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��������� \ÕOODUÕ DUDVÕQGD 'LFOH hQLYHUVLWHVL 7ÕS )DN�OWHVL dRFXN 6D÷OÕ÷Õ YH +DVWDOÕNODUÕ VHUYLVLQGH

VWDILORNRN VHSWLVHPLVL WDQÕVÕ DODQ �� KDVWD� VHSWLN DUWULW \|Q�QGHQ DUDúWÕUÕOGÕ� %X KDVWDODU NOLQLN� UDG\RORMLN

YH ODERUDWXDU \|QWHPOHUL\OH LQFHOHPH\H WDEL WXWXOGXODU� %X LQFHOHPHOHU VRQXQGD �� KDVWDQÕQ ��
XQGD

������� VHSWLN DUWULW WHVELW HGLOGL� +DVWDODUÕQ \Dú RUWDPDODUÕ ��� ���O�� LGL� 6HSWLN DUWULWLQ� �
L GL]GH� �
VL

NDOoDGD� O
L D\DN ELOH÷LQGH� �
VL LVH RPX] HNOHPLQGH ORNDOL]H LGL� %X KDVWDODUÕQ W�P�QH DQWLELRWHUDSL YH

DVSLUDV\RQ�LUULJDV\RQ PHWRGX X\JXODQGÕ� $QWLELRWHUDSL\H � KDIWD LQWUDYHQ|]� � KDIWD RUDO ROPDN �]HUH

WRSODP � KDIWD GHYDP HGLOGL� +LoELU KDVWD\D DoÕN FHUUDKL GUHQDM X\JXODQPDGÕ� 2UWDODPD �� D\ WDNLSOHUL

VRQXQGD� KDVWDODQQ KLoELULQGH KHUKDQJL ELU NRPSOLNDV\RQ JHOLúPHGL÷L J|U�OG�� >7XUJXW g]DO 7ÕS 0HUNH]L
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Septic arthritis in the patients with staphylococcal septicemia

In this study, we reviewed 67 patients with staphylococcal septicemia who developed septic arthritis
between 1992-94 in the Department of Pediatrics in Dicle University Medical Faculty. Clinical,
radiological, and laboratory findings were evaluated. Septic artritis was found to be present in 10 of 67
patients (14.9%)  aged between 2-13 years (mean 6.7). There were 5 knee, 2 hip, 1 ankle, and 2 shoulder
joint involvements in these 10 cases. All patients were managed with antibiotherapy and aspiration-
irrigation method. Antibiotherapy was given for 3 weeks intravenously and 3 weeks orally. No patient
needed open surgical drainage. Mean follow up duration was 12 months, and no complication was
developed in any patient. [Journal of Turgut Özal Medical Center 1997;4(1):14-17]
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6HSWLN DUWULWWH PLNURRUJDQL]PDODU� oHúLWOL

\ROODUGDQ HNOHPH XODúÕU YH LON SDWRORMLN

GH÷LúLNOLNOHUL VLQRYLDO PHPEUDQGD PH\GDQD

JHWLULUOHU� 7HGDYL HGLOPHGL÷L WDNGLUGH� HNOHP

NÕNÕUGD÷Õ GHMHQHUDV\RQXQD NDGDU LOHUOH\LS� oHúLWOL

komplikasyonlara neden olurlar. Septik artriti, genel
DQODPGD LON NH] 7KRPDV 6PLWK WDQÕPODGÕ÷Õ KDOGH�

LON PDNURVNRSLN |]HOOLNOHULQL WDQÕPOD\DQ :LOOLDP

+XQWHU ROPXúWXU ���� ����
ODUGD� DQWLEL\RWLNOHULQ

GHYUH\H JLUPHVL\OH KDVWDOÕ÷ÕQ WHGDYLVLQGH oRN

|QHPOL DúDPDODU ND\GHGLOGL ������ $QFDN� \DSÕODQ

DUDúWÕUPDODU EX KDVWDOÕNWD WHN EDúÕQD DQWLELRWHUDSLQLQ

\HWHUVL] NDOGÕ÷ÕQÕ J|VWHUGL ������ 6HSWLN DUWULW

tedavisinde; medikal tedaviye ek olarak cerrahinin
FLGGL ELU úHNLOGH G�ú�Q�OPHVL LVH� /LVWHU
LQ DQWLVHSVL

JHUoH÷LQL GHYUH\H VRNPDVÕ\OD EDúODPÕúWÕU� 'DKD
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VRQUDNL \ÕOODUGD \DSÕODQ oDOÕúPDODU� EX KDVWDOÕNWD

DQWLELRWHUDSL\H DUWURWRPLQLQ HNOHQPHVL JHUHNOLOL÷LQL

J|VWHUPLúWLU ������ 6HSWLN DUWULWOHUGH S�U�ODQ

PDWHU\DOLQ ERúDOWÕOPDVÕ YH HNOHPLQ \ÕNDQPDVÕQGD

NXOODQÕODQ PHWRWODU oHúLWOLGLU� %XQODUGDQ ELUL VRQ

\ÕOODUGD EDúDUÕ\OD NXOODQÕODQ DUWURVNRSLN FHUUDKLGLU

�������� 'L÷HUL LVH� LON RODUDN ���� \ÕOÕQGD (OOLV
LQ

|QHUGL÷L DVSLUDV\RQ WHNQL÷LGLU� %X PHWRG� |QFHOHUL

VDGHFH \�]H\HO HNOHPOHUGH NXOODQÕOÕUNHQ� VRQ

\ÕOODUGD E�W�Q HNOHPOHULQ GUHQDMÕQGD NXOODQÕOPD\D

EDúODQPÕúWÕU ���� $NXW VHSWLN DUWULW WHGDYLVLQGH

JHQHOGH NDEXO J|UHQ J|U�ú� DQWLELRWHUDSL\H HN RODUDN

eklem içinde bulunan pürülan materyalin  mekanik
WHPL]OL÷LQLQ \DSÕOPDVÕ HVDVÕQD GD\DQPDNWDGÕU�

$QFDN VRQ \ÕOODUGD WDUWÕúÕODQ NRQX� PHNDQLN

WHPL]OL÷LQ KDQJL \|QWHPOH \DSÕOPDVÕ �]HULQH

\R÷XQODúPÕúWÕU� dDOÕúPDPÕ]GD VDGHFH VWDILORNRN

VHSWLVHPLVLQH VHNRQGHU VHSWLN DUWULWL JHOLúHQ KDVWDODUÕ

GDKLO HWWLN YH EX KDVWDODUÕQ WHGDYLVLQGH DQWLELRWHUDSL

YH DVSLUDV\RQ�LUULJDV\RQ \|QWHPLQL X\JXODGÕN�

6RQXoODUÕ OLWHUDW�U VRQXoODUÕ\OD NDUúÕODúWÕUGÕN�

HASTALAR VE YÖNTEM

��������� \ÕOODUÕ DUDVÕQGD 'LFOH hQLYHUVLWHVL

7ÕS )DN�OWHVL dRFXN +DVWDOÕNODUÕ YH 6D÷OÕ÷Õ

6HUYLVLQGH VWDILORNRN VHSWLVHPLVL WDQÕVÕ DOPÕú ��

KDVWD� DNXW VHSWLN DUWULW \|Q�QGHQ DUDúWÕUÕOGÕ� %X

KDVWDODUÕQ NOLQLN� UDG\RORMLN YH ODERUDWXDU

incelemeleri sonunda 10 (%14,9) hastaya,
VHSWLVHPL\H VHNRQGHU DNXW VHSWLN DUWULW WDQÕVÕ

NRQXOGX� �
� NÕ]� �
VÕ HUNHN RODQ EX KDVWDODUÕQ \Dú

RUWDODPDVÕ ��� ������ LGL� 6HSWLN DUWULWOHULQ W�P�

�QLIRNDO \HUOHúLPOL\GL YH HQ VÕN WXWXODQ E|OJH LVH GL]

HNOHPL\GL� 7DNLSOHULPL] VÕUDVÕQGD H[ RODQ � KDVWD

DUDúWÕUPD\D GDKLO HGLOPHGL� ([ RODQ EX KDVWDODUÕQ

tümü multifokal eklem tutulumuna sahipti.
6HSWLVHPL WDQÕVÕ NRQXOPXú E�W�Q KDVWDODUÕQ NOLQLN

PXD\HQHOHULQH HN RODUDN� ú�SKHOHQLOHQ KDVWDODUD�

direkt grafiler, sintigrafi ve aspirasyon materyalinin
makroskopik ve mikroskopik analizi eklendi

SONUÇLAR

6WDILORNRN VHSWLVHPLVL WDQÕVÕ DOPÕú KDVWDODUÕQ

G�]HQOL ELU úHNLOGH J�QO�N IL]LN PXD\HQHOHUL \DSÕOGÕ�

$NXW VHSWLN DUWULWLQ PH\GDQD JHOPH ]DPDQÕ

hastaneye kabul edildikten sonraki 3-7. günler
DUDVÕQGD LGL� �� KDVWDQÕQ W�P�QGH WLSLN VHSWLN

DUWULWLQ HUNHQ IL]LN PXD\HQH EXOJXODUÕ PHYFXWWX� %X

PXD\HQH EXOJXODUÕ� GLUHNW JUDILOHUOH� WHNQHV\XP ��P

GLIRVIRQDW NXOODQÕODUDN HOGH HGLOHQ VLQWLJUDILN

YHULOHU� DUWURVHQWH] YDVÕWDVÕ\OD HOGH HGLOHQ PDWHU\DOLQ

makroskobik görüntüsü ve histopatolojik
incelenmesi ile desteklendi. Ekilen kültürlerin hiç
birinden mikroorganizma üretilemedi. Hematoksilen
eozin ile direk boyamalar ise, sadece 8 vakada
SR]LWLI VRQXo YHUGL� %X KDVWDODUÕQ VHSWLVHPL

QHGHQL\OH EHOLUOHQPLú NDQ GH÷HUOHULQLQ W�P�

HQIHNVL\RQ OHKLQH LGL� $\UÕFD VHSWLN DUWULWOL

septisemili hastalar ile septik artritsiz septisemili
KDVWDODU DUDVÕQGD NDQ WDEORVX EDNÕPÕQGDQ DQODPOÕ

bir fark izlenmedi. Elde edilen bu verilerle
KDVWDODUÕQ� �
LQGH GL]� �
VLQGH NDOoD� O
LQGH D\DN

ELOH÷L YH �
VLQGH LVH RPX] HNOHPLQGH ROPDN �]HUH

toplam 10 vakada akut septik artrit belirlendi. Bu
KDVWDODUÕQ WHGDYLVL oRFXN E|O�P� LOH ELUOLNWH \HQLGHQ

düzenlenerek intravenöz yoldan kristalize penisilin,
DPLQRJOLNR]LG YH YDQNRPLVLQ NXOODQÕOGÕ�

$PLQRJOLNR]LG ��� J�QGH NHVLOGL� GL÷HU LNL LODo LVH �

KDIWD\D WDPDPODQGÕ� øODYHWHQ WXWXODQ HNOHPOHU

EDúODQJÕoWD� DVSLUH HGLOHUHN VHUXP IL]\RORMLNOH

\ÕNDQGÕ� %X LúOHP LON � J�Q V�UHVLQFH YH J�QGH LNL

NH] X\JXODQGÕ YH KHU \ÕNDPD LúOHPLQGHQ VRQUD HOGH

edilen materyal makroskopik ve mikroskopik
analize tabi tutularak, etkilenen ekstremite
LPPRELOL]H HGLOGL� $QWLELRWHUDSL\H LVH � KDIWDVÕ

SDUHQWHUDO YH � KDIWDVÕ RUDO ROPDN �]HUH WRSODP �

hafta devam edildi. Ortalama 12 ay süren takipler
sonunda bu hastalarda klinik ve radyolojik olarak
KHUKDQJL ELU NRPSOLNDV\RQ JHOLúPHGL÷L J|U�OG��

7$57,ù0$

%LU PLNURRUJDQL]PDQÕQ LVNHOHW VLVWHPLQLQ EHOLUOL

ELU E|OJHVLQGH HQIHNVL\RQ WDEORVXQX ROXúWXUPDVÕ�

PLNURRUJDQL]PDQÕQ YLUXODQVÕ YH NLúLQLQ GLUHQFL LOH

\DNÕQGDQ LOLúNLOLGLU� .LúLQLQ KHPHP KHPHQ E�W�Q

sistemlerini olumsuz yönde etkileyen ve direncini
G�ú�UHQ |]HOOLNOH VWDILORNRN VHSWLVHPLVL JLEL ELU

KDVWDOÕNWD� DNXW VHSWLN DUWULWLQ� GDKD \�NVHN RUDQGD

meydana gelmesi beklenebilir. Ancak septisemi
QHGHQL\OH HUNHQ HYUHGH EDúODQÕODQ DQWLELRWLNOHULQ

EHNOHQLOHQ RUDQGD HNOHP WXWXOXPXQX |QOHGL÷LQL

G�ú�QPHN \DQOÕú ROPD]� (UNHQ WDQÕ NRQXOPXú YH

antibiotiklere hassas bakteriler tarafindan meydana
JHWLULOPLú VHSWLN DUWULWOHUGH� VDGHFH NRQVHUYDWLI

WHGDYL\L |QHUHQOHU GH YDUGÕU �������� 6HSWLN

artritlerin tedavisinde antibiotiklerle ilgili henüz
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QHWOLN ND]DQPDPÕú NRQXODUGDQ ELUL DQWLELRWLNOHULQ
verilme süresi ile ilgilidir. Stetson (15) bu süreyi üç
D\ RODUDN WDYVL\H HGHUNHQ� 1HOVRQ ��� LNL KDIWDOÕN ELU
V�UHQLQ \HWHUOL RODFD÷ÕQÕ ELOGLUPHNWHGLU� %D]Õ
\D]DUODU LVH� EX V�UHQLQ KDVWDQÕQ GXUXPXQD� ELUOLNWH
RVWHRP\HOLW ROXS ROPDGÕ÷ÕQD GUHQDM \DSÕOÕS
\DSÕOPDGÕ÷ÕQD� VHSWLN DUWULWH QHGHQ RODQ
PLNURRUJDQL]PDQÕQ WLSLQH J|UH GH÷LúHELOHFH÷LQL
LGGLD HWPHNWHGLUOHU �������� $QFDN \D]DUODUÕQ oR÷X
EX V�UHQLQ ��� KDIWD ROPDVÕQGD ELUOHúPHNWHGLU
����������� %L] EX V�UH\L LON � KDIWDVÕ LQWUDYHQ|]�
LNLQFL � KDIWDVÕ RUDO ROPDN �]HUH WRSODP � KDIWD
olarak belirledik. Antibiotik olarak ta hem primer
KDVWDOÕ÷D HWNLOL KHP GH VLQRYL\DO EDUL\HUL JHoLS
\HWHUOL NRQVDQWUDV\RQD XODúDUDN HNOHP LoL
mikroorganizmalara etkili olacak, kristalize
penisillin ve aminoglikozide ek olarak, vankomisini
WHUFLK HWWLN� 6HSWLN DUWULWWH WHGDYLQLQ DVÕO DPDFÕ�
dekompresyon yoluyla inflamatuar hücrelerin,
HQ]LPOHULQ� \DEDQFÕ PDGGHOHULQ HNOHPGHQ
X]DNODúWÕUÕOPDVÕ YH VWHULOL]DV\RQX LOH HNOHPH QRUPDO
IRQNVL\RQXQXQ ND]DQGÕUÕOPDVÕGÕU� %XQX VD÷ODPDN
için antibiotiklere ek olarak eklemin mutlaka
mekanik olarak ta temizlenmesi gerekir. Bunun için
halen artrotomi, artroskobik lavaj ve aspirasyon-
LUULJDV\RQ PHWRWODUÕ NXOODQÕOPDNWDGÕU� %D]Õ RW|UOHU�
NÕNÕUGDN EHVOHQPHVLQLQ ELU DQ |QFH QRUPDOH
G|QPHVL� GHIRUPLWHQLQ |QOHQPHVL YH D÷UÕQÕQ
JLGHULOPHVL LoLQ� LON EHú J�Q LoLQGH DUWURWRPLQLQ
JHUHNOLOL÷LQL VDYXQXUNHQ ����� %D]ÕODUÕ LVH� GUHQDM
yöntemini enfeksiyonu meydana getiren
RUJDQL]PDQLQ WLSLQH� NRQVHUYDWLI WHGDYL\H NDUúÕ ORNDO
ve sistemik cevaba ve tutulan ekleme göre
seçmektedir. Tachdijan (14) kalça gibi derin
eklemlerde aspirasyonla pürülan materyalin
oÕNDUWÕOPDVÕQÕQ ]RU ROGX÷XQX� D\QL ]DPDQGD IHPXU
EDúÕQÕQ PHNDQLN WUDYPD\D X÷UD\DELOHFH÷LQL
belirterek böyle eklemlerin artrotomiyle
WHPL]OHQPHVLQLQ GDKD \DUDUOÕ RODFD÷ÕQÕ
VDYXQPDNWDGÕU� %XQD NDUúÕOÕN :LOVRQ YH 'L 3DROD
��� ELU \DúÕQ �]HULQGHNL oRFXNODUGD HUNHQ WDQÕ
NRQXOPDN úDUWÕ\OD� NDOoD VHSWLN DUWULWOHULQGH
DVSLUDV\RQOD GD EDúDUÕOÕ VRQXoODU DOÕQDELOHFH÷LQL
LGGLD HWPHNWHGLUOHU� 6RQ \ÕOODUGD RUWRSHGLN
KDVWDOÕNODUÕQ WDQÕ YH WHGDYLVLQGH |QHPOL ELU \HUL RODQ
DUWURVNRSL� EX KDVWDODUÕQ GUHQDMÕQGD GD EDúDUÕOÕ ELU
úHNLOGH NXOODQÕOPDNWDGÕU� gQFHOHUL \�]H\HO
HNOHPOHUGH NXOODQÕODQ FLKD]� VRQ \ÕOODUGD NDOoD
VHSWLN DUWULWLQLQ GUHQDMÕQGD GD NXOODQÕODUDN EDúDUÕOÕ
VRQXoODU DOÕQPÕúWÕU �������������� %X PHWRWODUÕQ
KDULFLQGH ED]Õ \D]DUODUÕQ VDGHFH WDQÕ DPDFÕ\OD

NXOODQGÕNODUÕ ���� ED]ÕODUÕQÕQ LVH KHP WDQÕ� KHP GH
WHGDYLGH NXOODQGÕNODUÕ DVSLUDV\RQ \|QWHPL PHYFXWWXU
���������� (UNHQ HYUHGH WHúKLV HGLOPLú E�W�Q VHSWLN
DUWULWOHULQ GUHQDMÕQGD NXOODQÕODELOHQ DVSLUDV\RQ�
|]HOOLNOH KDVWDQHGH NDOPD V�UHVLQL NÕVDOWPDVÕ� JHQHO
DQHVWH]L\H LKWL\Do GX\PDPDVÕ� \DUD WHGDYL
SUREOHPOHULQLQ ROPDPDVÕ YH PDMRU ELU WUDYPD\D
QHGHQ ROPDPDVÕ \|Q�QGHQ |]HOOLNOH VHSWLVHPLOL
hastalarda tecih edilmelidir. Ancak aspirasyon
\|QWHPL\OH GUHQH HGLOHQ HNOHPOHUGH ELU NÕVÕP
\DEDQFÕ PDGGHOHULQ HNOHP LoLQGH NDODELOHFH÷L
YDUVD\ÕODUDN� VHUXP IL]\RORMLN YH\D ULQJHU
VROXV\RQODUÕ LOH HNOHPH ODYDM \DSÕOPDVÕ WDYVL\H
HGLOPHNWHGLU ����� g]HOOLNOH GL]� RPX]� D\DN ELOH÷L
JLEL HNOHPOHUGH ELU YH GDKD ID]OD VD\ÕGD \DSÕODQ
DVSLUDV\RQOD EDúDUÕOÕ VRQXoODU DOÕQPDVÕQD UD÷PHQ�
NDOoD HNOHPLQLQ DVSLUDV\RQOD GUHQDMÕ ROGXNoD
QDGLUGLU ���������� <D]DUODUÕQ ELU oR÷X� VHSWLN
DUWULWLQ WHGDYLVLQGH� ]DPDQÕQ oRN |QHPOL ELU IDNW|U
ROGX÷XQX� NRQVHUYDWLI WHGDYL\H HNOHQHQ GUHQDM
\|QWHPOHULQGHQ ELULQLQ GL÷HUOHULQH NDUúÕ �VW�QO�÷�
ROPDGÕ÷ÕQÕ� YH EX PHWRWODUGDQ ELULQLQ LON ��� J�Q
LoLQGH X\JXODQPDVÕ KDOLQGH EDúDUÕOÕ VRQXoODU
DOÕQDELOHFH÷LQL ELOGLUPHNWHGLUOHU ���������� %LOLQGL÷L
JLEL� HNOHP NÕNÕUGD÷Õ GHMHQDUDV\RQXQGD LON DGÕP�
NDUWLODM PDWULNVLQ ND\EÕ\OD EDúODU� %XQXQ ]DPDQÕ LVH
HQIHNVL\RQXQ RWXUPDVÕQGDQ VRQUDNL LON � J�QG�U�
LNLQFL DGÕP LVH NROORMHQ ND\EÕGÕU� %X GD �� J�QGHQ
VRQUD PH\GDQD JHOLU ����� %L]LP YDNDODUÕPÕ]GD
VHSWLN DUWULW� DQWLELRWLN EDVNÕVÕ DOWÕQGD JHOLúWL÷L LoLQ�
antibiotik vererek beklemeyi uygun görmedik ve
WDQÕ NRQXOGX÷X DQGD GUHQDM LOH HNOHPLQ PHNDQLN
WHPL]OL÷LQL X\JXQ J|UG�N� =DWHQ ED]Õ \D]DUODU GD
septik artritlerde aspirasyonla eklem
GHNRPSUHV\RQXQXQ EDúDUÕVÕ]OÕ÷Õ QHWLFHVLQGH� DoÕN
FHUUDKL GUHQDMD JHoLOPHVLQLQ X\JXQ RODFD÷ÕQÕ
YXUJXODPDNWDGÕUODU �������� %L] YDNDODUÕPÕ]GD
GUHQDMÕ |Q SODQGD G�ú�QG�N� d�QN� HNOHP LoLQGH
bulunan lizozomal enzimler ve bakteriyel antijenik
debrisler; steril progressif postenfeksiyoz artrite
QHGHQ ROXUODU YH NDUWLODMGD ROXúDFDN GHVWU�NVL\RQXQ
WHN EDúÕQD DQWLELRWLNOHUOH |QOHQPHVL GH P�PN�Q
GH÷LOGLU ����� %X EDNÕPGDQ VHSWLN DUWULWWH GUHQDM
PXWODND \DSÕOPDOÕGÕU�
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