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Value Analysis of Diagnosis and treatment of knee gouty
arthritis by arthroscopy™
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ABSTRACT Objective: To evaluate the clinical values of arthroscopy in treatment of independent knee gouty arthritis. Methods:
From 2006 to 2009, 35 patients with independent knees gouty arthritis were divided into 2 groups.Among them,22 cases were
treatmented with joint cleaning by arthroscopy and medication,13 cases with medication only,The clinical follow up contents include
Lysholm score, VAS score, ROM. Results: 22 cases under operations no complications happened, also the follow up contents are better
than the group with medications only.Conclusion: Arthroscope mirror clean surgical treatment of independent knees gouty arthritis has
good curative effect, it also supply an effective assistant methods for treatment of independent knee gout arthritis .

Key words: Knee joint Gout arthritis Arthroscopy

Chinese Library Classification(CLC): R589.7 Document code: A

Article ID:1673-6273 2011 10-1904-03

35 A B A 22
N t, 18 4 26~54 345 B 13
, , 10 3 27~55 352
1 American Rheumatism Association, ARA
el 22 10 o
el 5
° N N 23 12
(151 . X 5
2006 2009 35
o 1.2
1 1 A @
. @
1.1 90 min
2006 1 2009 3 .
* 30901532

(1976-) o
010-66775550 E-mail:fenghc@126.com
2010-09-21 2010-10-18



www.shengwuyixue.com Progressin Modern Biomedicine VolL1l NO.10 MAY.2011 - 1905 -

N N N 1.4
. . . . . Xz s) SPSS 10.0
Lysholm .VAS .
R . t P<0.05 -
: 2
24 0 NSAIDs 1 -
NE) R 5~30 15 N 22
. . 21 1
N N 3 2 6
CPM 1 1
2B
NSAIDs ), N N (
, 3 ) NN
CPM
(123,
1.3 . Lysholm
1 Lysholm Lysholm . (P<0.0D) (1) 1~7
5] (P<0.01)( 4 1~7
2 VAS 1~7 (P<0.0D)(  5)
VAS
3 17 ROM
1 Lysholm (Xt s P<0.01)
Table 1 Arthroscopic treatment group and medication group Lysholm score (Xt s, P <0.01)
Preoperative Follow-up
Arthroscopic treatment group 442+ 4.6 752+ 5.2
medication group 443+ 52 68.7% 5.0
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Figure 1: Synovial Figure 2 Cartilage
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Figure 4 Arthroscopic treatment group and Medication group VAS scores
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