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Table 1. Summary of cases
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Case No. Age(year)/Sex Location Pathol ogy report
1 4.4/M Trochanteric Osteoid osteoma
2 20.4/M Prox. Femur Osteoid osteoma
3 27.3IM Prox. Tibia Osteoid osteoma
4 16.4/F Trochanteric Osteoid osteoma
5 39.6/M Distal femur Osteoid osteoma
6 40.7/M Trochanteric Osteoid osteoma
7 10.2/IM Prox. humerus Osteoid osteoma




F.ig. 1. A. CT-guided needle bone biopsy was performed, and then, radiofrequency(RF) electrode was inserted at the

lesion site.

B. Location of needletip is confirmed by CT. RF ablation was applied at an average 9001 for 7 minutes by the

RF generator.
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Table 2.

A. Pain scoring scale B. Pain scoring scale

CaseNo Pre-op pain score Post-op pain score Pre-op pain score Post-op pain score
' (Day/Night) (Day/Night) Case No. (Vocational/ (Vocational/

1 68 12 Recreational) Recreational)

2 4/9 2/2 1 8/5 /0

3 7/8 1 2 8/6 0/0

4 5/9 2/2 3 7/5 i

5 8/10 12 4 716 0/1

6 7/9 1 5 8/5 /0

7 6/8 2/3 6 8/4 2/1

Average 6.1/8.7 1.3/1.8 ! 6 21

Average 7.5/5.3 1.0/0.6

Fig. 2.

A. A 40 year-old man visited clinic with Lt hip pain which started few weeks ago. The pre-operative post-contrast
T1-weighted MR image shows enhancing lesion at the lesser trochanteric area of the Lt. femur.

B. RF ablation was performed after localization of the nidus

C. The immediate post-operative post-contrast T1-weighted MR image shows decreased signal of the nidus and reac-
tive signal enhancement of the surrounding tissue induced by heat-stimulation.

D. Post-contrast T1-weighted MR image, taken 1 months after the operation, shows peripheral enhancement by the
ingrowth of granulation tissue around the destructed nidus.

E. Post-contrast T1-weighted MR image, taken 4 months after the ablation, shows disappearance of the nidus and
decreased reactive change of the surrounding tissues.
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Per cutaneous Radiofrequency ablation for the Treatment of
Osteoid osteoma

Jai-Gon Seo, M.D., Kwang-Hoon Jung, M.D., I1-Soon Yang, M.D.

Department of Orthopedic Surgery,
Samsung Medical Center Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose: To analyze the postoperative functional and radiographic follow-up resultsin
patients who underwent percutaneous radiofrequency ablation therapy after the diagnosis of
osteoid osteoma.

Materialsand Methods: Seven patients, who were clinically and radiographically diagnosed
with osteoid osteoma from July 1999 to January 2001, and received percutaneous radiofrequen-
cy ablation therapy. The average follow-up period was 15.5 months(range, 8~25 months). For
the diagnosis and accurate localization of the lesion, simple radiography, computed tomography
and magnetic resonance imaging(MRI) were performed preoperatively. Simple radiographs and
MRI were taken periodically for the follow-up studies.

Results: In all 7 patients, symptoms completely disappeared within 3 days after the operation.
The average period of hospitalization was 2.4 days, excluding 1 patient who needed an addition-
a burn treatment. The average postoperative night and day pain scores were 1.8 and 1.3, respec-
tively. The average vocational and recreational activity scores were 1 and 0.6, respectively.

Conclusions: Satisfactory functional results were obtained with percutaneous radiofrequency
ablation therapy for the elimination of osteoid osteoma. Compared to conventional treatment,
the advantages of this therapy were short hospitalization period, no internal fixation and bone
graft for preventing fracture, and no limitation of joint motion by long fixation period.
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