SEPTIC ARTHRITIS FROM ORTHOPEDIC VIEW 
The goals in the management of septic arthritis (SA) are joint decompression, joint sterilization, and preservation of joint function. Opinions on how these goals are best accomplished vary among medical disciplines. Although the literature supports both serial aspirations and arthrotomy as viable ways to treat pyarthrosis, most orthopedic surgeons prefer arthrotomy. There are advantages to surgical management, including more complete decompression, especially in infections characterized by thick, purulent fluid or loculations; a lower intra-articular bacterial count after lavage; the opportunity to perform a synovectomy; and no delay in cases that may be unresponsive to simple aspiration and antibiotics. Rehabilitation of the septic joint is paramount in preserving range-of-motion and cartilage protection. Although splinting and immobilization are necessary in treating acute infections, early range of motion is paramount in preserving long-term joint function.(1)

Diagnosis is difficult, and absence of positive microbiological findings does not disprove the diagnosis. In addition, evidence supporting one regiment of treatment over another is scarce. Thus, SA requires prompt treatment by orthopaedic specialists.(2)
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