HREH 1Y T LSRR S Vol.32,No.11
202446 H Orthopedic Journal of China Jun.2024

Il PRI -
AEERTRE KA T R A - A0 PRI

(I BEopBe i £ (s B B = A2 A0 RE,  IIZRAE £5 264100)

WE: [BR] ST 2B XA G IR TR . [FiE] M 287 2016 4F 12 H—2022 4F 6 H £232 B B A
AYIBRA 38 G B IR FERL . TP IR A2 R . (&R ] e BEBIR SR FAR, RPRIBEITLERE, B 6~12 4
H. S5ARBIHN, KRR, VAS TE4 [(6.31.1), (2.0+0.5), P<0.001]. 215/ KA MEMZ [(3.5+0.9) K/, (0.8+0.4) K/, P<
0.001] ¥ @ 8/, AOFAS P53 [(66.1£3.7), (79.1+3.6), P<0.001] . BERTFfH ROM [(8.8+2.8)°, (16.1+2.4)°, P<0.001], HitiiJE ROM
[(28.4£7.2)°, (41.6+4.5)°, P<0.001] SEHMN . KB J7 T, SARTIAALL, FRUKFETTHS LR FRIKF [(586.8+90) wmol/L, (392.1+21.5)
pmol/L, P<0.001] B EFEAR. (458 ] FARTEH L BN A T B ERRAUH R RIRAKT, AR . SRS IIEE, I
IRFF R L4

KR AL BB, TR, IHKITRL

hESES: R68T XHEFRERG: A XERS: 1005-8478 (2024) 11-1046-04
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Abstract: [Objective| To investigate the clinical outcomes of surgical removal of gouty tophi in foot and ankle. [Methods] A retrospec-

tive research was performed on 38 patients who underwent surgical removal of tophi in foot and ankle from December 2016 to June 2022.
The clinical and laboratory data were evaluated. [Results| All patients had tophi in foot and ankle removed successfully with no complica-
tions, and followed up from 6 to 12 months. Compared with those preoperatively, the VAS score [(6.3+1.1), (2.0+0.5), P<0.001] and acute
gout attack frequency [(3.5+0.9) times/month, (0.8~0.4) times/month, P<0.001] significantly decreased, whereas the AOFAS score [(66.1+
3.7), (79.1£3.6), P<0.001], ankle dorsal flexion ROM [(8.8+2.8)°, (16.1£2.4)°, P<0.001] and ankle plantar flexion ROM [(28.4+7.2)°, (41.6+
4.5)°, P<0.001] increased significantly at the latest follow up. In addition, compared with that preoperatively, the serum uric acid significant-
ly declined at the latest follow up [(586.8+90) pmol/L, (392.1+21.5) wmol/L, P<0.001]. [Conclusion] Surgical removal of gouty tophi in foot
and ankle does significantly reduce and control uric acid level, effectively relieve pain and improve ankle joint function, with good clinical ef-
ficacy.
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Table 1. Comparison of clinical and laboratory test data between the two groups ( ¥ +s)

Eiztan ARHi RJE 14H AR5 6 1H E R P{H
VAS 41 (43) 6.3=1.1 2.8+0.9 2.1+0.6 2.00.5 <0.001
AOFAS ¥4 (47) 66.1+4.6 75.4+4.3 77.2+4.4 79.1+3.6 <0.001
SERAERE (KT 2.8+1.0 1.420.7 0.9+0.4 0.8+0.4 <0.001
ERF{f ROM (°) 8.8+2.8 13.442.6 15.8+2.4 16.1+2.4 <0.001
PBRERJE ROM (°) 28.4+7.2 33.5+5.9 40.846.3 41.6x4.5 <0.001
PRI (pmol/L) 586.8+90.0 380.4+42.0 350.2+27.9 329.1%21.5 <0.001
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Figure 1. A 42—year—old male. 1a, 1b: Preoperative X-rays showed multiple larval bone destruction of the metatarsophalangeal tarsocu-

boid joint and ankle joint of the left forefoot, with a faintly visible gout stone; le: Intraoperatively observed subcutaneous silt like tophout;

1d: Gouty stone eroded peroneus longus and peroneus breve, affecting tendon function; le: The appearance returned to normal after sur-

gery, with pain and movement limitation relieved.
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