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| t d t spondylodiscitis, acute high-energy trauma, or malignant metastases was not
ntrodauction an option for any of the patients. Additionally excluded were patients who had

gout flare-ups prior to surgery [4].
The most prevalent type of inflammatory arthritis, gouty arthritis, typically ) o
flares up following operations. However, there is little information available Atotal of 132 people had a history of gourthy arthritis within the database

regarding gout flares following spinal surgeries. Such flares prevent early ~ Of 6449 people (prevalence, 1.9%). After excluding patients who had surgery
patient movement and prolong hospital stays. 128 patients with a history of ~ for high-energy trauma or malignant metastasis or who had flare-ups before
gouty arthritis were included in this study, which examined a database of 6439 SUr€ery, 128 people were finally enrolled in the trial. In total, 102 men and 26
adult patients who underwent thoracolumbar spine surgery between January ~ Women (average age, 65.0 years) were included [5].

2009 and June 2021. The baseline features and operational specifics of
the flare-up and nq-ﬂgre groups were compa(ed. In order to‘ideptify fac‘tors COI'IC'USiOﬂ
and create a predictive model of postoperative flares, multivariate logistic
regression was performed [1].

The flare-up rates of gouty arthritis following spinal surgery ranged
between 17.2 and 44.3%, which was comparable with the 42.1% flare-up rate
Description in this study. Previous studies have shown that patients undergoing general
surgery had an increased risk of developing acute gout attacks compared with
those who underwent orthopedic surgery. However, no significant differences
were found in the incidence of gout flares among patients undergoing various
types of spine surgery. Furthermore, we did not find any association between
gout flares and patient characteristics such as age, sex, body mass index,
preoperative diuretics use, comorbidities and operation duration.

The most prevalent type of inflammatory arthritis, with a prevalence
range of 2.49-6.24% worldwide, is gouty arthritis. Admission to a hospital and
receiving surgical care are both recognized risk factors for gouty arthritis acute
flare-ups. Longer hospital stays and higher medical costs are caused by these
flares. These flares prevent early patient mobilization in the postoperative
period. Therefore, it is important to identify patients with known risk factors and
provide them with the best medical care possible before surgery. Patients with Refe rences
a history of gouty arthritis had an immediate postoperative flare-up rate that
ranges from 17.2% to 44.3%. Starvation, volume depletion and tissue hypoxia 1 kyo, Chang-Fu, Matthew J. Grainge, Christian Mallen and Weiya Zhang, et
are among the conditions that could cause a gout flare after surgery [2]. al. "Rising burden of gout in the UK but continuing suboptimal management: a
nationwide population study." Ann Rheum Dis 74 (2015): 661-667.

The spine treatments were among the most difficult types of orthopedic
surgery, with comparatively higher blood loss and a longer surgical time. Inour 2. Zhu, Yanyan, Bhavik J. Pandya and Hyon K. Choi. "Prevalence of gout and

clinical experience, patients with a history of gouty arthritis typically develop hyperqric'_amia in the US general popgl_ation: The National Health and Nutrition
postsurgical gout flares following thoracolumbar spine surgeries. But there Examination Survey 2007-2008." Arthritis Rheumatol 63 (2011): 3136-3141.
haven't been many reports of the precise flare rate. It is uncertain whether 3. Fisher, Mark C., Michael H. Pillinger and Robert T. Keenan. "Inpatient gout: a
risk factors for spinal procedures are similar to those for general surgeries. review." Curr Rheumatol Rep 16 (2014): 1-5.

Decompression, instrumentation and fusion of the spine all need various

o . . . 4, Kang, Eun Ha, Eun Young Lee, Yun Jong Lee, Yeong Wook Song and Eun Bon,
amounts of drilling, burring, curettage and bone resection. Also unknown is € e g € € g

Lee. "Clinical features and risk factors of postsurgical gout." Ann Rheum Dis 67

the relationship between the scope of surgery and the risk of a gout flare [3]. (2008): 1271-1275.

A single medical center's database of patients was used for this 5. Feinstein, Eben I., Herminia Quion-Verde, Elaine M. Kaptein and Shaul G. Masstry.
retrospective analysis, which covered the period from June 2009 to June 2021. "Severe hyperuricemia in patients with volume depletion.” Am J Nephrol 4 (1984):
Consecutive individuals underwent thoracolumbar spine surgery under general 77-80.

anesthesia for degenerative etiologies and met the database inclusion criteria;
there were 6439 patients in the database. Additional requirements related
to the current trial included a history of gouty arthritis documented by the
registry of the International Classification of Disease, Tenth Revision, Clinical How to cite this article: Shum, Gary. “Thoracolumbar Spine Surgery Risk
Modification and a minimum of 30 days' follow-up. Surgery for infectious Factors for Post-operative Gout Flares.” J Spine 11 (2022): 545
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