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Arthroscopic debridement for treating gouty arthritis of knee joint
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Abstract: Objective To investigate the effects of arthroscopic debridement for treating gouty arthritis of knee joint.
Methods The data of 32 patients with gouty arthritis of knee joint treated by debridement under arthroscopy since 2006
were retrospectively reviewed. Knee arthroscopic exploration and debridement under continuous epidural anesthesia was per-
formed in all patients,and pathological examination of postoperative samples were conducted. The follow-up duration after
operation was 12 to 36 months. The Lysholm scoring scale and pain visual analogue scale ( VAS) were used to evaluate
knee joints functions and patients’ pain degrees,and the overall evaluation was made based on the attack frequency and du-
ration of gout,the joint swelling and arthralgia symptom in attacks. Results All patients were confirmed as gouty arthritis
by arthroscopy with pathologic examinations. All operative incisions were grade 1 healing. Compared with pre-operation, the
20-month follow-up results after operation showed that the Lysholm score of knee joint increased significantly (92.20 +8.70
vs 60.50 £12.50,P <0.01) ,and the VAS score decreased significantly (3.56 +2. 81 vs 8.26 +1.13,P <0.01). During
follow up, gout recurrence was found in five cases,but the attack frequency and duration of gout,the joint swelling and ar-
thralgia symptoms during gout attacks were improved compared with pre-operation. Conclusions The arthroscopic debride-
ment is an effective method for treating gouty arthritis of knee joint and can achieve satisfactory efficacy by combing with
regular medicine treatment and diet control.
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