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[Abstract] Objective To evaluate the clinical characteristics and treatments of carpal tunnel
syndrome caused by tophaceous gout. Methods A total of 16 cases (17 sides) of carpal tunnel syndrome
caused by tophaceous gout who underwent surgical treatment in the Department of Hand Surgery of Huashan
Hospital from October 2017 to December 2019 were studied retrospectively. The course of gout and carpal
tunnel syndrome was (7.68 +5.48) years and (5.22 +2.24) months respectively. During the operation, local
indentation of the median nerve was seen on 7 sides and the flexor tendons were widely wrapped by gout on 9
sides. The flexion and extension functions of the finger and distal motor latency (DML) were observed and
compared. The evaluation criteria of upper extremity function issued by the Hand Surgery Society of Chinese
Medical Association were used to evaluate the function of the finger. Results All the incisions achieved
primary healing. All the patients were follow - up for (27.6 +7.8) months postoperatively. The flexion and
extension functions of the affected finger and DML were significantly improved after the operation. The hand
function was evaluated as excellent on 15 sides and good on 2 sides according to the evaluation criteria of upper
extremity function issued by the Hand Surgery Society of Chinese Medical Association. Conclusion Patients
with carpal tunnel syndrome caused by tophaceous gout can obtain satisfactory clinical results with surgical
treatment based on medical treatment. The surgical treatment can improve the flexion and extension of the
fingers and the quality of life.
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