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[ Abstract) Objective To evaluate the clinical efficacy of minimally invasive arthroscopy-assisted
acupotomy in the treatment of refractory acute gouty arthritis of knee joint. Methods Twenty-six patients diag-
nosed with refractory acute gouty arthritis of knee joint were treated with minimally invasive arthroscopy-assisted
acupotomy and medical therapy. Lysholm knee score and visual analogue scale (VAS) score were assessed be-
fore and 4 weeks after surgery. Erythrocyte sedimentation rate (ESR), C-reactive protein ( CRP) and blood
uric acid levels and alternative laboratory parameters were measured before and after surgery. Results All pa-
tients successfully completed the surgery. At postoperative 4 weeks, Lysholm knee score was 82. 89 +2. 86 and
VAS score was 3.21 +0. 81, significantly better compared with 42. 88 +3.29 and 6. 58 +0. 74 before surgery
(both P <0.05), whereas the ESR, CPR and blood uric acid levels were considerably declined (all P <
0.05). All patients were followed up for 4 months and no case recurred. Conclusion Minimally invasive ar-
throscopy-assisted acupotomy can mitigate the pain and restore the function of knee joint in patients with refrac-
tory acute gouty arthritis.
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