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Introduction. According to various authors, the incidence of purulent-necrotic complications after hip 

surgery ranges from 10 to 24%. At the same time, a significant percentage of unsatisfactory outcomes 

is associated with underestimation, primarily of the presence of dystrophic changes in the femoral 

head, the metabolic background on which the complication developed, the nature of microbial 

intervention in the period preceding the manifestation of the disease, as well as late diagnosis and 

inadequate treatment of complications. In addition, the frequency of purulent complications in 

traumatology and orthopaedic patients is associated with a high polyresistance of microorganisms that 

generate purulent processes to antibacterial drugs, an increased number of severe closed and open 

injuries of the proximal femur, as well as an increase in the range and significant change in the nature 

of surgical interventions (the introduction into surgical practice of more complex and lengthy 

operations using massive implants), expanding the age limits of the operated patients. All this increases 

the potential for the development of a purulent inflammatory process and the severity of the 

consequences of an already developed inflammation. The frequency of purulent-necrotic process was 

noted in 24% of cases with planned surgical interventions, while mortality among these patients 

reached 29%. The main causative agents were gram-negative anaerobes, which cause septic shock, 

which is the main cause of death. Analyzing the disappointing results of surgical treatment in 47 

patients with diseases and injuries of the hip joint, it is noted that 19 patients had deep suppuration, 20 

had osteomyelitis of the proximal femur, and 8 had osteomyelitis of the ilium. At the same time, 

generalization of infection was noted in 29.1% of cases.  

Many authors believe that infection of the hip joint and the development of purulent-necrotic 

complications most often occur with intraarticular damage to this area. In this case, the mechanism of 

injury, the nature and degree of damage to the bone, soft tissue and vascular elements of the joint play 

a significant role, which further significantly affects the nature of the primary surgical intervention. 

The most severe fractures and dislocation fractures in the hip joint are observed in accidents, as well as 

in falls from a height, i.e. when a significant traumatic force is applied to the joint area. Injuries 

sustained under these circumstances have the largest number of complications, and purulent-necrotic 

processes that occur after an accident and catatrauma are characterized by a prolonged chronic course. 

Among the factors influencing the development of infection, intra-articular hematoma is in the 

foreground. Therefore, suppuration develops initially in the hematoma or devitalized tissues 

surrounding and composing the joint, and only then spreads to the bone-cartilaginous structures, since 

bone tissue is relatively resistant to infection. Who performed surgical interventions on various large 

joints, found that in most cases hematoma infection occurred in the early postoperative period. 

Purulent complications after surgical interventions for injuries (more often closed) of the proximal 

femur occupy a special position, because here complications related to the age characteristics of the 

macroorganism come first. 

The so-called pathogenic microflora belonging to various families of microorganisms is becoming 

increasingly important in the etiopathogenesis of purulent-necrotic complications. Basically, it is a 

natural contingent of microorganisms of the mucous membranes, intestines, and skin, which, when 

protective barriers are broken through and homeostasis is disrupted, can cause a pathological process. 

Thus, 78.5% of patients had staphylococcal infection on the mucous membranes of the upper 

respiratory tract. Along with obligate aerobic microorganisms and facultative anaerobes, according to 

recent literature, obligate anaerobic microorganisms (peptococci, peptostreptococci, fusobacteria, etc.) 

can play the role of pathogens of infectious complications in the tissues of the musculoskeletal system. 

With the introduction of a number of new technologies into the work of microbiological laboratories, 
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the isolation and cultivation of obligate anaerobes, and the study of their sensitivity to antibiotics, new 

opportunities and broader prospects have appeared13 for the diagnosis, prevention, and rational 

treatment of complications caused by these microorganisms.  

Conclusion. The identity of staphylococcal phagotypes seeded from purulent discharge of wounds and 

mucous membranes of the upper respiratory tract, and the similarity of antibioticograms suggest the 

possibility of an autogenic route of wound infection. In addition, one cannot disagree with the opinion 

of the same authors that the focus of dormant infection may be in the surrounding tissues of the 

operated joint. 

USED LITERATURE 

1. Abdulkhabirov M.A., Popov V.V., Dedov S.Y. Congenital hip dislocation. Textbook., Moscow, 

2002, 46 p.  

2. Gankin A.V., Alborov O.I., Chochiev G.M. Reconstruction of the supraacetabular region using 

bone-periosteal-muscular plastic surgery in the treatment of hip joint pathology. Relevant.issues of 

childhood injuries and orthopedics. Collection of abstracts, Moscow, 2001, pp.60-62.  

3. Gafarov H.Z. Treatment of children and adolescents with orthopedic diseases of the lower 

extremities. Kazan, Tatar Book Publishing House, 1995. 383 p.  

4. Krasnov A.I. Diagnosis and tactics of surgical treatment of deformities of the proximal femur after 

ischemic head necrosis in the conservative treatment of congenital hip dislocation in children. 

Relevant.issues of childhood injuries and orthopedics. Collection of theses., Moscow, 2001, pp.91-

92. 

5. Litenetskaya O.Y. Early diagnosis and treatment of congenital dislocation of the femur in children 

of the first 6 months of life. — Dissertation for the degree of Candidate of Medical Sciences, 

Moscow. 2005, 112 p.  

6. Musikhina I.V., Bogosian A.B., Tenilin N.A. Supraventricular osteotomy as a method of treatment 

of dysplastic coxarthrosis in adolescents. Relevant.issues of childhood injuries and orthopedics. 

Collection of abstracts., Moscow, 2001, pp.112-113. 

7. Fishchenko P.Ya., Trofimova Yu.A., Bosykh V.G. The effect of conservative treatment on the 

course of hip dysplasia. Current issues of pediatric traumatology and orthopedics. Proceedings of 

the scientific and practical conference, Voronezh, September 2004, pp.294-295. 

8. Gill TJ, Sledge JB, Muller ME: Total hip arthroplasty with use of an acetabular reinforcement ring 

in patiens who have congenital dysplasia of the hip. J Bone Joint Surg 80A:969-973, 1998. 

9. Wagner H: Experiences With Spherical Acetabular Osteotomy for the Correction of the Dysplastic 

Acetabulum. In Weil UH (ed). Acetabular Dysplasia. Skeletal Dysplasias in Childhood. Vol. 2. 

Berlin, Springer-Verlag 131-145, 1985. 

10. Wedge JH, Wasylenco MJ: The natural history of congenital disease of the hip. J Bone Joint Surg 

61B:334-338,1979. 

11. Weinstein SL: Natural history of congenital hip dislocation (CDH) and hip dysplasia.Clin.Orthop 

225:62-76, 1987. 


