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Clinical observation of arthroscopic debridement for acute gouty arthritis of the ankle L/ Hong-liang,LI Shu-yuan LI
Chun-bao,QI Wei,QU Feng,GUO Qi,SHEN Xue-zhen ,LU Xi,LIU Yusjie* ,and W EI Min.*Department of Orthopaedics , Chi-
nese PLA General Hospiial , Beijing 100853, China
ABSTRACT Objective: To evaluate the effects of arthroscopic debridement for acute gouty arthritis of the ankle. Methods
Forty-one patients with acute gouty arthritis of the ankle were treated under arthroscopy from January 2010 to June 2012. All
the patients were male, age in ranging from 28 to 69 years with an average of 43 years. Eighteen patients were in the left ankles
and 23 in the right ankles; 12 cases were firstly attack and 29 cases were recurrent attack. Course of disease was from 2 weeks
to 30 months. The American Orthopedic Foot and Ankle Society (AOFAS) Ankle—Hindfoot Scale score was used to evaluate
the clinical effects. Number of acute attacks of gouty arthritis were observed. Results: All the patients were followed up at least
12 months. The mean AOFAS Ankle—Hindfoot Scale score increased from 58.44+9.45 preoperatively to 86.15+7.36,83.41
9.22,84.10+8.22 postoperatively at 6,12, months and the last follow-up respectively. Swelling of the ankle were improved sig-
nificantly,, pain was relieved and the mean number of acute attacks of gouty arthritis decreased significantly. Conclusion:
Arthroscopy is helpful for the diagnosis of acute gouty arthritis of the ankle and improvement of clinical symptoms and ankle
function.
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Fig.1 Deposition of flake-like urate crystal on
the surface of talus debrided with shaver blade
Fig.2 Deposition of urate crystal on the sur-
face of talus debrided with radiofrequency
Fig.3 Deposition of urate crystal on the surface
of talus debrided with spatula Fig.4 Deposi-

tion of urate crystal at the medial surface of talus

debrided with hook  Fig.5 Deposition of urate crystal in the subchondral bone of talus shaped a depressed defect
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Tab.l1 AOFAS Ankle-Hindfoot Scale Score of 41 patients with acute gouty arthritis of the ankle before and after operation

(x+s ,score)
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