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Arthroscopic Treatment for Pyogenic Arthritis of the Shoulder in an Infant
- A Case Report -

Gyu Min Kong, M.D., Soo Won Lee, M.D., Sung Hwan Kim, M.D., Eun Ha Lee, M .D.

Department of Orthopedic Surgery, Sunlin Hospital, Pohang, Korea

Pyogenic arthritis of the shoulder is very rare disease in infant. Early diagnosis and proper treatment are very important prognostic
factors. We treated a 10-month-old infant who was suffering pyogenic arthritis of the shoulder by arthroscopic irrigation and syn-
ovectomy with direct inspection. Finally, satisfactory result was achieved without any major scar or complications.
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Fig. 1. Preoperative radiograph of right shoulder shows widening of the glenohumeral joint without any bony change.

Fig. 2. (A) T2 fat suppression coronal image shows increased joint effusion. (B) Enhanced T1 fat suppression axial image shows syn-

ovial thickening and high signal change around muscle.
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Fig. 3. Intraoperative arthroscopic finding shows inflammatory
hypertrophic synovium.
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Fig. 4. Postoperative 14 months follow-up radiograph shows neither humeral head deformity nor damage to articular surface.

Fig. 5. Postoperative 14 months follow-up ultrasonogram of right shoulder shows no effusion in glenohumeral joint space compared
with left shoulder.
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