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Purpose : This study was performed for the purpose of finding causative organisms and clinical features of septic arthritis
or acute osteomyelitis in children,
Methods : The study involved a retrospective review of the medical records of 63 microbiologically confirmed cases of acute
pyogenic arthritis and osteomyelitis, All of the cases were brought about by community—associated infections and managed
at the Seoul National University Children’s Hospital or Seoul National University Bundang Hospital from June 2003 to July
2009,
Results : The median age of all cases was 60 months and there were 35 males and 28 females, Major involved joints in-
cluded the hip joint (15 cases), knee joint (7 cases), shoulder joint (4 cases), and elbow joint (4 cases), Also, major involved
bones included the femur (20 cases), tibia (13 cases), humerus (7 cases), and radius (7 cases). Staphylococcus aureus
was the most commonly identified causative organism, accounting for 49 cases (77.8%). Of the 49 isolates of S, aureus,
methicillin—resistant S, aureus (MRSA) accounted for 8 cases (16.3%). Group B streptococcus spp. (GBS) and Salmonelia
spp. accounted for 3 cases, respectively, Nafcillin or cefazolin was often prescribed as an initial empirical antibiotic, There
were 9 cases that were managed by a regimen that included vancomycin as the first choice, Fifty four cases (85.7%)
recovered without any complications, Methicillin—sensitive S, aureus (MSSA), responsible for 41 cases, caused chronic com-
plications in 3 cases, Of 8 cases caused by MRSA, 1 case showed chronic complication, There were no fatal cases,

Conclusion: S, aureus remains the most common organism causing acute pyogenic arthritis and osteomyelitis of childhood
acquired in the community, The high prevalence of methicillin resistance among S, aureus should be considered carefully
in the selection of initial empirical antibiotics, (Korean J Pediatr Infect Dis 2011;18:31—39)
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Table 1. Location of Involved Sites in Acute Pyogenic
Osteoarthritis

2 (19%) St

Joint No. (%) Bone No. (%)
Hip 15 (37.5) Femur 20 (33.9)
Knee 7 (17.5) Tibia 13 (22.0)
Shoulder 4 (10.0) Humerus 7 (11.9)
Elbow 4 (10.0) Radius 7 (11.9)
Others 10 (25.0) Others 12 (20.3)
Total 40 (100 Total 59 (100)
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Table 2. Causative Organisms for Bone and Joint Infections

Organism No. (%)
Staphylococcus aureus 49 (71.8)
methicillin—sensitive 41 (65.1)
methicillin—resistant 8 (12.7)

Group B streptococcus 3
Salmonella spp.

Streptococcus pneumoniae
Mpycobacterium tuberculosis
Acinetobacter baumannii
Mycobacterium other than tuberculosis
Group G streptococcus

Streptococcus viridians

Total

—_ = = NN W

63 (100)

Table 3. Causative Organisms Classified According to
Age Groups

Age No. (%) Organism (No.)

<1 mo 4 (6.3) GBS (3), MRSA (1)

>1 mos-<3 mos 4 (6.3) MSSA (4)

>3 mos—<5 yrs 23 (36.6) MSSA (15), MRSA (2)
S. pneumoniae (2)
M. Tb (2), MOTT (1)
Salmonella spp. (1)

=5 yrs—15 yrs 32 (50.8) MSSA (22), MRSA (5)
Salmonella spp. (2), Group
G streptococcus (1), Strep-
tococcus viridians (1)
Acinetobacter baumannii
(D

Total 63 (100)

Abbreviations : MSSA, Methicillin—sensitive Staphylococcus
aureus; MRSA, Methicillin—resistant Staphylococcus aureus;
M. Tb, Mycobacterium tuberculosis; MOTT, Mycobacterium
other than tuberculosis
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Table 4. Analysis of Cases Caused by Methicillin—resistant S.aureus

Response to

Age/Sex Diagnosis Risk factor  Initial antibiotics A o Outcome
initial antibiotics
8 days/M Septic arthritis Neonate Vancomycin+ Appropriate” Improved
cefotaxime without complication
25 mos/M Septic arthritis None Nafcillin+ Appropriate Surgical site infection
ceftriaxone
3 yrs/F Acute osteomyelitis None Cefazolin+ Appropriate Improved
tobramycin without complication
7 yrs/M Acute osteomyelitis None Nafcillin Appropriate Improved
without complication
10 yrs/M  Acute osteomyelitis None Nafcillin+ Fever sustained Improved
cefotaxime without complication
11 yrs/F Septic arthritis None Cefazolin Fever sustained Improved
without complication
12 yrs/M  Acute osteomyelitis Trauma Cefazolin Aggravated Improved
without complication
13 yrs/F Complicated septic None Nafcillin Fever sustained Improved

arthritis

without complication

* . .. . . . . .. P .
Definition: Fever subsided within 3 days after initial antibiotic therapy
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