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[Abstract] Tophus is the characteristic clinical manifestation of chronic gout, which can cause joint deformity,
movement limitation, skin ulceration and infection, and increase the psychological burden of patients. Once the tophus is
ulcerated and infected, it requires long, healing is slow, and multiple surgical treatments, and the heading is slow and the
effect is not good. This has become a clinical problem faced by orthopedic trauma surgeons. In recent years, with the de-

velopment of multidisciplinary combined therapy and new technologies, the methods for treating tophus have been in-

creasing, which has increased the cure rate. This paper reviews the treatment of tophus.
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