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Abstract

Objective: To systematically explore the current status of surgical treatment, surgical selection and
clinical application value of emerging therapeutic technologies for tophaceous gout, and to provide
reference for standardized diagnosis and treatment of clinical tophaceous gout. Methods: By re-
viewing the relevant literature on surgical treatment of gout at home and abroad in recent years,
the indications, contraindications and operation key points of conventional open surgery, arthro-
scopic minimally invasive surgery and joint reconstruction were sorted out, and the application
principles and clinical effects of emerging therapies such as vacuum sealing drainage (VSD), plate-
let-rich plasma (PRP) and induced membrane technology were summarized. Results: Surgical treat-
ment can effectively alleviate local symptoms, correct joint deformities, promote the healing of ul-
cerated wounds and reduce the systemic urate load in patients with tophaceous gout. Among them,
arthroscopic minimally invasive surgery has become the mainstream clinical surgical method due
to its advantages of minimal invasion, precision and rapid recovery. VSD, PRP, induced membrane
technology and other emerging therapies have shown good application prospects in the treatment
of refractory gout and gout-related bone defects and chronic ulcers. About 30% of patients with
hyperuricemia can progress to the tophaceous stage, and the quality of life and clinical prognosis of
cases with poor drug control and severe joint damage have been significantly improved after surgi-
cal intervention. Conclusion: Surgical treatment plays an indispensable role in the management of
tophaceous gout. Clinically, surgical methods should be selected individually according to the pa-
tients condition, and multidisciplinary collaboration should be emphasized. In-depth research and
clinical transformation of emerging therapies will provide more optimized strategies for surgical
treatment of gout, which is of great clinical significance for improving the prognosis of patients.
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Plebiti 2B 35 77 A 5 255K, BB KB R O 2 1%~3%, 835 AFuk 1400 75 %2 4200 77,
ZRE R AR S IE S R B UIAROG, R R R RS T B R, IO B WA T-5E
PRI S —RARM R, Pt AR ARV T R I By T g . [1]-[3].

2 30% 111 PRIER LT B3 2 U WA TR, 290367 2 i A i i 1 i 0 25, (H AR TR SR
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4. FRIBLEITRRTLEAR
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