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Treatment of gouty arthritis of the first metatarsophalangeal joint by Masquelet technique WANG Cheng-lin,YANG
Jun-zhong™ ,ZHANG Jun ,and CA O Hua. Department of Orthopaedics Surgery Union South Hospital , Wuhan 430200, Hubei,
China

ABSTRACT Objective: To study clinical curative effects of a Masquelet technology in the treatment of gouty arthritis in the
first metatarsophalangeal joint. Methods: From February 2012 to May 2016,7 patients with the gouth arthritis of the first
metatarsophalangeal joint were treated by the Masqueket technology. There were 5 males and 2 females , ranging in age from 42
to 58 years old, with an average age of 50 years old. During the regular follow up,the bone healing was assessed by the radio-
graphic imaging, and the orthopaedic foot and ankle Association (AOFAS) ankle function scoring system was used for compre-
hensive evaluation. Results: All the patients were followed up,and the duration ranged from 6 to 8 months,with a mean of 7
months. All the wounds obtained first intention healing, and there were no complications such as wound infection, flap necrosis
and other soft tissue complications. The time to bone healing was 3 to 4 months,with an average of 3.6 months. The AOFAS
score was increased from preoperative 42.5+4.6 to postoperative 85.0+10.5. Conclusion:; The application of Masquelet tech-
nique in the treatment of first metatarsophalangeal joint gouty arthritis achieves obvious symptom relief, has less complications,
and can effectively improve the quality of life of patients, which is a new and effective treatment.
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Tab.1 Clinical data of 7 patients with first metatarsophalangeal joint gouty arthritis

%5 el (D) BT BE (cm) Eijia e Y 2w /A 10 et a] (&) fillE kA A ()
1 5 45 4~5 Hh&E 6 HEA 15
2 L 42 3~4 Hh&E 6 HEA 16
3 % 43 5~6 H&E 6.5 HEA 13
4 5 52 3~4 Tt+k 7 HEA 14
5 % 48 4~5 TR 6 HEA 16
6 % 53 4~5 Hh&E 7 HEA 14
7 7 58 3~4 Hli+RK 8 HEA 16

F2 F1HAXTEXEXRTX 7 GETAIE AOFASIES

Tab.2 AOFAS score of 7 patients with first metatarsophalangeal joint gouty arthritis before and after treatment

BEED O BM FRGH AOFAS FRCD)
PR ke Faetk B JEFHR 1Lk oy
1 % 45 VR HIT 0 10 8 14 10 42
BIT IR 40 19 8 14 10 91
2 % 42 YRIT R 0 12 8 14 10 44
BT 30 23 8 14 10 85
3 5 43 IRITHT 0 16 8 14 10 48
BT 40 23 8 14 10 95
4 5 52 IRITHT 0 8 8 14 10 40
BIT IR 20 17 8 14 10 69
5 e 48 VR HIT 0 10 8 14 10 42
BIT IR 40 21 8 14 10 93
6 5 53 IRITHT 0 8 8 14 10 40
BT 40 20 8 14 10 92
7 kS 58 IRITHT 0 10 8 14 10 42
BT 30 21 8 14 10 83
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Fig.1 Male, 53 years old, gouty arthritis of left foot first metatarsophalangeal joint for 9 years 1a. Appearance on admission 1b,1c. CT scanning after
admission showed the huge gouty stone in the first metatarsophalangeal joint,as well as the bone destruction in the base of the first proximal phalanx and

the middle and distal part of the first metatarsal 1d. The bone destruction and defect was found in the first metatarsophalangeal joint and the middle and

distal part of the metatarsal during operation 1e. Preparation of bone cement in operation
ter the one-stage operation showed the bone cement in the right place and as well force line of the first metatarsal

fect in the two stage, the right iliac bone plate was used to fill the bone defect

1f. The anteroposterior X-ray radiograph of left foot 7 days af-
1g,1h. According to the area of the de-

1i. The radiograph of left foot 14 weeks after the two-stage operation showed

the well healing of the fusion end in the first metatarsophalangeal joint,and the well force line of the first metatarsal

JEBRDIBETEAr R4, IR (40 43) , TIBE (28 41) .
TN (14 43) FasE b (8 43) K 14k (10 43)
T BB R HEA T AN, B4 100,90~100 43
P, B 75~89 Z3 M B, 50~74 43 R, <50 43 2
3.2 RUTHS

P BB AR T G A B 1 e,
KRB A LT KA T BII3A% Vs, B[] 6~

8 NH ¥ T A H, GER AR e,
RGtE] 3~4 A SEY 3.6 A (1), 7THRAYY
HIJG AOFAS P4 U35 2, Bl 39 8] oA & A= B o g
W AN B N T R L, AL B L 1
4 itig
4.1 KIEHLH

T B 1 BRBEESY, JAA R 77%



+ 766 - A5 2017 4E 8 HEE 30545 8 #] China J Orthop Trauma, Aug.2017,Vol.30,No.8

(5 1 BRIBE DTS AR MG R 23] HilfR KRR
FHLIS 1 B OGRSy 32, (AW R
AERE KR XA =5 1 BRimkSeTy S T, I
PR BRAEE BBt E 00 . H TR XU R AL SIS
W1, A R AT RE B TES 1 BRBE G B W
PRIR LUK 38 3751, 7K 5315385 3 FE B RIR P, 3K
PRERURAR , 3 IR IRIR SRS i TR TR
4.2 JE IR IR

I WUE— P4 BRI, N T AR RS
INBRATT o 2200278 BIFS o RIR IURE SE A e L
AP LA S 18 M VB i S5 5 s () ik ST S By R R T,
AR T VAT IR PRIR (BKOKALTK 0.5 mg,
H 2 00) LB B iR (IR JERR , 20~30 mg/d)
HH B SRR A, 1B Say 7 FARBECE Y
S KREAAE IR IR R IR, AR R e i
Yy, RS TR, R 5T R ORISR, 20K,
TR ARAF 2 000 ml DL A9 PR, G hn PR IR-HE M % 19
I it PRI K- IR IR I K-
4.3 Masquelet FARIGIFHS 1 BREER KU ST R
P

H A AR T2 1 BRI AV G 2 R 22k
FHRAETERRA FBRAEE AR O Rl G ARIGYT (H
RFART A TG, | BRI IE S B e
I RAE KA, Masquelet 557 2010 4E 18 R
FH—F 38 05 1697 4~25 em KRB BB B,
WAL . B AR 22 SCRRFRE N FH e AR e 5
AR BB | R SRR R A S e
(TR B = 1S 7 A B RO D IS 2 € = R S A
Masquelet S&—FHTIGRIT TS, 1 IHEBREAA S
FEAZGUAE R BRIV, 2] T s YA EH, %
ARG 03 PG A R T /K e A R i B
PRt T = 4Easia] By s, g PR R A S
FASEm R, (Rl AT AE R B /KJE 4~5 JiJ5 7 H:
R W — R M, s PR F 5 iz |, If o)
MR E AR, 76 A B8 5L
B Ak, B RS AR 0 PR, A B B AT G I IR
BORBE .

25 I >R Masquelet BARIATTES 1 BAEEOCTTIR
DR DG SRR W S, AT A 00t R 3 A T o
L N eow S SR IRP Ny = WK (E R 4= 7y 1 A

BEVIIN TRV AT A —E SR PR, A e At — 2Pl AR
PR R s B , AR I AR Rz 7 AL
S 3k

[1] Malviya A,Makwana N,Laing P et al. Correlation of the AOFAS
scores with a generic health Qualy score in foot and ankle surgery.
[J]. Foot Ankle Int,2007,28(4) ;494-498.

[2] Kienhorst LB,Janssens HJ,Fransen J,et al. Arthritis of the first
metatarsophalangeal joint is not always gout: A pro-spective cohort
study in primary care patients|]J]. Joint Bone Spine,2014,81(4):
342-346.

(3] XU/NWI UG G, R 2 R MR a 10T P EE
43,2013,26(12) : 1031-1032.

LIU XG, LIU YL, XIE Z]J. Multiple tartaric of hand and foot ; one cas-
esteport[ J]. Zhongguo Gu Shang/China J Orthop Trauma,2013,26
(12):1031-1032. Chinese.

(4] ERJE, Toess, DR % FARIBIPIERT B RmMA 141
(3] HEHE15,2016,29(7) :655-657.

WANG JL,WANG XZ, WEI XE, et al. Surgical treatment for a huge
case of tophi and review of literature[J]. Zhongguo Gu Shang/Chi-
na J Orthop Trauma,2016,29(7) :655-657. Chinese.

[5] Zhu Y Pandya BJ,Choi HK. Comorbidities of gout and hyper-
uricemia in the US general population; NHANES 2007 -2008 [J].
Am J Med,2012,125(7) :679-687.

(6] FEAMH. 12 FPR KM RIGYT P AAAERIE I 3BT ()], P
43,2007 ,20(8) : 542-543.

WANG YL. Analysis of the problems during the treatment of gout-
yarthritis in 12 patients[J]. Zhongguo Gu Shang/China J Orthop
Trauma,2007,20 (8) ;:542-543. Chinese.

[7] Masquelet AC. Begne T. The concept of induced membrane for-
reconstruction of long hone defects[J]. Orthop Clin North Am,2010
41(1).27-37.

[8] Largey A,Faline A,Hebrard W, et al. Management of massive trau-
maticcompound defects of the foot[ J]. Orthop Traumatol Sung Res,
2009,95(4):301-304.

[9] Zwetyenga N, Catros S, Emparanzar A , et al. Mandibular reconstruc-
tion using induced membranes with autologous cancellous bone graft
and HA-beta TCP; animal model study and preliminary results in pa-
tients[ J ]. Int J Oral Maxillofac Surg,2009,38(12) : 1289-1297.

[10] Biau DJ,Pannier S,Masquelet AC,et al. Case report;reconstruc-
tion of a 16-cm diaphyseal defect after Ewing’s sarcoma resection
in a child[J]. Clin Orthop,2009,467(2) :572-577.

[11] Levante S,Masquelet AC,Nordin JY. Coverage of chronic os-
teomyelitis of the ankle and the foot using a soleus muscle island
flap, vasculaxized with retrogradeflow on the posterior tibial artery.
A seven cases report[ J |. Ann Chir Plast Esthet,2009,54(6) ;:523—
527.

(WS H 4 :2017-02-02 A G ZFHD)



