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Arthroscopy for diagnosis and treatment of knee gouty arthritis in elderly patients: a report of 45 cases SHI
Ze-feng, SUN Ke. Department of Orthopaedics, the People's Hospital of Guangxi Zhuang Autonomous Region, Nan-
ning 530021, China

[ Abstract |
gouty arthritis in elderly patients. Methods From May 2011 to May 2016 in our hospital, the clinical data of 45 eld-

Objective To investigate the clinical outcomes of arthroscopy for diagnosis and treatment of knee

erly patients with knee gouty arthritis in 49 knees were retrospectively analyzed. All the patients received examination
and debridement simultaneously under arthroscopy. Both drug and dietary therapy were performed during the perioper-
ative period. The clinical outcomes, including Visual Analogue Scores, range of motion and Lysholm knee scores
were evaluated. Results Knee gouty arthritis was diagnosed by arthroscopy and pathology in all the cases. 39 cases
with arthritis in 41 knees were followed up from 11 months to 5 years. The symptoms disappeared or improved in 36
cases with a good and excellent rate of 84. 6% . Conclusion Arthroscopy is an effective method for diagnosis and

treatment of knee gouty arthritis in elderly patients, with which pain relief and function improvement can be achieved

through synovectomy and removement of the urate crystal.
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Application of FACED scores in assessment of acute exacerbation in patients with chronic obstructive pulmo-
nary disease complicated with bronchiectasis ZHANG Can-hui, PENG Zhi-wen, WU Jian-hui, et al. Depart-
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[ Abstract |

acerbation of chronic obstructive pulmonary disease(COPD) complicated with bronchiectasis. Methods

Objective To explore the different FACED scores in the patients with different times of acute ex-
According to



