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[ Abstract]

ticle, we reported one rare case of spinal tophaceous gout. A 29-year old male progressed from common gout in-

Tophus is a clinical manifestation of the deterioration of chronic gouty arthritis. In this ar-

to multiple systemic tophus during the recent 6 years, presenting with recurrent joint pain. The patient received
non-standard therapy before. Imaging examination revealed significant involvement with the vertebra. After the
diagnosis was confirmed, the patient successfully underwent 3/4 and 4/5 lumbar vertebral decompression via
posterior route, debridement and internal fixation of the lumbar vertebrae 2-5 using percutaneous pedicle screw
and rod under general anesthesia. Postoperative condition was normal and relevant symptoms were alleviated.
At postoperative 4-month follow-up, the patient presented with mild joint pain in four limbs and slight restric-
tion of bilateral knee joint movement. The patient could turn over independently. The patient required little as-
sistance to change the posture from a lying position, and needed much assistance when rising up from a sitting
position. The patient could live partially relying on external assistance.
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