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General Points

Joint destruction and dis-
ability remain common com-
plications of septic arthritis.
While there are some com-
mon general features of septic
arthritis, other factors (eg,
differential diagnosis, organ-
isms involved, and potential
complications) may differ,
depending upon the patient’s
age. It is, therefore, important
to have a high index of clini-
cal suspicion for septic arthri-
tis and to make an early diag-
nosis in order to institute the
appropriate treatment with-
out delay.

Radiographs

eRadiographs may appear
normal if the joint effusion is
small or if it is in certain joints
(eg, the shoulder, where rela-
tively large effusions are difficult
to detect).

eRadiographs are useful in
excluding abnormalities, such
as fractures or tumors.

eComplications in neonates
include dislocation, epiphyseal
separation, epiphyseal and bone
destruction, and growth distur-
bances. In addition to growth
disturbances, complications in
children include septic necrosis,
bony ankylosis, and osteo-
myelitis. In adults, complica-
tions include contractures,
secondary osteoarthritis, ankylo-
sis, soft-tissue cysts, and tendon
ruptures.
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Ultrasonography (US)
eHigh-resolution US is a non-
invasive, sensitive, and cost-
effective method for diagnosing
the presence of a joint effusion.

*US may be less effective in
less accessible joints.

eBone and cartilaginous
changes may not appear dis-
tinctly on US.

*US is useful in directly guid-
ing diagnostic aspiration of a
joint.
Magnetic Resonance (MR)
Imaging

*MR imaging is non-inva-
sive, lacks ionizing radiation,
has multiplanar imaging capa-
bility, and superior soft-tissue

contrast and resolution.

*MR imaging reveals the pres-
ence of joint effusion, soft-tissue
edema, synovial thickening and
enhancement, bone erosions,
and marrow edema and
enhancement. However, these
findings are nonspecific and
may be found in other joint
inflammatory disorders.

Scintigraphy

eScintigraphy using tech-
nitium-99m-methylene diphos-
phonates is less sensitive in diag-
nosing septic arthritis than it is
for osteomyelitis. False-negative
results may occur.

eScintigraphy using gallium-
67 or white blood cells may be
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more useful in some cases.
eThere may be a role for
scintigraphy in excluding
osteomyelitis when US does not
indicate a joint effusion but
infection is still suspected.

Joint Aspiration
eThe diagnosis of septic
arthritis is established by aspira-
tion of suspected joints.
eAspiration with a large bore
needle (eg, 18 gauge) is best
performed under imaging guid-

ance in order to confirm that
the needle tip is indeed within
the joint and to exclude false
negative aspirations.

elmaging techniques used
to guide aspiration include
ultrasonography, fluoroscopy
or computed tomography. In
the latter 2 cases, a limited
arthrogram may be per-
formed to confirm the intra-
articular placement of the
needle tip.

*The aspirated fluid should
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undergo analysis with the appro-
priate stains and cultures.
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