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=Abstract=
A Case Report of Surgical Treatment in Multiple Tophaceous Gout
Hyeung Seok Kim, M.D., Chang Yong Hur, M.D., Ki Do Hong, M.D. and Sung Sik Ha, M.D.

Department of Orthopedic Surgery, Seoul Adventist Hospital, Seoul, Korea

The gout is a hereditary condition of disturbed uric acid metabolism. There are medical and surgi-
cal management in tophaceous gout for prevention of recurrence of acute attack and creation of a ne-
gative uric acid balance. The surgical management is removal of tophaceous material in the soft tissue
and osseous structure. Aditionally, the resection of bone and joint, arthrodesis and bone graft improve
the functional capacity of the gouty patients.

A 53 years old man was managed by removal of tophaceous materials in both prepatellar area, left
olecranon area and both feet and arthrodesis of left first metatarsophalangeal joint with autogenous il-
iac bone graft and supportive medication with probenecid and indomethacine, and was followed up fr-
om March, 1986 to April, 1987.

There was no significant difference in duration between the union of nonpathologic fracture and the
union -of arthrodesis area in this gouty patient. We found the progressive® recovery of normal trabecu-
lation in previous destructive bone lesions with drug therapy, but there was no specific change in the
soft tissue lesions.
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Fig. 1. External appearance of left foot. A) preoperative, B) postoperative.
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Fig. 2. Destruction of left 1st M-P joint A) and multiple punched out lesion B, C).

Fig, 3. Microscopic finding: giant cells, histio-
cytes and fibrous tissue around uric acid crystal
{x100).
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Fig. 4. Postoperative radiograph.
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Fig. 5. Postop, 1 year radiograph: complete union of arthrodesis of left 1st M-P joint (A) and progr-
essive replacement of previous punched out lesion with normal bone (B).
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