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Abstract 
Introduction: Septic hip arthritis involves the functional prognosis of the hip 
in case of joint destruction. The aim of this work was to evaluate the hospital 
frequency, to determine the therapeutic and evolutionary aspects of septic arth-
ritis of the hip at the trauma orthopedic department of CHU Gabriel TOURE 
Bamako. Methods: This was a descriptive, monocentric, cross-sectional study 
of patients with septic hip arthritis, managed from January 2010 to December 
2019. Results: We collected 48 patients. Gender male was represented 58.3% 
with a sex ratio of 1.4. The average age of our patients was 17.02, with ex-
tremes of 7 and 80. Septic hip arthritis was observed in a chronic mode in 
87.5% (more than 3 weeks). Diagnosis was based on clinical, bacteriological 
and imaging. Trauma was incriminated in 5 cases (10.4%). The radiographic 
assessment at the time of the consultation was normal in 66.7% of cases. Sta-
phylococcus aureus was the most common germ with 47.9%, and the culture 
was sterile in 10.4%. Septic hip arthritis was complicated in 18.75% of cases. 
Antibiotic therapy was probabilistic with the combination of ciprofloxacin 
and metronidazole in 24 cases (50%). Watson Jones antero-lateral arthrotomy 
was performed in 35.71%. We observed 66.6% complications. After an aver-
age decrease of 41.6 months, functional results were good in 58.3%. Conclu-
sion: Septic hip arthritis is a serious condition of the child and adolescent. 
Diagnosis must be early; management must also be early, multidisciplinary 
and adapted to minimize sequelae. 
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1. Introduction 

Hip is the second location of septic arthritis after knee [1] [2] [3]. Septic hip 
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arthritis can affect age groups with extreme severity in the first months of life 
[4]. The septic arthritis of the hip is a complex condition characterized by a va-
riety of clinical presentations, a challenging diagnosis and different surgical treat-
ment options, including arthroscopy, resection arthroplasty and one and two-stage 
total hip replacement. Diagnosis is of varying difficulty and relies on the identi-
fication of the germ which is crucial for the success of treatment. It is a diagnos-
tic and therapeutic emergency [5]. The prognosis remains gloomy with mortality 
above 10% and sequelae in almost half of cases [1]. In Mali, septic arthritis spe-
cifically of the hip has not been studied. The purpose of our study was to assess 
the hospital frequency of septic hip arthritis, to determine therapeutic and evo-
lutionary aspects. 

2. Materials and Method  

This was a descriptive, monocentric cross-sectional study of patients with septic 
hip arthritis from January 2010 to December 2019 (10 years).  

All patients with septic hip arthritis having treatment and follow-up performed 
on the ward were included. Diagnostic criteria were: clinical (indolence, joint mo-
bility, apyrexia for more than 15 days, absence of shortening of the lower limb), 
biology with an inflammatory syndrome (VS and CRP, NFS: PNN hyperleuko-
cytosis, blood cultures, joint puncture, identification of the germ), imaging (stan-
dard radiography, ultrasound, scanner). Clinical, para-clinical, therapeutic and 
developmental information was collected from patient records and follow-up in 
consultation. For each patient the following data were noted: age, gender, etiol-
ogy, clinic, time between symptomatology and consultation, standard x-Rays of 
the hip face and profile and biology for diagnosis and specify the type of com-
plications.  

Patients who were not managed and followed up in the ward did not retain 
TB septic arthritis, post-operative septic hip arthritis, and patients who had lost 
sight. All patients underwent surgical arthrotomy. A physiotherapy protocol was 
instituted in all patients after surgery. Cure criteria were clinical (no clinical re-
lapse), biological (CRP-VS normalization, NFS) and radiological (stabilization of 
radiological lesions).   

Results were appreciated: 
- Excellent: no sequelae, functional or radiological; 
- Good: minimal pain, decreased joint amplitudes without significant function-

al impairment;  
- Bad: relapse, chronicity, joint destruction. The size of our sample was random 

since this is the first study focusing only on septic arthritis of the hip treated 
by arthrotomy in our service. The size was determined after defining the in-
clusion criteria.  

Data collection and analysis was performed using STATA 16, Word and Excel 
2010. Student statistical test with a significant risk p 0.05 was used for data com-
parison. 
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3. Results 

We collected 48 patients. Septic hip arthritis accounted for 1.07% of hospitalized 
patients in our study (48/4,458 hospitalized patients during the study period). 
We recorded 28 men (58.3%) and 20 women (41.7%) with a sex ratio of 1.4. The 
average age of our patients was 17.02, with extremes of 7 and 80 (Table 1). The 
reasons for consultations were: hip pain alone in 30 cases (62.5%), hip pain asso-
ciated with lameness in 12 cases (25%) and pain associated with functional im-
potence of the lower limb in 16 cases (33.3%). Patients saw within an average of 
28.5 days with extremes of 5 days and 72 days. Patients had a history of sickle 
cell disease in 5 cases (10.4%), 5 trauma cases (10.4%) and 1 case (2.1%) of kid-
ney disease. Septic hip arthritis was observed in a chronic mode in 42 cases or 
87.5% (more than 3 weeks) and acute in 6 cases (12.5%). Clinically, we observed 
pain in 100%, functional impotence in 33.3%, fever in 19 cases (39.5%), pallor in 
9 cases (18.75%), and impairment of the general condition in 5 cases (10.41%). 
Biologically, we noted an increase in CRP in 32 cases (66.6%), hyperleukocytosis 
in 21 cases (43.75%), anemia in 13 cases (27.08%) and positive blood culture in 
14 cases (29.1%). Bacteriologically, the culture was sterile in 5 cases (10.4%). 
Staphylococcus aureus was the isolated germs in 2cases (47.9%), Streptococcus 
in 6 cases (12.5%), Klebsiella in 5 cases (10.4%), Salmonella 5 cases (10.4%) and 
Escherichia coli in 4 cases (8.3%). Trauma was implicated in 5 cases (10.4%). 
X-Ray examination performed at a time of consultation was normal in 66.7% of 
cases and showed signs of cartilage involvement in 15 cases (31.3%) (Figure 1), 2 
cases of hip subluxation associated with signs of osteocartiilage involvement (4.1%). 
Hip ultrasound performed in 10 cases (20.8%), Scanner in one case (Figure 
2). On diagnosis, hip septic arthritis was complicated in 9 cases (18.75%). 
Osteoarthritis septic of the hip (4 cases) (Figure 3), subluxation of the hip in 2 
cases, stiffness of the hip in 2 cases and inguinal fistula in one case (Figure 4) 
were the complications. On the therapeutic level we introduced after sampling a 
probabilistic antibiotic therapy and then adapted the germ to the antibiogram. 
Combination of ciprofloxacin and metronidazole was the probabilistic antibiotic 
therapy in 24 cases (50%), amoxicillin plus clavulanic acid in 13 cases (27.1%) 
and amoxicillin plus clavulanic acid associated with metronidazole in 11 cases 
(22.9%). Open-pit arthrotomy surgery has been associated with antibiotic ther-
apy. This arthrotomy was performed by the antero-lateral route of Watson Jones 
in 17 cases (35.71%), the Hueter route in 16 cases (33.04%) (Figure 5) and the  
 
Table 1. Sex-age groups. 

Sexe 
Age 

Total 
0 - 9 years 10 - 19 years 20 - 29 years ≥30 years 

 
M 0 19 7 2 28 

F 3 15 2 0 20 

Total 3 34 9 2 48 
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Figure 1. Pelvic X-ray: Signs of infectious and bone chondral lesion (osteoarthritis of the 
right hip). 
 

 
Figure 2. Pelvic CT scan: right hip and femoral incongruence (right hip subluxation). 
 

 
Figure 3. Pelvic X-ray showing images of osteoarthritis of the right hip at 3 months of 
development. 
 

 
Figure 4. Clinical study showing right inguinal fistula. 
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Figure 5. Hueter intervention scar at right hip. 

 
Hardinge route in 15 cases (31.25%). We associated with surgery immobilization 
of the limb and traction of the limb in 5 cases (10.41%). The average length of 
hospitalization was 26.6 days with extremes of 10 days and 43 days. Our average 
follow-up time was 41.6 months with extremes of 21 months and 90 months. 
Thus we observed 66.6% complications. These complications were: hip stiffness 
in 11 cases (22.9%), shortening of the limb in 9 cases (18.8%), septic osteonecro-
sis of the femoral head in 8 cases (16.7%), subluxation of the hip in 4 cases 
(8.3%) (Figure 2), and one case of superficial surgical wound infection with de-
layed healing. At an average decrease of 41.6 months we recorded 28 cases 
(58.3%) of good functional results and 20 cases (41.7%) of bad results.  

4. Discussion  

During our study, we were faced with difficulties among other things: insuffi-
ciency of bibliography relative to septic arthritis of hip, no financial means for 
patients to perform scanner procedure, lack of regular repetition of biological 
examinations.  

The average age of our series was 17.02 years; this is lower than that of Dghaies 
et al. [6] who find 50, 3 years, and higher than that of Eyichukwu et al. [7] 10.2 
years; explained by our methodology including all patients with septic hip arth-
ritis. Male predominance was observed at 58.3%. Our results are close to those of 
Eyichukwu et al. [7] with 52.5%, but different from those of Dghaies et al. [6] 
which find a female predominance with a ratio of 2.33 in favour of women. The 
most common reason for consultation was pain with 100% of cases. Our results 
corroborate those of the literature: Helder de Souza Miyahara et al. [8] who find 
pain in 86, 6% and Saavedra et al. [9] in 81%. Our average time between symp-
toms and consultation was 26 days. This average consultation time is superim-
posed on those of Dghaies et al. [6] with 47 days and Helder de Souza Miyahara 
and al [8] with 24 days. On the other hand, our average time is lower than those 
of Weston et al. [10] which find 9.7 days, Affleck et al. [11] with 16.5 days and 
Akakpo et al. [12] with 8 days. This relatively long average time is explained by 
the frequent use of traditional first-line treatment and the late referral to special-
ist consultation. In our series, 22.9% of patients had a history. Sickle cell disease 
made up 10.41%; our results are far from those of Affleck et al. [11] found 83.3%. 
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The difference could be explained by the size of our sample. The clinical picture 
was dominated by pain (100%) and functional impotence of the hip (33.3%). 
Our results are superimposed on those of Helder de Souza Miyahara et al. [8] 
and Saavedra et al. [9] with 86.6% and 81% respectively for pain. Functional 
impotence rate is lower in our case than that of Helder de Souza Miyahara et al. 
[8] with 73.3%. This difference could be explained by the chronic evolution of 
the clinical picture found in 10.4% of fever cases. Our results are far from those 
of most of the literature: Helder de Souza Miyahara et al. [8] with 53.3% of fever 
cases (p = 2.0002), Saavedra et al. [9] (with 62%) and Wagner N et al. [13] with 
60%. This difference is explained by the long time before the consultation, the 
delay to the reference with the use of antibiotic that decapitates the infection. 
Standard Radiography performed was normal in 66.7% and showed signs of os-
teoarticular involvement in 31.3%. Dghaies et al. [6] found normal Radiography 
in 36%, as well as Medinger et al. [14] during acute involvement. These signs of 
osteoarticular involvement can be explained by the chronicity of arthritis before 
consultation. Staphylococcus aureus was the most common germ (47.5%). The 
same observation was made by Helder de Souza Miyahara et al. [8] in 73.3%, 
Morgan et al. [15] in 37% Staphylococcus aureus in their series, Nathalie Rouil-
ler et al. [16] of Staphylococcus aureus in 50%, and Ntsiba et al. [17] found 
46.42% Staphylococcus aureus. We performed an open-air arthrotomy in 100%, 
combined with antibiotic therapy adapted to the antibiogram, a discharge of the 
hip for at least 21 days, a traction of the hip in 5 cases, All associated with a phy-
siotherapy protocol for hip relaxation. Eyichukwu et al. [7] perform arthrotomy 
in 100%, Debrach Prapit Teparrukkul et al. [18] (in 72%), Debrach AC et al. [19] 
perform arthrotomy in 8.3%. As for Raphaël Kohlprath et al. [20], there are cur-
rently no studies preposing a standardized support. Our preference for open-pit 
arthrotomy is explained by the chronicity of the lesions, the ease of this tech-
nique and the lack of arthroscopy in our structure. We used Watson Jones’s first 
path in 35.71%. Our results differ from those of Helder de Souza Miyahara et al. 
[8] who use the Smith-Petersen pathway for arthrotomy in 100%. The first is 
preference and habit. Our average length of hospitalization was 26.6 days. Our 
data are superimposed on the literature: Helder de Souza Miyahara et al. [8] find 
an average duration of 27 days, Affleck et al. [11] (21.7 days), Prapit Teparrukkul 
et al. [18] (22 days) and Julie Eberst-Ledoux et al. [21] which find an average 
duration of 25 days. This relatively long average duration reflects the severity of 
the condition and regular hospital follow-up. We observed 66.6% complications. 
We recorded 11 cases of hip stiffness (22.9%), 9 cases of shortening of the lower 
limb (18.8%), 8 cases of septic necrosis of the femoral head (16.9%) and 3 cases 
of hip subluxation (6.25%). These complications are explained by the delay in 
diagnosis and management and the frequency of complications at the time of 
diagnosis. Eyicukwu et al. [7] observed 27, 5% of complications in their series.  

Significant functional sequelae have been reported in the literature: Dubost et 
al. [1] 50% sequelae, Ntsiba H et al. [17] (50% mechanical and functional sequelae 
but there is a statistically significant difference with p = 0.0450), Mathews et al. 
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[22] report 30% - 50% of functional consequences and Guggenbuhl P et al. [23] 
(50% of functional sequelae). On the other hand, Fernandez FF et al. [24] found 
5% complications (p = 0.000). At the mean follow-up of 41.6 months, our results 
were good in 58.3%. Our results are lower than those of Journeau P et al. [3] who 
found 85% excellent and good results (p = 0.0026), Affleck et al. [10] (with 91.6% 
excellent and good results), Akakpo-Numado et al. [11] (100% excellent and good 
results with p = 0.0153) and Fernandez et al. [24] who find 95% excellent results. 
Our results could be explained by the high rate in our series of complications on 
admission related to the long delay in consultation, diagnostic delay with signs 
of osteocartilaginous damage during the radiographic assessment. 

5. Conclusion 

Septic hip arthritis is a relatively rare but serious condition in children and ado-
lescents. Despite an adequate arthrotomy the prognosis remains reserved. The 
diagnosis must be early, its multidisciplinary management also be early and 
adapted to minimize the sequelae. 
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