H31E 21 ) TSRS Vol.31,No.21
2023411 H Orthopedic Journal of China Nov.2023
* 25 ik -

HEE N XU IS BR

i, fCdes
(N BERIREE, NEEPERI R 010030)

WE: A XGETE L BRFREL (monosodium urate, MSU) 25 St M axk T A I YR 8 A U A ARURI R, NI DTAR e 4 B 6T,
BEASS SRl 980 N FIZH AR SE R IR ARG . 24 MSU UIRBFE L 1y . TRIAs . R4 A BREESRAZ Iy, (i nl g
FOBFEHEE RIS 8 R P R A T e . e MRS B, RITERR R IR RAER, E AR A TR G2
Wrizehi, B S kAERIZIRIG. H 1950 FEHIRIREZR LR, O 2530 Mzds s L IGIREI . BWiANGyT
SR MHEAT TIHE . ARSCHAEIEIERE L, X LR SCERIEA 458, DA IR AR

KER: BHIRR, HERERERES &, RER, THAALWE

FE4ES: R681.S XERPRRAD: A XEHE: 1005-8478 (2023) 21-1977-05

Current research on intraspinal gout // HE Qiang, XING Wen—hua. Inner Mongolia Medical University, Hohhot 010030, China

Abstract: Gout refers to a metabolic disease in which monosodium urate (MSU) crystals exceed their saturation in blood or interstitial
fluid, thereby depositing in joints throughout the body, which can induce local inflammatory responses and tissue structure destruction.
When MSU is deposited in the facet joint, ligament flavum, epidural space, etc., it may lead to the formation of gout in the spinal canal. This
disease can occur in various segments, involving cervical, thoracic and lumbar spine, with no specific clinical symptoms in the early stage
and lack of conventional imaging features, therefore is very prone to misdiagnosis and mistreatment. Since the disease was first reported in
1950, several publications have summarized the pathogenesis, clinical manifestations, diagnosis and treatment of the disease. On this basis,
a literature review was conducted in order to deepen the understanding of the disease.
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