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ABSTRACT

Acute septic arthritis is a severe condition with high
morbidity and mortality rates, necessitating early
detection, intensive antibiotic therapy, and surgical
intervention. Gonococcal arthritis, on the other hand,
has a low rate of complications and a high chance of
regaining normal joint function. Antimicrobial therapy
alone can often treat it successfully. Prosthetic joint
infections require a two-stage revision procedure, and
high morbidity and
mortality rates persist. Early detection, antibiotic

even with early detection,

medication, and surgical intervention are crucial for
prosthetic joint infections, with high morbidity and
mortality rates. Gonococcal arthritis has low
complications and regaining normal function, while

antimicrobial therapy is often successful.

KEYWORD-Synovial biopsy, synovial fluid analysis,
septic arthritis, diagnosis, over diagnosis, acute septic

arthritis, —arthritis, infection arthritis, bacterial
arthritis, native  joint infection. Human
immunodeficiency virus, Oligoarthritis, infection

immunology, clinical immunology , arthrocentesis;
Arthroscopy.

INTRODUCTION of ACUTE
AARTHRITIES

SEPTIC

An infectious pathogen infecting a joint and
generating inflammation, pain, and redness is
known as acute septic arthritis.

The symptoms may involve more than one
joint and include weakness, fever, and
headaches. Hematogenous, non-specific

bacterial infections are the most frequent
cause in youngsters.

Direct trauma, the spread of an abscess,
viruses, fungi, parasites, and some bacteria
are among the other reasons. Neonates,
children with hematologic disorders, those
with  renal  osteodystrophy,  preterm
newborns, and people with compromised
immune systems are especially vulnerable.

A history is taken along with standard
laboratory tests to make the diagnosis.
Antibiotics and joint drainage surgery are
part of the early treatment for big joints
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Acute septic arthritis is a potentially fatal
condition characterized by rapidly spreading
joint inflammation resulting from a bacterial
infection. In most cases, infections invade a
joint's tissues and synovial fluid, causing
excruciating pain, swelling, and reduced
range of motion. The knee is the most
commonly affected joint, while other joints
may also be affected.

Redness, warmth, and discomfort in the
affected area are common clinical
presentation signs, along with systemic
markers such as fever and malaise. Although
it usually only affects one joint, it can affect
particularly in vulnerable
populations such as young adults, infants,
and individuals with compromised immune

many joints,

systems.

If septic arthritis is not treated, it can lead to
irreparable joint destruction and systemic
complications. this early
detection and treatment are crucial. The

For reason,
standard modes of therapy include joint
aspiration, appropriate antibiotic usage, and
occasionally surgical intervention to remove
contaminated material. Understanding the
etiology, risk factors, and clinical features of
acute septic arthritis is essential for effective
treatment and improved patient outcomes.

Bacterial or infectious arthritis is another ter
m that is frequently used to describe septic a
rthritis.

Septic arthritis is an incredibly painful infect
ion in a joint. Viral, fungal, and bacterial
of the joint can
inflammation of the synovial membrane.
Proteases and cytokines are released when in
flammation starts, which may lead ‘o joint d
eterioration. The infection, which is most
frequently bacterial, is found in the synovial

invasions result in

or per articular tissues. The picture displays
melioidosis together with septic arthritis of
the left hip joint. Septic arthritis is a rare
orthopedic emergency that can result in
severe joint destruction and higher rates of
morbidity and death. If left untreated,
bacteria or other external pathogens can
spread and worsen systemic harm in addition
to infecting a single joint. It is important to
inform patients and caregivers about the
seriousness of this illness and the possibility
of increased morbidity even following
antibiotic treatment that is
Any age can get septic arthritis, but older pe
rsons and children are more likely to get it.

The knee, hip, shoulder, ankle, and wrists ar

successful.
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e the joints in the body that are most frequen
tly targeted.

Etiology

microbes that are dangerous Over the past
few decades, there has not been much of a
shift in the prevalence and susceptibility of
the organisms that cause septic arthritis
(Dubost et al., 2014). Kennedy et al. (2015)
state that Streptococcus is the second most
common pathogen across all age groups and
risk categories, after Staphylococcus aureus.
In children with septic arthritis, the most
usually afflicted joints are the hip and knee.
Neisseria meningitidis,
Pseudomonas

Salmonella,
Neisseria ~ gonorrhoeae,
aeruginosa, Candida, anaerobic bacteria,
group A  streptococcus, Streptococcus
pneumoniae, and  methicillin-resistant
Infections with Staphylococcus aureus
(MRSA) are rare in kids older than five.
diagnosis, overdiagnosis, synovial biopsy,
examination of synovial fluid, and septic
arthritis. microorganisms outside of group B
(Ben-Zvi et al., 2019). According to
Bowakim et al. (2010), Staphylococcus
aureus i1s the most common cause of septic
elbow in children.

Over the past few decades, there has not bee
n much of a shift in the prevalence and susce
ptibility of the organisms that cause septic ar
thritis (Dubost et al., 2014).

Kennedy et al. (2015) state that Streptococc
us is the second most common pathogen acr
oss all age groups and risk categories, after
Staphylococcus aureus.
In children with septic arthritis, the most usu
ally afflicted joints are the hip and knee.
According to Table 1 (Young et al., 2011), th

e most common bacteria are methicillin-
resistant Staphylococcus aureus (MRSA), m
ethicillin-

sensitive Staphylococcus aureus (MSSA), an
d streptococcus pneumoniae.

Infants under three months of age are suscep
tible to infections from MSSA, MRSA, grou
p B streptococci, Klebsiella pneumoniae, an
d gram-

negative bacilli; Neisseria gonorrhoeae and
Candida are uncommon in this age range (B
en-

Zvi et al., 2019; Mooney and Murphy, 2019)

Pathogens such as group A streptococcus au
reus, streptococcus pneumoniae, and MRSA
and MSSA are frequently seen in newborns
and early children between the ages of three
months and five years.

Children between the ages of 6 months and
4 years are frequently infected with rare dise
ases such as Haemophilus influenzae type B
and Kella kingae (Castellazzi et al., 2016; Vi
llani et al., 2021).

Infections in children older than five that are
uncommon include methicillin-

resistant Staphylococcus aureus (MRSA), gr
oup A streptococcus, streptococcus pneumo
niae, Salmonella, Neisseria meningitidis, Ne
isseria gonorrhoeae, Pseudomonas aeruginos
a, Candida, and anaerobic bacteria other tha
n group B (Ben-Zvi et al., 2019).

According to Bowakim et al. (2010), Staphy
lococcus aureus is the most common cause o
f septic elbow in children. [02]

Table 1 - Pathogenic microorganisms for
septic arthritis in all age groups.
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AGES | COMMON RARE AGES | COMMON RARE
GROUP | PATHOGENS | PATHOGENS GROUP | PATHOGENS | PATHOGENS
Staphylococcus bacteria other
aureus(MSSA than group B
Infants | and MRSA)
younger | group B Neisseria Staphylococcus aureus,
than 3 streptococci gonorrhoeae coagulase-negative
months | Klebsiella Candida Adults | Staphylococcus, Streptococcus,
old pneumoniae and Pseudomonas, and other
gram-negative Gram-negative bacteria.
bacilli.
Table 1 = pathogenic microorganisms for
Staphylococcus septic arthritis in all the stage group’s.[03]
Young
children aureus(MSSA Pathogenic bacteria are often linked to
from 3 and MRSA) Haemophilus various factors in adult patients, including
months group A influenzae their medical history and lifestyle choices.
to 5 streptococcus type B The most common pathogens causing
years Aureus infections include Streptococcus,
old Streptoco'ccus Pseudomonas, and  coagulase-negative
pneumoniae Staphylococcus, with methicillin-sensitive
Staphylococcus aureus (MSSA) identified as
Streptococcus . . .\
) a leading cause of septic arthritis over a
P neumzrxail decade. Methicillin-resistant Staphylococcus
ir(iup n aureus (MRSA) has become increasingly
et ) common in septic arthritis cases, particularly
hemolytic .
Staphylococcus among the elderly and intravenous drug
Children streptococeus users, especially after orthopedic surgeries
aureus(MSSA | gy 1l Y y p geries.
older almonella
than 5 and MRSA) Neisseria Streptococcus pyogenes is associated with
years group A meningitidis autoimmune diseases and skin infections,
streptococcus. | Neisseria while group B streptococci often affect
gonorrhoeae elderly patients with conditions like diabetes
Pseudomonas or cirrhosis. Gram-negative bacteria also
aeruginosa contribute to septic arthritis, particularly in
Candida patients with urinary or intestinal infections
anaerobic and those with long-term implants.
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In the U.S., using injectable drugs has
become the top risk factor for developing
septic arthritis, linked to various bacteria,
including MRSA and Escherichia coli.
Certain joints, like the sacroiliac and
acromioclavicular joints, are more commonly
affected. Patients with diabetes, joint
prostheses, or penetrating injuries usually do
not have anaerobic infections.

Women experiencing septic arthritis during
menstruation, pregnancy, or sexual activity
should be screened for Neisseria
gonorrhoeae. Joint infections caused by
MRSA are associated with poorer outcomes,
and beta-hemolytic streptococci are the main
cause of septic arthritis in older, multimorbid
individuals.

The primary pathogens that induce septic
arthritis brought on by animal bites are the
human skin flora, which is home to a wide
range of pathogens, and the mouth flora of
injured  animals.  Anaerobic  bacteria,
Pasteurella, Staphylococcus, and
Streptococcus are common pathogens.
Among other infections, dog bites can
transfer the rare pathogen Capnocytophaga.
Bartonella henselae may spread through cat
bites. Anaerobic bacteria and aerobic gram-
positive cocci, such as group A streptococcus,
are the most common pathogens found in
human bites; unusual pathogens include
Pasteurella  multocida and  Eikenella
corrodens (Moro-Lago et al., 2017; Gjika et
al., 2019). The most frequent pathogens
associated with septic arthritis caused by
horticulturists or plant puncture wounds are
Nocardia asteroides, Pantoea agglomerans,
Sporothrix schenckii, and purulent joints

from eating unpasteurized dairy products.
Brucella is the most frequent cause of
inflammation (Smith et al., 2006; Clerc et al.,
2011).

Pathogenic process/ The most common
cause of shoulder sepsis is hematogenous
infection, which spreads pathogenic bacteria
from other parts of the body to the joint
through  blood Adjacent
infections, iatrogenic  infections, and
traumatic injuries can also contribute to the
condition.

circulation.

Septic arthritis has three stages: serous
exudation, serous fibrinous exudation, and
purulent exudation. Serous exudation occurs
when pathogenic bacteria enter joints,
causing synovial congestion and edema.
Serous fibrinous exudation progresses,
causing turbid exudate, increased white
blood cells, and worsening synovitis.
Purulent exudation occurs when
inflammation progresses, causing severe
dysfunction and irreversible damage to
articular cartilage and soft tissues.

The bacterial or viral infection enters the
joint via the bloodstream in three different
ways:

There are three possible circulatory entry
points for the bacterial or viral infection
into the joint:

1.Direct immunization through central
lines, arthroscopy, injection, surgery, or
total joint replacement. 2. An injury that
fractures the skin, such as an open fracture,
bite, or cut. An abscess, osteomyelitis,
cellulitis, or diverticulitis spreads to the
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joint and becomes another systemic
infection

Multiple Etiologies in the paediatric Age
Group

Staphylococcus  aureus is  the  most

common bacterial pathogen overall.

In children under three years old, the most
common gram-negative bacterial pathogen is
Kingella kingae.

Newborns frequently experience infections
caused by Neisseria gonorrhoeae, Group B
Streptococcus, Staphylococcus aureus, and
other gram-negative bacteria.

Sexually active teenagers should be aware of
the risks associated with  Neisseria
gonorrhoeae.

Salmonella infections are particularly
associated with sickle cell disease.

Patients undergoing prolonged antibiotic
therapy may be at increased risk for fungal
infections.

EPIDEMIOLOGY

septic arthritis may or may not have the
diagnosis  confirmed  microbiologically,
which has historically made it challenging to
classify the illness.

The annual incidence of ASA varies between
1 and 35 cases per 100,000 people in different
countries (Gafur et al., 2008; Riise et al.,
2008; Horowitz et al., 2011; Montgomery
and Epps, 2017; Okubo et al., 2017; Welling
etal., 2018; Safdieh et al., 2019; Cohen et al.,
2020; Nossent et al., 2021; Momodu and
Savaliya, 2022). The United States has a rate

of 4 to 10 cases per 100,000 people
(Montgomery and Epps, 2017; Okubo et al.,
2017; Swarup et al., 2020; Erkilinc et al.,
2021).When it comes to septic arthritis, the
prevalence of large joints is higher than that
of small joints and increases with age. The
knee and hand interphalangeal joints were the
most frequently affected large joints
(Mathews et al., 2010; Ilharreborde, 2015;
Momodu and Savaliya, 2022). The most
frequent pathogen causing septic arthritis is
Staphylococcus aureus (Kennedy et al., 2015;
Jung et al., 2018; McBride et al., 2020).

Septic arthritis affects children more
frequently than it does adults (Dondre’s et al.,
2022). those with weakened immune systems
for whatever reason (such as those receiving
chemotherapy, sickle cell anemia, or
HIV/AIDS). People who have diabetes
mellitus, rheumatoid arthritis, recently had
joint surgery, have a joint prosthesis, have
previously received intra-articular injections,
have a history of cutaneous ulcers or skin
infections, have HIV infection, or are older
than 80 years of age are more susceptible
(Margaretten et al., 2007; Horowitz et al.,
2011).

The incidence of septic arthritis is rising due
to factors like population aging, an increase
in invasive procedures carried out, and a rise
in patients undergoing immunosuppressive
medication. To get to a consensus regarding
the epidemiology of ASA, more research on
the subject is required.
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PEUVE mOperatively managed ¢ The
first signs of septic arthritis in childre
n and teens can be

B Nonoperatively
fidkaged

confused for limb injury.
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e Septic arthritis may occur with a feve
r, red, painful, and severely swollen
joint.

L=
E— ]

e [t has been proposed that the Kocher

FercemiGage ol porbierwis [T
=

criterion can be used to predict if a
il h ﬂ ﬂ child has septic arthritis.
e Crucially, septic arthritis of the hip o
04 N . = . r knee can be identified with the use
i of major signals such as rapid limb
hnee fip et Eler - hoaller motioi or k;gcking the lower Emb.
SIGN AND SYMPTOMS e The hip joint is often kept in abducti
on flexion and external rotation in ne
In children onates, newborns, and infants.

CROSS SECTION
Normal Joint

In this posture, the baby can maintai
n as much septic joint fluid as possib
le while experiencing the least amou
nt of strain.

e [tis important to consider the likelih
ood of multiple joint involvements in
newborns and early children with se
ptic arthritis in children.

In ADULT

. The most typical warning indicators
of adult septic arthritis include pain, edema,
and warmth in the affected joint.

. As a result, instead ofmoving the
limb, patients with septic arthritis usually
decide to grip the joint tightly.

e Septic arthritis usually affects large j

o . . Ithough it is less common in older
oints in children, )
persons, fever is nevertheless another
like the knees, shoulders, and hips. indicator.
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. The joint that is most frequently
damaged in humans is the knee.

. Less frequently, the hip, shoulder,
elbow, and wrist joints are affected.

. The sacroiliac, sternoclavicular, and
spine joints could also be affected.

. In these joints, intravenous drug use
is the most frequent cause of arthritis.

. Usually, just one joint is impacted by
the disease.

. The bacteria can damage multiple
bones if they get into the circulation.

Septic arthritis
—
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v W.\ W |
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X/ Escherichia
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CAUSES

Septic arthritis is most usually caused by a b
acterial infection.

In the joint, bacteria can get in by:

1.the circulation as a result of another infecti
on (most popular)direct joint penetration (tra
uma, arthroscopy, arthrocentesis)
2.an infection that surrounds the bone or tiss
ue (rarely caused by osteomyelitis, septic bu
rsitis, or abscess).
3.Blood microorganisms can originate from
illnesses that have spread to other parts of th
e body, including endocarditis, meningitis, u
rinary tract infections, and wound infections.
4.0Occasionally, the illness originates in a pla
ce that is unknown.

5.Bacterial arthritis that spreads through the
blood is particularly likely to affect joints th
at already have arthritis, such as rheumatoid
arthritis.

6.Furthermore, many rheumatoid arthritis th
erapies may impair an individual's immune s
ystem, which raises their risk.
7.Intravenous drug use can cause endocarditi
s that distributes germs in the circulation and
subsequently causes septic arthritis.

8. Previous surgery, intraarticular injections,
trauma, or joint prostheses are all direct entr
y points for bacteria into the joint.

Risk factors

% There are several risk factors that may rais
e a child's chance of developing septic arthri
tis, even though the condition usually affects
healthy kids and teenagers without co-
occurring medical conditions.

% Childhood septic arthritis is associated wit
h risk factors such as immune  suppressive
diseases, certain hematological disorders, an
d renal osteodystrophy or disease.
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% Septic arthritis can occur at a rate of 4 to 2
9 instances per 100,000 person-

years, depending on the underlying ailment
and the features of the joint.

% patients with a septic joint, 59% had a pri
or joint ailment and 85% had an underlying
medical problem.

% Septic arthritis risk is significantly increas
ed when many risk factors are present.

%older than 80 yearsDiabetes mellitus Rhe
umatoid arthritis; osteoarthritis.

% Treatment with anti-
tumor necrosis factor alpha raises the risk of
septic arthritis.

* Immunosuppressive drugs

Abuse of intravenous drugs

recently performed joint surgery

Skin infection and prosthesis for the hips or
kneesHIV infection Additional causes of se
psis.

ORGANISUM

The majority of septic arthritis instances onl

y involve one organism; nevertheless, polym
icrobial infections might happen, particularl

y in the event that the joint sustains significa
nt lesions.

Although bacteria are the most common cau
se of septic arthritis, other potential causes 1
nclude viruses, mycobacteria, and fungi[16].
In general, it can be divided into three categ
ories: others, gonococcal arthritis, and non-
gonococcal arthritis

HISTORY AND PHYSICAL

It is imperative to conduct a comprehensive
history and physical examination in order to
diagnose arthritis, determine its kind, and
differentiate symptoms from non-articular
etiologies. When performing a physical
examination for musculoskeletal problems,
the first thing to do should be to determine
whether the patient's pain is articular. Non-
articular pain refers to pain in both articular
and extra-articular regions without any
accompanying erythema, effusion, edema, or
warmth.  Many  disorders, including
fibromyalgia, can induce this type of pain. A
physical examination in these cases usually
reveals discomfort along the tendon's course
or insertion without any specific soreness or
loss in joint range of motion. Tendinitis is
another possible cause of periarticular
pain.Arthritis is frequently accompanied by
pain, swelling, loss of function, stiffness,
deformity, weakness, and instability. They
may also be accompanied by fatigue,
emotional reactivity, sleep difficulties, and
indicators of the underlying systemic illness.

Arthritis pain often worsens with activity and
at the end of the day. In addition to pain that
improves with activity initially, inflammatory
arthritis can also cause pain that worsens with
continued use and exercise. These symptoms
include pain in the morning and at night.

People with fibromyalgia and myofascial
pain syndrome frequently describe having
diffuse, all-over pain. Neuropathic pain may
occur with paraesthesias in the nerve
distribution.

Individuals who suffer from non-articular
illnesses such as  fibromyalgia or
osteoarthritis may also have persistent
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morning stiffness. More than forty-five
minutes of morning stiffness is typically
associated with inflammatory arthritis .

A physical examination is the most important
tool for identifying arthritis and arthralgia.
Inflammatory arthritis is characterized by
warmth, erythema, effusion, swelling, and
discomfort. These features are more apparent
in acute inflammatory arthritis processes,
although they may be less pronounced in
chronic inflammatory arthritis. Osteoarthritis
is also frequently associated with tenderness,
edema, and effusion, but not with erythema
or warmth.

An evident joint deformity and a limited
range of motion are also linked to
arthritis.The following step will be to
evaluate the pattern, distribution, symmetry,
number of affected joints, and beginning of
the arthritis.

1.0Onset

Reactive arthritis, crystalline arthropathies,
and septic arthritis are examples of onset
arthritis. Conversely, osteoarthritis nearly
always has a subtle beginning. Most cases of
psoriatic and rheumatoid arthritis have a
gradual onset, while they can also
occasionally have an abrupt one. The onset of
arthritis linked to underlying autoimmune
diseases is typically subtle.

2.Number of involved in joint

One joint (monoarticular), two or more joints
(oligoarticular), or many joints
(polyarticular) can be affected by arthritis.
Acute monoarthritis is a symptom of
bacterial, Lyme disease, mycobacterial, and
Neisseria  infections.  Patients  with

hydroxyapatite disease, trauma, pseudogout,
and gout (particularly in the early stages of
the disease) can also develop monoarthritis.
Rarely, monoarthritis may be the first
symptom of psoriatic arthritis and progress to
oligo or polyarthritis over time. Patients with
untreated infections (mycobacterial, fungal,
bacterial, and lyme) as well as gout,
pseudogout,  osteoarthritis,  pigmented
villonodular synovitis, hemarthrosis, tumors,
early oligoarticular juvenile idiopathic
arthritis (JIA), and infrequently rheumatoid
or psoriatic arthritis can develop chronic
monoarthritis.

Generally speaking, oligoarthritis can also be
a presenting symptom of illnesses with
mono- or  polyarticular  involvement.
However, HLA-B27-linked seronegative
spondyloarthritides are characterized by
oligoarthritis, usually affecting the lower
limb joints (ankles or knees). A subset of
psoriatic arthritis patients exhibit
oligoarticular involvement of the hand's tiny
joints, such as the metacarpophalangeal
(MCP), proximal interphalangeal (PIP), and
distal interphalangeal (DIP) joints.

Numerous  inflammatory and  non-
inflammatory  arthritis  can lead to
polyarthritis. Rheumatoid arthritis, psoriatic
arthritis, ankylosing spondylitis, reactive
arthritis, 1BD-associated arthritis, juvenile
idiopathic arthritis, undifferentiated
spondyloarthritis, gout, pseudogout, and
arthritis linked to underlying autoimmune
diseases like SLE and MCTD are among the
conditions that can cause inflammatory
polyarthritis. Osteoarthritis, in particular
erosive osteoarthritis, nodal osteoarthritis,
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and primary generalized osteoarthritis, can
manifest as non-inflammatory polyarthritis.

PATHOPHYSIOLOGY
PATHOPHYSIOLOGY

%A destructive cascade of
cartilage loss that results in bone degradation

1s the hallmark of osteoarthritis.

increasing

% Osteophytes, subchondral and
thickening of the subchondral plate are
among the characteristics.
enzymes  like
metalloproteinases, cysteine proteinases,

interleukin-6, monokines, interferon-induced

cysts,

% Proteolytic matrix

protein-10, and macrophage adhesion

proteins degrade joint cartilage.

% As the cartilage around the joint becomes
more and more calcified, it thins and finally
breaks down the cartilaginous matrix.

% The anging-related decline in chondrocyte
the  possibility  of
degradation.

function  raises
osteoarthritic
*Generally speaking, rheumatoid arthritis
symptoms are more severe than osteoarthritis
symptoms.

*A systemic inflammatory illness that
develops over time in response to an
environmental stimulus is called rheumatoid
arthritis.

*The process of endothelial cell activation
and synovial cell hyperplasia precedes the
eventual breakdown of bone and cartilage.

*When an antigenic pathogen is present,
abnormal production of inflammatory
mediators such as interleukins 1, 6, and 8 and

tumor necrosis alpha leads to the

development of the disease.

% The monosodium urate salts used to treat

gout crystallize into that

resemble needles.

precipitates

% This crystallization is more facilitated by
colder body parts and acidic environments.
The usual acute flare-up of gouty arthritis is
caused by inflammatory  response
mediated by IL-1, which is triggered by
destabilization of these intraarticular deposits
of acid crystal.

% In a unique process known as pseudogout,

an

uric

calcium generated from chondrocytes and
inorganic pyrophosphate mix to create
calcium pyrophosphate dihydrate.

% This crystal deposits in areas of the joints
where osteoarthritis may induce alterations.
As part of pseudo
*As part of pseudo-out crystal injury,
osteophytes and subchondral cysts are
formed. During pseudo-out crystal injury,
osteophytes and subchondral cysts are
formed along with the fragmentation of bone
cartilage.

% Metabolic conditions that raise the risk of
calcium pyrophosphate accumulation include
hyperparathyroidism, hypomagnesemia, and
hemochromatosis.

* Septic arthritis is a typical inflammatory
response to a monobacterial infection. The
release of proteases, chemokines, and
cytokines is triggered by bacterial penetration
into the synovial fluid, which leads to
cartilage degradation and synovial membrane
hyperplasia.
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% The joint area is not the only place where

bacterial toxins have detrimental

consequences.

% The most common infection in adults is
caused by Staphylococcus aureus, although
streptococci  strains are also frequently
observed.

% Individuals who have experienced trauma
or IV therapy are immunocompromised.
elderly or very young, and are more likely to
get gram-negative bacterial infections.

1 DIAGNOSIS AND TREATMENT

The first-line therapies are usually capsaicin,
topical 1.NSAIDs, and various ointments.
Oral NSAIDs should be taken if they do not
work or if the illness is more systemic.

2.Duloxetine has demonstrated efficacy,
especially in cases of osteoarthritis of the
knees.

3.It may also be beneficial for those whose
medical condition prohibits them from taking
nonsteroidal antidepressants.

4.Injection of intra-articular corticosteroid
may be able to relieve symptoms if non
Pharmacological and  pharmaceuticals
therapy failed.

5.0pioids should be avoidaded.

Surgical replacement of the injured joint or
joints can be a very effective treatment when
the symptoms are resistant.

6. The first-
line therapies are usually capsaicin, topical
NSAIDs, and various ointments.

Oral NSAIDs should be taken if they do not
work or if the illness is more systemic.

7.Duloxetine has demonstrated efficacy, esp
ecially in cases of osteoarthritis of the knees.

8. It may also be beneficial for those whose
medical condition prohibits them from takin
g nonsteroidal antidepressants.

9.injection of intra-articular corticosteroid
may be able to relieve symptoms if non
Pharmacological and  pharmaceuticals
therapy failed.

10.0pioids should be avoided.

11.Surgical replacement of the injured joint
or joints can be a very effective treatment w
hen the symptoms are resistant.
12.1t is common for patients to experience li
mited function during the first postoperative
phase, and postsurgical issues .

13.Physical therapy is necessary following s
urgery in order to optimize patient outcomes
Other diagnostic lab value

1.Arthrocentesis  with fluid

examination and culture.

synovial

2. Increase White blood cells count.

3. Increase erythrocyte sedimentation rate
(ESR).

4.Increase temperature.
5.Increase C-Reactive protein (CPR.

6.Imaging studies are used to rule out other
conditions.
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Bacterial athrits HIGH probabilty

Feer, ompromised host,
concurrent infection

Bacterial arthritis LOW probabilty

History of recurrent prior arthritis, recent rash
and possible Lyme disease, recent joint trauma
Infammatoy | JOINT ASPIRATION
or purulent
joint fluid Dy tap'

Parenteral
anubmncs\ {CT guided tap or athrotomy
(Gram + cocci

Await Fmal cultures
Nafcilin or Gramsstam E> culture results all NEGATIVE
Vancomycin

Gram - bacill
Aminoglycoside, Culture of synovial fiuid POSITIVE

3 generation Establish adequate joint drainage NOT bacterial
cephalosporin adjust antibiotis to culture, sensitivities arthiitis

Noninflammatory
fluid or
crystals

Figure 1: Algorithm for evaluating hot, swollen joint

7.Below is an algorithm developed from a
systematic review of bacterial septic arthritis
patients for evaluating a hot, swollen joint:

TREATMENT MANAGEMENT

The two major goals of treatment are to
promptly eradicate the infection and protect
the joint.
Ideally, the therapy choice should be based o
n the results of the Gram's staining.24

If the initial test indicates the presence of gra
m-positive, Cefazolin for Community-
acquired infections or Vancomycin for
nosocomial infection should be taken.
In the event that gram-

negative bacteria are detected by Gram's stai
ning, a third-

generation cephalosporin should be used.
For example, injecting drug users run the ris
k of contracting pseudomonas infection; hen
ce, ceftazidime and gentamicin must be adm
inistered twice to prevent this infection.

If Gram's staining is negative for bacteria bu
t septic arthritis is still suspected, the patient
should be started on cefazolin and gentamici
n while the cultures are being processed.
Typically, therapy takes longer than anticipat
ed.

After two to six weeks of parenteral medicat
ion, oral therapy is usually administered.”
Extended periods of medication are necessar
y for treating sequelae, such as adjacent oste
omyelitis, or causal etiologies, such as infect
ive endocarditis.18

Shorter regimens may be considered for infe
ctions caused by organisms that respond in v
itro to oral medications with high bioavailab
ility, such as fluoroquinolones.

It is imperative to remove as much of the tai
nted fluid from the joint as feasible.
Different areas may benefit from different fl
uid removal techniques, such as arthroscopic
joint drainage, open joint draining, or repeti
tive needle aspiration (e.g., knee).

Despite the lack of randomized controlled tri
als comparing the various drainage methods,
joint infections are frequently treated with r
epeated needle aspiration.

In cases of adjacent osteomyelitis or incomp
lete or poor initial aspiration (e.g., loculated
effusions), arthroscopy and open arthrotomy
should be considered.24 Range-of-
motion exercises and limited mobilization ar
e recommended before starting antibiotic me
dication.

Once the inflammation has subsided, more i
ntense physical therapy might start.24

It is imperative to consider the modification
of risk factors associated with septic arthritis
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This may entail treating coexisting diseases |
ike diabetes and controlling concurrent infec
tions.

Joint prosthesis removal and immunosuppre
ssive drug withdrawal (particularly with the
newer biologics) should be carefully conside
red.13 Rephrase
The two major goals of treatment are to pro
mptly eradicate the infection and protect the
joint.

Ideally, the therapy choice should be based o
n the results of the Gram's staining.24

If the initial test indicates the presence of gra
m-

positive organisms, cefazolin for community
acquired infections or vancomycin for nosoc
omial infections should be taken.

In the event that gram-

negative bacteria are detected by Gram's stai
ning, a third-

generation cephalosporin should be used.
For example, injecting drug users run the ris
k of contracting pseudomonas infection; hen
ce, ceftazidime and gentamicin must be adm
inistered twice to prevent this infection.

If Gram's staining is negative for bacteria bu
t septic arthritis is still suspected, the patient
should be started on cefazolin and gentamici
n while the cultures are being processed.
Typically, therapy takes longer than anticipat
ed.

After two to six weeks of parenteral medicat
ion, oral therapy is usually administered. 7
Extended periods of medication are necessar
y for treating sequelae, such as adjacent oste
omyelitis, or caused etiologies, such as infec
tive endocarditis.18

For infections carried on by microorganisms
susceptible to oral medication in vitro.

Management and treatment how acute
septic treated,

The following treatment used for acute septic
arthritis;

Surgery; The removal of the inflamed tissue
(Surgical debridement) and I'V( intravenous)
antibiotics are important for the most cases.

Antibiotics; all cases of acute septic arthritis
Need to be treated with antibiotics. Your
health care provider may give you antibiotics
through and iv and/or in pill from.

CONCLUSION

Since septic arthritis is an uncommon
orthopedic emergency, great consideration
must be used while identifying it in a patient
who has risk factors.

Elderly patients, those with a history of
arthritis, and those using intra-articular
prostheses have a high rate of morbidity and
death even with optimal treatment. With a
broad  differential  diagnosis,  acute
monoarticular joint inflammation is the

One common symptom of septic arthritis is
acute monoarticular joint inflammation,
which has a wide differential diagnosis.
Arthrocentesis is a crucial stage in the
diagnostic procedure. Orthopedic surgery
frequently uses arthroscopy, arthrotomy, or
daily needle aspiration to accomplish joint
drainage as rapidly as feasible; however, for
axial joint drainage, interventional radiology
consultation may be required. Consultation
for infectious diseases early in the course of
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treatment ensures optimal coverage with
antibiotics and medication duration based on

culture results. Progressive physiotherapy is
crucial for preserving function and reducing

residual

impairment in joints that are

affected.
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