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I dheee parients suspecred osteold ostecmd was
eagted by O guided  percuianvous resection.
Uit owteamay were focared n the appendiconlar
sacletenr e all patients. Al patients were successfilly
treered wirlh complete velief of pain There ix no
recaregace tf symplons during o followsup period of
& - M manths. Hisrological  confiranation wes
abntaied weall cases This technigue can be wsed 1o
treating ostecld  osteoma successfilly CT  gided
percrianeons rexection Is a safe and simple technlgue
ux an witerndaive 10 the apen sureicgl procednres.
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Chsteld Osteoma digionilen 3 hasea,  bleBavard
tomograli kdavielvfwnda  pevkiiion tedovi ediledi
Ererd Oreonnds tilme hastafar  upendibkler
fepkedizasyondn B Teim hastafar agroun azalmasoeda
Bagary fle teduvi edildifer, 6-14avlik takip sirecinde
hidglarda rekiivrens  almadi. Tim olewlarda
Ristolafe wvam elde edildi Bu o yomem  osieid
osteomalt  olgwlards  bagary e kullamilabiliv
Silgisavarly tomagrafi eztiginde perkivan rezekiion
otk cervahi tleme alternanl emaivetlt ve havie Air
redier,
Anahtar sozcukler  Osteid  wsteoma,  bilgivuvarl
ramogeafl kdavizludn, perkiitan rezekyivon

Osteoid  osleoma, 15 a benign bone  tumor
charactenized by the formation of a nidus of
vascular osteond tissue surrounded by a margin
of dense sclerotic bone (68,113, Tt was {irst

deseribed by Jatffe in 1935 (3.9).

Treatment  of  osteoid osteoma remams

comroversial, Many authors réport sponlaticous
resolutton of pain and healing of the lesions,
although  histologic  confirmation of  the
diagnosis: has never been provided in these
reports: (13). Medical reatment of  osteaid
osteoma 15 also deseribed by Kneisl et al (12),
However, surgical exciston 15 curative  for
osteald osteama and 15 the treatment of ¢hoice
P11y includes: en hloc

surgical  excision

reseelion antd intralestonal.  resection ar

eureltage (G,
Intralesional resection and curcltage has the
highest and en bloc resection has the lowest
récurtence rale (110

Proper pre-  and

imtracperative  localization of the tumor s
eritical to ensure an adequate resection and 1o
minimize the chanee of recurrence (£,19). Large
et bloe resection may become necessary with
the possible nsk of fracture or hone distortion
i3] CT can also be used to provide puidance for
perettaneous reatment and it has been recently

reported (2,457, 14,15, 1617, 18,20,

We  reporlt our  experience  with  three

histologieally  documented  osteotd  osteomas

treated with CT-guided percutancous reseciion.

MATERIAL and METHODS
Between Junuary 1995 and September 1996
three patients who had esteond oslcoma were
studied. There were two male and one female
patients and ages ranged from 8 to 21 {Mean ape
[3.8 wears )

For all patients, o thorough medical history was
obtamed and a physical examination, plain
and  bone were

radiography scintigraphy
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performed. Computed tomography was used il a

nidus  was not  clearly apparent on plain
radiographs (Figure 1). All patients whose cases
were reviewed  had a mdus that was apparent on

radiography or computed tomography,

All lesions were localed in appendecular
skeleton - Two were 1n the lower extremuty: one
in the: femur, one mn the tibia, one lesion was in

thie upper exirémily: in the humerus .

e

Csteowd osteoma 145 muddle diaphysis of

Figure 1:

fenmer. O gechion,

In three patienls, percutaneous resection of

psteoid  osteomy was  performed o the O

seanning room according to the precise rules of

surgical asepsis. Two patients were treated under
regtonal anesthesia and one patient was treated
by local anesthesia. In one patient, the lesion
was located 1n the ubsa, a pneumatic cuff was
placed and inflated around the limb raot in order
to reduce bleeding during the procedure. After
the patient and the mvolved extremitv were
immobilized, | mm  thick contiguous CT
sechions were oblained o precisely locate the

tesion. A small skn mcision was made and a

drill resection system was then used to resect the

osteoid osteoma.

Apuide wire 15 inserted into the nidus, with o
course a short and dircet possible, avoiding
vascular and nervous structures. The correct
position ol the guide wire 15 checked hy
obtaimng addional CT seans (Figure 2), When
the guide wire 15 correctly positioned o the
nidus, the 4.5 mm drill 15 introduced over the
guide, up to the bone surface and drilling s

performed ( Figure 3),

Figure 2 : A Kirschner's wire 1s positioned i o the
leszan’s center with o hand dril]

Figure 3: A 425 mm drill is mserted aroond the wire
and resection was performed by the drillng,
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This drilling process  was repeated by 7 mm
drill. After drilling, a bong curet is used to
remave any residual fragments of the midus.

Postprocedural CT scans are obtained to confirm

the total excision of the lesion, and specimens of

the removed bone were  sent for histologic

study,
RESULTS

I call patient's,  ussue was available for
histological exammnation. The findings were

typical of osteoid vsteoma.

The histological features of trabecular thickness,

reactive bone  {ormation.
fibrovascular stroma and ratio of osteoid and

minerabized matrix were examined.

All patients had a follow- up lor 6-14 months

imean &8 months),

All patients noted dramatic reliel of their pain
alter the operation and during lollew-up, and all

the patients remained free of pam.

All patients achieved a full range of movement
and all patients were allowed 10 bear weight
twiy days after operation. They returned to therwr
daily activitics at mean 8 days (between 6 -10)

davs ).

There were no severe vascular or newrologieal
compheations  during  the procedure and no
profuse blood less. There were no infectious
complications

despite  the procedure being

performed in the CT scan room .

Follow-up  plam  radiograms  and CT
examinations were performed i all patients at 3
- &r months alter the procedure, showed healing

and no evidence of a midus,

proporiten  af

DISCUSSION
Os1eoid osteoma 1s a benign skeletal lesion that
may occur in virtually any bone. The chineal
presentation and  radiographic  findings  are
characteristic (6,8.11). However, sometinies it is
necessary to differcntiate it from osteoblastoma,
Brodie abscess, cosmophylic granuloma of hone
(1. Scintigraphy and CT are usciul in
dentification und precise localization of the

nidus (3,10.13).

IYain in patients with osteold osteoma 15 due
the presence of nerve fibers around vessels in
the nidus. Lesions must be ecither toally
remaved or destroved 1o achieve complete and
permanent pam relief (2). However, identifica-
tion of these lesions ( usually < | em) at
operation 15 difficult. Sometimes the nidus is
partly or completely lefl in place (5). Local
resection or curettage of these lesions mcludes
recurrence risk in some cases, and despite en
blo¢ resection lrealment, recurrence may  ogeur

(11,14)

Recently, CT guided percutanenus treatment of
osteaid osteoma was reported. Steinberg et al
used CT to precisely position a 0.028 mm €

wire te within 1 mm of the nidus (18),

Voto et al, reported 9 cases in which the lesion
was lreated percutancously under O guidance

with a biopsy needle {20,

Mosheiff ¢t al also used a biopsy needle to
remove osteoid osteoma of the scapula (15)
Doyle and King reported two cases with Craig
bone bropsy needle (7). Mazoyer etal used CT
auidance fur a combination of drilling and core

bropsy 10 suceessfully treat seven patients (14),
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Rosenthal ¢ al used percutaneously placed
radiolrequeney  electrodes to generate heat 1o

destroy the midus m four patients (17,

Assoun et al used perculaneous resection with
CT gurdande m 23 skeletal lesions apd | Jusmbar

apine lesion (23,

Baunin et al used OT-ginded  percusanepus
resection ol osteond sstcoma 1 eipht children
(4. Berg ot al silso treated |8 patients wath
vstenid  oslcomz by

using  percutangous

thermocogzulation  of  nidus  under  CT

emdanee (5),

We successlully treated (hree osteoid osieoma
by €1 pwidance percutaneous method. Our
results are generally similar to those published
by Voto et al and Daoyle et al, We prefer the use
of" local anesthesia during the CT- guided
percutaneons procedure becanse 1t provides
comlor! o both the patient and the surgeon amd
therefore ensures better control of the rescction,
This technique i3 oummally invasive, which

atlows for complete, acurrate excision and carly
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