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Abstract Objective: To discuss and summarize the surgical methods and treatment experience of patients with tophi of
limbs, especially young and middle-aged patients. Methods: From August 2015 to March 2021, 50 male patients, aged
from 30 to 55 years old with 40 years old on average. suffering extremity tophi who underwent surgical treatment were
selected. All patients received active medical consultation and treatment before surgery. Different surgical methods were
selected according to the degree of tophi erosion during the operation, and all of them were completed in one stage. During
postoperative follow-up, the wound healing, appearance of the affected limb, range of motion, stability, visual analogue
scale (VAS) score and in situ recurrence were evaluated. Results: Among the 50 patients, 4 patients had delayed incision
healing, and 46 patients had primary incision healing (2 to 3 weeks after removal of sutures). A total of 46 patients in this
group were followed up for 6 months to 6.5 years. The deformity of the limbs of the patients was corrected, and the ex-
ternal mass disappeared. The range of motion of the involved joints was significantly improved (except for joint fusion) .
the stability was reliable, the VAS score was decreased. There was no recurrence of tophi in the original surgical site.
The overall treatment efficacy was satisfactory. Conclusion: Active and timely surgical removal of tophi is an effective method
to restore the patient’s appearance and function, prevent the further aggravation of gouty arthritis, and reduce the body’s uric acid
load. Especially for young and middle-aged patients, we should try our best to preserve and repair the original anatomical struc-
ture if conditions permit, and strive to complete the operation in one stage, greatly reducing the physical and economic burden of

patients, and thus improving the quality of life of patients.
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