Septic Arthritis

· Medical Emergency

· Rapid and very destructive joint disease

· These patients have a bacteraemia. Spread from either the resp tract or skin- common mode.Puncture wounds also possible.

· Risk factors( pre-existing joint disease(RA)- so an ulcerated nodule or skin lesion through which the pathogen can get into the body, DM, immunosuppression (drugs/disease), and elderly. Also in those with joint deformity due to RA , to wash and dry and a bredding ground for organisms.

Clin Features:

· Presentation: Acute/ Subacute monoarthritis

· Joint is swollen, hot, red, with rest pain and stress pain on movement

· Any limb but usually lower limb( Kneee and hip

· Always do a full MSK examination as the person might have had long-standing RA or joint disease

· Most likely pathogen is Stap Aurues esp in those with RA and DM

· In yound adults, STD such as Neisseria Gonorrhoea likely cause

· Fever

· Painful pustular lseions may be present

· Ask about IV drug use

· Others are Strep A pneumococci, Meningococci and Haemophilus Influenza

Investigation:

· Joint Aspiration ( VERY IMPORTANT

· Synovial Fluid should be sent for gram stain- to determine organism.

· Blood cultures should be done

· Fever, Peripheral Leucocytosis??,Raised ESR ,C-reactive protein. These signs may not occur in elderly and immunocompromised.

     Management:

· Hospitalisation essential

· Important

: Pain relief

: Anti-Biotics (Flucoxacillin- which covers both Stap and Strep until actual pathogen identified), Bed Rest

: Constant drainage of synovial fluid to keep effusion at a minimum

: early active rehab- reg passive movement at the beginning and later on active movement. Get the physio involved.

Multi-Disciplinary approach is important.

