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CT Guided Percutaneous Removal of Osteoid Osteoma WU Wen-ze, ZHOU Wen-hui, YI Chang-hong, et al. Department of
Medical Image,Jingzhou Central Hospital, Hubei 434020, P. R. China

[Abstract] Objective: To explore the method used in CT guided percutaneous removal of osteoid osteoma and to
evaluate its curative effect. Methods: Among the 17 cases with final diagnosis of osteoid osteoma, 10 patients were male and
7 were female. The procedure was performed under local infiltration anesthesia. The patients were in supine or prone posi-
tion and trephine needle was used to remove the lesions. 12 cases were injected with 5 ml absolute alcohol in the removal
place. Results; The pain symptom of 17 cases all disappeared after operation. The accuracy of needle puncture was 100%.

The curative effect was 100%. No severe complications occurred in this series. Conclusion; CT guided percutaneous removal

of osteoid osteoma is a minimally invasive,safe,simple and effective technique in treating osteoid osteoma.
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