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Summary of Treatment of children with suppurative arthritis
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[ Abstract] Suppurative arthritis is a common orthopedic disease, and more common in children. The treatment of
this disease is still a big problem in orthopedics. Improper treatment or untimely treatment often leads to joint sequelae
and even the loss of joint function. Therefore, the research on the treatment of the disease has been paid more attention
by more scholars, and its clinical treatment methods need to be further explored. This article mainly reviews the
treatment of children's suppurative arthritis, and summarizes the treatment methods of children's suppurative arthritis in
recent years.
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