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On Going Study — Essential Need For Aspiration

Presentation at the International Pediatric Orthopedic Society meeting in Orlando, F1., 12/7/11 thru 12/10/11
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Essential Need for Aspiration / Culture of
All Pediatric Musculoskeletal Infections

Perry Z. Wengrofsky*, Charles J. Cassady, MD*¥, Elizabeth Baorto, MD**¥,
Robyn C. Murphy, MD**, Samara Friedman, MD*, Barbara Minkowitz, MD*

Morristown Medical Center, Morristown, NJ
Children’s Orthopaedics and Sports Medicine Center

Purpose: Pediatric musculoskeletal infections such as Osteomy-
elitis and Septic Arthritis can result in serious sequelae in the era
of MRSA. A uniform, optimal regimen for treating pediatric pa-
tients with musculoskeletal infections has not yet been established.

Methods: The study group consists of eleven patients aged three
months to sixteen years who were treated over a seven month peri-
od. A retrospective review of the treatment history and outcome of
each of the patients was carried out.

Two patients had chronic osteomyelitis with multiple bone in-
volvement. Two patients had toxic  synovitis of the hip found on
hip aspiration. The remaining seven patients had acute septic ar-
thritis, hematogenous osteomyelitis or a combination of the two.
Six of the patients presented with fever, while all patients presented
with pain on motion or inability to bear weight. The neonate pre-
sented with swelling of the infected limb.

The patients’ symptoms, laboratory numbers, and radiology images
(Xrays and MRI) were utilized in determining whether to admit
them to the hospital and in deciding if an emergent operation was
needed. All patients were treated with antibiotics. Bone scans
were not used on any of the patients. Surgery was performed only
on abscesses and septic joints with cultures obtained. Bone aspira-
tions for cultures were obtained in osteomyelitis with no abscess
present. Seven patients received surgical debridement and drain-
age. 6/7 surgical patients were treated with wound vacs and 7/11
patients received PIC lines for outpatient parenteral therapy.

Results: All patients had resolution of symptoms without sequelae
or relapse in less than 2 weeks excepting chronic infections.

Conclusion: Infectious Disease experts suggest that Osteomyelitis
and Septic Arthritis should be treated with antibiotics for one to
three months. We have identified a clinical pathway to speed up
the diagnosis and treatment of these infections. Early and effec-
ﬁigfpe-;r’gagﬁ;%t'of these diseases reduces the risk of serious seque-

lae or relapse.
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Significance: In patients with Osteomyelitis or Septic Arthritis, an
aggressive djagnosi§ apd, featment regimen is more likely to re-
solve symptoms quickly and minimize the risk of sequelae or re-

lapse. 508
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