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e Arthritis :

swelling or effusion, or presence of two or more
of the following signs:

imitation of range of motion, tenderness or
nain on motion, and

increased heat
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* Juvenile Idiopathic Arthritis (JIA)
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Limping(Hip Arthritis)
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* Septic art of Hip Joint

Septic arthritis of the hip is such an important
problem that it merits special attention. Because
the risks of missing this diagnosis are so

high, there must a very low threshold for hip
aspiration to establish the diagnosis.



Septic art of Hip Joint

Septic arthritis of the hip joint is most common
in infants and very

young children; V-% of patients are ¥ years old
or younger



Transient synovitis :

Transient or toxic synovitis of the hip is an idiopathic
disorder often preceded by a nonspecific upper

respiratory tract infection. It occurs most commonly in

boys (V-%) between Y and \ - years old.



Transient synovitis (continue) :

Pain in the hip, thigh, or knee may be of sudden or gradual
onset and lasts for an average of ¥ days. Bilateral
involvement occurs in

approximately Y% of cases. There is loss of internal rotation
of the hip, and the hip may be held in the flexed, abducted
position.

The ESR and WBC count are usually normal. Radiographs
often appear normal or may document widening of the joint
space with lateral displacement of the femoral head
because of effusion.



Transient synovitis

Treatment

* includes the use of analgesics or NSAIDs, bed
rest, and skin traction with the hip in ¥6°
flexion to minimize intracapsular pressure.
Long term sequelae include Legg—Calve—
Perthes disease, which appears in about /0%
of cases at some point in the future.
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