


Your first night on call…..

Hip septic arthritis

Slipped epiphysis

Open fractures



What you will hear

Evidence

Personal take

Top tips

Traps for the unlucky



9 /12 girl

Left hip pain 

Grumpy

T 385

CRP 13

WCC 14

Plain film normal





Bacterial seeding 

Large lower limb joints

Metaphyseal osteomyelitis Proximal femur





Bacterial seeding 

Large lower limb joints

Metaphyseal osteomyelitis Proximal femur
Distal fibula
Proximal humerus
Proximal radius

Multiple joints 5 - 10%



Rapid joint destruction

Synovitis

Fibrinous exudate

Intra-articular pus

⇧⇧ Intra-articular pressure

Avascular necrosis 



2 week old



+ 2 weeks 



+ 6 weeks



All ages infant - early childhood

Fever

Systemic illness

Intense joint pain

Absent range of movement



Differential diagnosis

Reactive Arthritis vs. Septic Arthritis

Joint movement less restricted

Haematological parameters overlap



Kocher et al JBJS Am 1999, 2004
Fever >38.5oC
Inability to weight bear even with support
WCC > 12 x 109 cells/L
ESR >40 mm/Hg
1 3% 
2 40%
3 93 %
4 99% positive predictive value

Caird et al JBJS Am 2006
CRP ≥ 20mg/L
98% positive predictive value



Easy wins
0 Home and review
1 Admit and observe
4 Drain

Hard yards
2-3 Clinical suspicion



Hip Drainage

Bikini incision

Identify TFL- sartorius interval

Retract rectus femoris (Straight head)

Incise capsule













Hip Drainage

Visualise and assess articular cartilage
? Drill metaphysis
Copious irrigation
Close wound without drainage

+/- Plaster spica
+/- Long line



High dose intravenous antibiotics
Cef du jour
Armageddocillin

Rapid clinical response 
Resolution of fever
Resolution of pain
Improvement of serum markers

Oral antibiotics
(Adjusted for sensitivities)



Take home message

Septic arthritis is a surgical emergency



14year old boy
6/52 limp









41.4%











12 year old boy
Acute Left hip pain

13.4%



Serendipitous reduction?



Parsch mini-open

Parsch et al J Pediatr Orthop. 2009;29:1-8



Parsch mini-open

Parsch et al J Pediatr Orthop. 2009;29:1-8

Within 24 hours
AVN 4.7%





Courtesy of Mr S Thomas





The other side

20% within 18 months

60 – 100% with endocrinopathy



Top tip

Acute severe

Known cause

Young patient

Extreme obesity

Prophylactic pinning



Take home message

Adolescents with a limp have a slip until proven otherwise



10 10  female
Fall 3 m

0.5 cm laceration 



No consensus 

What
Amount or type of irrigation
Use of antibiotics in the irrigation
Bone end delivery 

Where
Treated in the Emergency Room 

Soft-tissue infections 13%
Delayed union 8%

Treated in the Operating Room
Soft-tissue infections 16%
Delayed union 30%



“There are three kinds of lies: 
lies,

damned lies
and statistics”

Benjamin Disraeli
1804-1881



Just a fracture with an incidental soft tissue injury ? 





0.2 - 10 µ

6-8 µ



If blood has got out, germs have got in



Unevidenced Algorithm

Panoramic view of bone ends

Remove all the dead stuff

Irrigate with fluid du jour

Until your feet are wet

Armageddocillin for a bit





10 10  female
Fall 3 m

0.5 cm laceration 0.2 - 10 µ



6 weeks





Top tip

Do not underestimate Gustillo I

Ever



Top tip

Children with open forearm fractures are just small adults 
with open forearm fractures



9 y boy 
Pedestrian vs Car



Villains

Dead bone

Dead soft tissue

Germs









Top tip

Get into bed with your plastic surgeons





Top tip

Get rid of all the bad stuff



Wound Assessment In Theatre
Systematic

Bone Assessment & Resection

Wound “Excision” (not debridement)

Wound Extension



+ 3 hours
Courtesy of Mr S Mitchell



+ 24 hours



+ 48 hours



+ 18 months





Take home message

Children with open fractures are just small adults 
with open fractures



What you have heard

Hip septic arthritis

Slipped epiphysis

Open fractures


