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Arthritis of the hand

Second most frequent 
localization

Can cause severe 
functional impairment

Early surgical and antimicrobial 
intervention needed

Management based on 
observational studies

Outcome: 9.4% of treatment failure (n=6)

Methods
• Retrospective single-centre study (2014 to 2024)
• Adults undergoing surgery for septic arthritis of the hand
• Exclusion criteria : infection of adjacent structures (e.g., tenosynovitis)
• Primary outcome: treatment failure (need for revision surgery)

Objectives
• Describe clinical and microbiological features of hand septic arthritis in our reference center
• Evaluate determinants of treatment failure 
• Adults undergoing surgery for septic arthritis of the hand
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Characteristics of the 82 included patients 
and initial management

Microbiological documentation : 58 patients (70.7%)

Conclusions: Early surgery combined with antimicrobial leads to an acceptable outcome (9.4% of treatment failure)
Appropriate empirical antimicrobial therapy emerged as the primary determinant of outcome in patients who had 
undergone surgery.

Adequate empirical antimicrobial therapy: 
OR 0.079 (95%CI, 0,011-0,575; p=0.012)

Other determinants for failure: trend for polymicrobial infection 
(83.3% vs 43.9%, p=0.097) and in infections involving coagulase-
negative staphylococci (33.3% vs 4.9%, p=0.074)


