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Septicarthritisinanewborn

A preterm newborninfant (36 weeks, wei ght 2500 g) devel opedfever,
excessive crying and decreased movements of theleft lower limb on
day 10 of life. Theinfant was admitted in aprimary care hospital for
suspected sepsis. However, with fever persisting and an evolving | eft
knee swelling, the infant was referred to us while on day 5 of
intravenous antibiotics. We found the newborn to be febrile, the |eft
knee to be affected with frank signs of septic arthritis and high
inflammatory markers (C-reactive protein [CRP] 58 mg/dl). A joint
effusion on an ultrasound and X -ray suggested of periosteal reaction
around the distal femur extending to the distal femoral physiswith a
partial loss of the lateral femoral condyle (Fig. 1a). A surgica
debridement drained 20 ml of pus. Intraoperatively, apart of thelateral
femoral condylewasfoundto bede-vitalized andlying separatefrom
therest of thefemur (Fig. 1b). Theinfantimproved after debridement
of thejoint, asshown' by decreasedinflammatory markers(CRP3.8 mg/
dl within3daysof surgery). Theinfant received amoxicil lin—clavulanate
for 4 weeks based on the sensitivity pattern of Saphylococcus aureus
that grew on blood culture (methicillin-sensitive).

Devastating joint damage in neonatal septic arthritis continues
to be a concern in low-resource settings.:® It is complicated by
numerous uncertaintiesand knowledge gaps. First, amajor burden of
preterm and low-birth weight newborns in low- to middle-income
settingsarepredisposed to septicarthritis; aninherentriskininfancy.?
Second, subtlesignsof jointinflammation evokelesssuspicioninthe
newborn nursery, especialy in preterm infants, until optimal
inflammatory signsappear. Screening of ajoint by an ultrasound and/
or X-ray is less informative as an abnormality is indicative of an
evolved disease and does not rule out complications per se; an
abnormal joint ultrasound was noted in only 60% of septic arthritis
in one report.2® So, a ‘definitive indication to intervene' based on
clinical or radiological testsisoftenlateand suboptimal to prevent joint
complications as seen in our patient. Third, recent reports suggest
continued controversy regarding timing and outcome of surgery.
Surgical drainage of thejoint isthe mainstay of treatment in neonatal
septic arthritis as it decreases the bacterial load and intra-articular
pressure, thereby decreasing the risk of complications. However,
thereisno consensusonwhether all patientswith septicarthritismust
undergo surgery.® Thereisagreement on unfavourabl ejoint outcomes
in the presence of an abnormal X-ray or substantia joint effusion
on ultrasound at admission. The complication of unilateral femoral
condyle loss is postulated to cause vascular ischaemia due to the
compartment syndrome in the presence of infrapatellar synovial
septae.*® Disturbancein thegrowth of long bonesresultinginangular
deformity or limb length discrepancy is a sequel ae of septic arthritis
in infancy.>° Such an event does not have an obvious solution for
every affected child and attempts must be made to avoid this
complication. Clinicianscaringfor anewborn must beawareof subtle
signs of neonatal septic arthritisand seek an early opinion from their
orthopaedic colleagues.
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Prevalenceof non-alcoholicfatty liver disease(NAFL D)
amongadultsinurban Goa

Once considered innocuous, non-alcoholic fatty liver disease
(NAFLD) hasemerged astheleading causeof chronicliver disease.
Itisnot attributableto excessiveal cohol consumption, drugs, toxins,
infectiousdiseasesor other identifiable causes.> NAFLD isnow the
most common liver disease in the western world.® It has a pooled
global prevalence of 25.4%, with the highest prevalence in the
Middle East and South America (around 30%) and the lowest in



