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Effect of hyperuricemia on efficacy of microfracture surgery
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[Abstract] Objective To compare the difference in the efficacies of arthroscopic microfracture operation
for talar osteochondral injuries with hyperuricemia and non-hyperuricemia,and to explore the correlation be-
tween blood urate level and efficacy. Methods Fifty-three patients with talar osteochondral lesions meeting
the inclusion and exclusion criteria from February 2015 to August 2021 were selected as the research subjects
and divided into the hyperuricemia group (22 cases) and non- hyperuricemia group (31 cases) according to
whether or not the preoperative blood uric acid level exceeding 420 pmol/L. The joint range of motion
(ROM) ,visual analog scale (VAS) score, American Foot and Ankle Surgery Society (AOFAS) score, mag-
netic resonance score of cartilage repair tissue (MOCART) score and postoperative satisfaction before and af-
ter surgery were compared between the two groups. Results The preoperative blood uric acid level in the hy-
peruricemia group was higher than that in non-hyperuricemia group.and the difference was statistically signif-
icant [ (504.354£86. 40) umol/L ws. (332. 56 £45. 80) umol/L, P <C0. 05]. The ROM score, VAS score and
AOFAS score in postoperative 1 year follow up and last follow up in the two groups were significantly im-
proved compared with before operation (P<C0. 001). The AOFAS scores before operation,in postoperative 1
year and postoperative last follow up in the hyperuricemia group were lower than those in the non- hyperurice-
mia group (P<C0.05). The VAS scores before operation and postoperative last follow up in the hyperuricemia
group were higher than those in the non-hyperuricemia group (P <C0. 05). The uric acid level was negatively
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correlated with the postoperative AOFAS score (#*=0.076,P =0.041). The MOCART score in postopera-

tive last follow up in the hyperuricemia group was lower than that in the non-hyperuricemia group,and the

difference was statistically significant (P<C0. 05). The cartilage defect repair and filling degree and the fusion

of repaired tissue with adjacent cartilage had statistical differences between the hyperuricemia group and non-

hyperuricemia group (P <C0. 05). Conclusion

Arthroscopic microfracture operation in treating talar osteo-

chondral injuries has good clinical effect,the postoperative clinical effect in the patients with complicating hy-

peruricemia is lower than that in the patients with non-hyperuricemia and the blood uric acid level is negative-

ly correlated with the AOFAS score after microfracture surgery.
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