(Hot2XM A3 X M 3A M25 1999
Journal of Korean Arthroscopy Soc.
Volume 3, Number 2. December, 1939

Arthroscopic Management of Septic Arthritis of the Elbow

Young Lae Moon, M.D., Joon Kwang Park, M.D., Seo Jin Oh, M.D.

Department of Orthopedic Surgery, Seonam University, Namkwang Hospital, Kwangju, Korea

ABSTRACT :

Purpose : This study was to evaluate the effectiveness of arthroscopic management for septic elbows.

Materials and Methods : The subjects were 7 paticnls ranged in age from 6 to 32 years. All pauents were

diagnosed as having septic arthritis of the ctbow after arthrocentesis. Emergency arthroscopic lavage,

debridement. and sclective synovectomy for infective and necrotic tissue were performed. All paticnts had a

follow-up period of more than 12 months by checking leukocyte count, ESR, CRP and range of motion.

Results : For children, we found a return o normal of laboratory tests for infection after an average of 8.4

days while for adults, it required 12.3 days. After 12 months all patients showed normal clbow function as

well as normal blood tests.

Conclusion : We found arthroscopic management for septic arthritis of the elbows made it possible 1o

visualize the pathologic findings divectly and protect further articolar damage. In conclusion, arthroscopic

management is one of the elficient methods for controlling the joint infection,
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¢ humerus, R: radial head. S: syn-

P

Iateral condyle of (h
ovial hypertrophy).

Fig. 1. Arthroscopic finding of synovitis of septic clbow(H:
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Fig. 2. Arthroscopic linding of petechiae of articular capsule
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