 7t 124
o2 AT WAMAEE H7PEES BennettE-F(Table (429%) 9o °]F 17Y ol A Add A% 54(172%)
2)E ol&3te Al 15HA Al 4537HAE FEdEeH A ATk Merle D'Aubigne H7bHol w2 A4 Azt 3bgol
1, 259S 453 432 B Al 3, 453S 233 A3z 2 A, 373 EE T 49 ol 27] A 16¢] T $ 119
A3y, ZAF WERE X 87 2877 Shk 259§ (705%), %3 3¢(188%), B%E 201(6%), B AL+= 9l
o]t A, &9 4 oF 2 A &7, CRP el 43t Aom SALE 49 o|F AFH A7 1249 o] F 55
A N7 S 574A] QAE0] o) FA A 1REA A= o(333%). ¥= 341(25%), B 14(25%), EFe] 39(16.7%)
Aol o AFAAA J=AE 72 84HE Pearson Chi- Aok Bennetti-roll we WA A3}t BA A= 4Y o]
Square< o]-&3te] FATA £A& AT W A8 169 F °¥§°Wﬂ A3E 5 57t 7(44%),
BEo|3le] AHE KBl 497} 99(56%) HAHUL 49 0%
A8d 120 = 5oy 4 ARE B A7t 790(583%),
2 I HFolgte] AAE HQ A }5641(417%> oA #EE AT

(Fig. 1)(Table 3).

Stoto] AFE HA 4dellA HI 154 270l Ht 4 T 4 ool AEE ARE Ao ks vAE
ABL 334 AT A 717+ HA 13004 T 83T & 7% 1691(551%) oA wHEEist Q34 AE Aol
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Fig. 1. 2 year old girl was taken arthrotomy two times after 1 day from symptom onset and after 14 days from 1st arthrotomy. The radio-
logical end result was classified as Bennett's grade | and the clinical end result was excellent according to Merle D’Aubigne’s clinical
grade. A: Immediate postoperative X-ray. B: The follow up X-ray after 14 days from 1st arthrotomy showed widening of left hip joint. C:
After 2nd arthrotomy, X-ray was checked. D: The 9 months follow up X-ray from 2nd arthrotomy.
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Table 3. Clinical analysis
Case Ade Affected side Symptom Culture/species Concomitant Normalized Bennett's o Al\/ls.rle ,
9 duration P osteomyelitis time of CRP grade uoigne's
grade

1 18D Rt. 4D S.aureus (+) 22D I Good

2 ay' Lt. 3w S.aureus (-) 14D I Excellent

3 14D Lt. 1D (-) () 9D I Excellent

4 12Y10M* Lt. 13D S.aureus (-) 10D I Excellent

5 QY Lt. 4D S.aureus (+) 11D I Excellent

6 4D Lt. 4D (-) () 10D I Excellent

7 IM Lt. 6D (-) () 15D | Good

8 M Rt, 3D (-) (-) 10D I Good

9 11Y6M Lt. 3D S.aureus (-) 10D | Excellent
10 1Y10M Lt. 1D S.epidermidis (-) 17D 1 Excellent
11 12D Rt. 1D (-) (+) 13D \% Good
12 12D Lt. 4D (-) () 21D | Excellent
13 28D Rt. 6D (-) () 8D I Excellent
14 41D Rt. 12D S.aureus (+) 25D Il Good
15 14Y Rt. 8D (-) (+) 9D I Fair
16 2Y11M Lt. 3D (-) () 20D I Excellent
17 22D Rt. 4D S.aureus (-) 22D | Excellent
18 10Y3M Rt. 7D S.aureus (+) 14D | Good
19 5M Rt. 5D (-) (-) 10D | Excellent
20 2Y2M Rt. 1D (-) (+) 10D \% Fair
21 M Both 5D (-) (+) 16D VIV Poor,Poor
22 15Y2M Lt. 30D S.aureus (+) 11D 1Y Poor
23 QY Rt. 3D (-) (+) 19D 1l Fair
24 3w Rt. 7D (-) (+) 11D I Excellent
25 2M4D Lt. 1D (-) (+) 9D I Excellent
26 2Y Lt. 1D (-) (-) 19D | Excellent
27 29D Rt. 1D (-) () 18D Ml Excellent
* Day; ', Year; !, Month; 1, week.
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Fig. 2. 14 day old girl suffered from left septic hip arthritis and was taken arthrotomy after 1 day from symptom onset. The radiologic end
result was classified as Bennett’'s grade Ill and clinical end result was excellent. A: Initial pelvis X-ray. B: Delayed apperance of ossific
nucleus of left proximal femur is showed. C: After 1 year, smaller ossific nucleus and broad neck is showed. D: Last follow up X-ray
shows normal hip joint and coxa magna.
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Fig. 3. 3 week old girl suffered from both septic hip arthritis and
concomitant osteomyelitis of both proximal femur and both knee.
Finally right hip was classified as Bennett's grade IV and left hip
was grade IV also. The clinical end result was poor. A: Initial
pelvis X-ray. B: Concomitant osteomyelitis of both knee is shown.
C: The X-ray is checked after 4 months from symptom.
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Factors affecting the Result of Acute Septic Arthritis of the Hip joint in Children

Kwang Soon Song, M.D., Dong Hwa Woo, M.D., and Hyuck Lee, M.D.

Department of Orthopedic Surgery, School of Medicine, Keimyung University, Daegu, Korea

Purpose : The purpose of this study was to define the factors affecting results in acute septic hip arthritis in children and to reduce

the complications.

Materials and Methods : This is a retrospective study of 27 children with 28 hip joint infections, treated with arthrotomy and fol-
lowed up for more than 12 months. Results were evaluated according to Merle D'/Aubigne’s clinical grade and Bennett's radiolog-
ical grade, and correlated with the time between symptom onset and treatment, the existence of a causative organism, its
species, concomitant osteomyelitis, age of onset and normalized time of C-reactive protein (CRP). We analysed results using the

Pearson Chi Square method.

Results : A delay in treatment, concomitant osteomyelitis of the proximal femur and old age, were factors associated with poor
prognosis. Normalized time of CRP, the existence of a causative organism and species were not correlated with the treatment results.

Conclusion : Shorter duration of disease from clinical onset to the initiation of therapy and concomitant osteomyelitis of the proxi-
mal femur are the most important factors in the treatment of acute septic hip arthritis in children. When analysing results correlated
with the age of onset, precise prospective study is required in many cases of acute septic hip arthritis in children.

Key Words : Hip, Acute septic arthritis, Osteomyelitis, Children, Arthrotorny, Early diagnosis
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