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A case of double infection of Typhoid bacillus and Streptococcus

pyogenes after decompression of femoral head
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Abstract

Keywords

The infections after hip repleacement is universal in recent years,this study discusses the plan of diagnosis and
treatment for pyogenic infection caused by multiple bacteria in hip repleacement, identifying the bacterial species
through culturing bacterial and drug sensitivity test, suppressing systemic infection to first-stage exclusion
subsequently, satisfactory treatment results were achieved finally. The cases warning us that the aseptic detection
and test of operation room, sterilization and supply room must be implemented strictly and surgical participants
must perform aseptic processing strictly to avoid nosocomial infection by controlling the source of infection and
blocking the route of bacterial infection.
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Figure 1 Bilateral femoral head necrosis with right hip subluxation, cancellous bone destructed in nail path of right femoral neck
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Table 1 Results of bacterial culture and drug sensitivity test
NO KA PRARGER PUER FERER FEMESS PRARGE R
1 B (aiSER=I3EN ] VIRLE S S i
2 PR MM S 1K ZEERI R S i
3 PR PP REER TR B Ar R R it
4 PR MM 5 1R ER LTS S i
s P P etk R A EAREEN R £
6 83 PEHeERE R IR AMER R i
7 PR PR R T GE 2 S g
8 PR etk R B PUFRER R g
9 PR (aiSER=3EN ] S ABENT N g
10 BRI PP REER TR KA S i
11 PR PP REER TR S A S i
12 PR MM S 1R Hl e i S i
13 P UESIRIE] St A <1 S i

13 T3 W K37 72 W M5 A eV E SRR TR 55 1 FE AT 1R

Streptococcus pyogenes and Salmonella typhi were identified while wound secretion cultured in 72 h.

B2 mEETRAE

Figure 2 Pathological image of synovium

(A) B S VNF Il K BEAS SRR B SRR SE(HE, % 40) 5 (B)HIEIC T 1 RELTIG A6 B/ ¥ REEET AR ZH AU A, LA B2 A 9 )
(HE, x40),

(A) Femoral head biopsy showed that femoral head necrosis (HE, x 40); (B) biopsy of synovium of hip joint findings fibrous hyperplasia of
synovium, lymphocytic infiltrated (HE, x 40).

B3 ABXTRERA

Figure 3 X-ray examination of right hip joint after surgery

(A) RIEHRXE 7R ABREERAIG . AT EKIE S A Ao (B MBS R XE 7R . Al Bk
Ja, RTRRIER, BURFGIREF.

(A) Hip joint was brimming with artificial bone cement filling device after right hip lesion clearance; (B) functions of joint normally and
prosthesis filling in good condition after right hip replacement.
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