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Clinical effect of arthroscopic debridement and infusion-drainage on septic arthritis after arthroscopic anterior cruci-
ate ligament reconstruction WEI Min,LIU Yu-jie LI Zhong-li, WANG Zhi-gang,and ZHU Juan-li. Department of Or-
thopaedics ,General Hospital of PLA , Beijing 100853, China

ABSTRACT Objective:To investigate therapeutic strategy on septic arthritis after arthroscopic anterior cruciate ligament
reconstruction. Methods: The clinical data of 6 cases of septic arthritis after arthroscopic anterior cruciate ligament reconstruc-
tion in our department from March 2005 to February 2014 were analyzed. All the patients were male, ranging in age from 18 to
36 years old. After operation,the knee joint became painful and swollen,and ESR and CRP were both increased. Culture of
joint fluid allowed the recovery of staphylococcus epidermidis. The patients were dealt with arthroscopic debridement and infu-
sion-drainage. The clinical results were evaluated by Lysholm rating system and range of motion. Results:The infection of all
the patients was controlled. The ESR and CRP both recovered to normal level. The score of Lysholm rating system ranged from
85 to 95,and the range of motion was 120 to 135 degree. Conclusion; Arthroscopic debridement combined with infusion-
drainage is effective in septic arthritis after arthroscopic anterior cruciate ligament reconstruction.
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Tab.1 Clinical data and treatment for 6 patients with septic arthritis after anterior cruciate ligament reconstruction
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Note: LD, leg drooping; SP, supine position; CS, cephalosporin;; SE , staphylococcus epidemidis
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Variation curve of ESR of septic arthritis after anterior cruciate
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Fig.2 Variation curve of CRP of septic arthritis after anterior cruciate

ligament reconstruction
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Fig.3 Male,36-year-old, MRI of knee joint at 1 year after septic arthritis
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