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DISCLAIMER

This article/STW, was originally published by Indian Council of Medical Research (ICMR) under
Standard Treatment Workflow. The reprinting of this article in Journal of the Epidemiology Foundation
of India (JEFI) is done with the permission of ICMR. The content of this article is presented as it was
published, with no modifications or alterations. The views and opinions expressed in the article are
those of the authors and do not necessarily reflect the official policy or position of JEFI or its editorial
board. This initiative of JEFI to reprint STW is to disseminate these workflows among Health Care
Professionals for wider adoption and guiding path for Patient Care.
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Standard Treatment Workflow (STW)
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INVESTIGATION
Desirable WHEN TO SUSPECT
SEPTIC ARTHRITIS

+ Plain radiographs of affected joint
- Ultrasound of affected joint - Cloudy or purulent
+ Doppler to rule out DVT synovial fluid:
- Renal and liver function - Synovial fluid white
- ELISA serology for HIV, HBsAg, HCV blood cell count
- Blood sugar (FBS, PPBS/RBS) >100,000 cells/ mL
- Synovial fluid for fungal and (neutrophils > 90%)

mycobacterial staining with C&S for and Gram's staining
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WHEN TO SUSPECT
SEPTIC ARTHRITIS

- Cloudy or purulent
synovial fluid:

- Synovial fluid white
blood cell count
>100,000 cells/ mL
(neutrophils = 90%)
and Gram's staining

- Synovial fluid glucose
level 50 mg/ dL less
than serum glucose
levels
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Clinical impression of septic arthritis No definite alternative diagnosis Definite alternative diagnosis.
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- Inflammatory arthritis
- Crystal arthritis

- Haemarthrosis

- Trauma

« Bursitis or cellulitis

- Transient synovitis

Treat as appropriate

Septic arthritis

Treatment as per septic
arthritis protocol

SURGICAL TREATMENT
Surgical decompression: If surgery is
Arthrotomy + thorough saline . contraindicated: Serial
lavage +/- suction drainage aspiration and lavage
preferably under

ultrasound guidance

- Incorrect causative organism - stop antibiotics and - Re-evaluate clinically and radiologically
re-culture o : - - + Repeat arthrotomy
. - Medification of antibictic treatment - seek microbiological . Debridement
Continue advice
antibiotic - Alternative foci of infection or systemic sepsis el
- Further imaging (eg, MRI) - osteomyelitis might need + Consider micrabiologist opinion
surgical intervention - Think atypical infection
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KEEP A HIGH THRESHOLD FOR INVASIVE PROCEDURES

This STW has been prepared by naticnal experts of India with feasibility considerations for various levels of healthcare system in the country. These broad guidelines are advisory, and
are based on expert opinions and avallable scientific evidenca. There may be variations in the management of an individual patient based on hisfher specific condition, as decided by
the treating physician. There will be no indemnity for direct or indirect consequences, Kindly visit the website of DHR for more information: [mlemr.argh: for more information.
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