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Surgical treatment of gouty calculous lumbar spinal stenosis:a case report

Lumbar spinal stenosis;  Case report
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Fig.1 A 20-year-old male patient with gouty calculous lumbar spinal
stenosis was treated surgically on 5 December 2017. A large number of
white granular crystalline lesions were seen during the operation. On
December 8,2017,X-ray and CT examination showed that the internal

fixation position was good and the gout stone was completely removed

1a,1b.1c. Preoperative transverse MRI and CT showed the circular abnormal signals in the spinal canal,and the dural sac was compressed and de-

formed 1d,1e,1f. Preoperative sagittal MRI showed L;—L, horizontal posterior dural sac space-occupying, circular,homogeneous signal. T1 weighted

images showed low-medium signal (1d),T2 weighted images showed low-medium signal (le),and STIR weighted images showed high-signal (1f)

1g,1h, 1i. Preoperative sagittal CT scan showed posterior high density shadow compressing the dorsal side of dural sac,and coronal CT scan showed de-

struction of superior and inferior articular processes
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Fig.1 A 20-year-old male patient with gouty calculous lumbar spinal stenosis was treated surgically on 5 December 2017. A large number of white granu-

lar crystalline lesions were seen during the operation. On December 8,2017, X-ray and CT examination showed that the internal fixation position was good
and the gout stone was completely removed  1j,1k. White granular crystalline lesions were seen during operation  11,1m,1n. AP and lateral X-rays

showed the internal fixation position was good 1 day after operation ,and CT showed bilateral intertransverse process bone graft granules 10, 1p. Postop-

erative pathological results showed a large number of gout crystals and polynuclear macrophages around them (HEx20)
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