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Arthroscopic Management of Septic Coxitis

Young Lae Moon, M.D., Sang Hang Lee, M.D., Sam Ho Cho, M.D.

Department of Orthopedic Surgery, Chosun University, Kwangju, Korea.
Department of Orthopedic Surgery, Seonam University, Namkwang Hospital, Kwangju, Korea*

Abstract : Purpose : The purpose of this study is to evaluate the usefulness of arthroscopy in the manage-

ment of septic coxitis in adults,

Materials and Methods : The subjects were 9 patients ranging from 46 to 61 years of age. All patients
were diagnosed to have septic coxitis by arthrocentests and laboratory tests. Operative arthroscopy of the hip
has been performed on the patients under supine position. All patients had a follow-up period of more than 12
months by checking ESR and CRP, and by evaluating the function with Harris hip scoring system.

Results : The laboratory abnormalities returned to normal level in average of 11.9 days after the surgery.
Twelve months after the surgery, all patients showed normal functional hip without any discomfort.

Conclusion : Arthroscopic debridement and irrigation technique seem to have more advantages than open
drainage in the management of septic coxitis minimizing the morbidity of the hip joint, while it obtains the

same results as open technique.
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Fig. 1. Skeletal traction for hip JOI]‘Ii distraction during
arthroscopy.

Fig. 2. Instrumentation with hip arthroscopic surgery.
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Fig. 3. Artbroscopic findings of septic arthritis of hip joint. A.

Infective and necrotic debris near the ligamentum
teres(T). B. Removal of necrotic synovium for biopsy
using forceps(H:Femoral head).
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