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[Abstract] Objective To evaluate the efficacy of high-frequent pulse irrigating under arthroscopy for
knee gouty arthritis. Methods Between March 2007 and January 2019, 79 patients suffering from knee gouty
arthritis were treated. There were 69 males and 10 females. The age was (40.6+10.1) (21-52) years old. All
patients were divided into two groups according to the surgical procedures. Thirty-five patients in control group
were treated with arthroscopic planer and curette, and 44 patients in pulse group were treated with arthroscopic
high-frequent pulse irrigating. The operation indexes of the two groups were recorded, and the cleaning success
rate of pulse group was calculated. The level of serum uric acid and C-reactive protein (CRP), rate of acute
gouty attack, visual analogue scale (VAS) score, the Western Ontario and McMaster Universities Arthritis Index
(WOMAC) score, Kellgren - Lawrence classification were recorded. Results The total operation time, the
operation time of cartilage and meniscus, and the VAS score, WOMAC score at st week and 2nd year
postoperatively in pulse group were significantly reduced as compared with those in control group (P <0.05).
Rate of acute gouty attack (4.5%) in pulse group was lower than that in control group (22.9%), and Kellegren-
Lawrence classification in pulse group was better than that in control group (P < 0.05). The successful rate with
irrigating at cartilage and meniscus was 97.7% (43/44), and 6.8% (3/44) at cruciate ligament and 15.9% (7/44)
at synovitis. Conclusion High - frequent pulse irrigating under arthroscopy is easy, efficient and has mild
injury for knee gouty arthritis, especially for cartilage and meniscus, and could be a supplementary means.
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