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OUR EXPERIENCE OF SURGICAL TREATMENT
OF OSTEOID OSTEOMA
G.H. Galustyan

Osteoid osteoma of bone is one of the most frequent
tumors and tumor-like lesions of the skeleton. Most often
it is revealed in long tumors (femur, tibia and humer-
us) and spine. According to the author’s data males are
more commonly affected than females (approximate ratio
is 2:1).

Most of the patients were children and young patients
of the second and third decades. Most of them had severe
pain in affected part of the limb increasing at night. The
radiographic features of the tumor included small area of
the tumor itself (so called “nidus”), surrounded by a zone
of reactive bone formation called “sclerosis”. All patients
underwent surgical intervention. Different types of bone
resection were performed in all cases, followed both by
plastic reconstruction of the defect by allogenic bone
matrix or calcium-based biocomposite grafting material.
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Preoperative computed navigation was used in some cas-
es when the exact topographic assessment was essential
for achieving the goals of the surgical treatment. The
use of prophylactic osteosynthesis was necessary in cases
when large resection could potentially cause fracture at
the site of bone resection. All patients were disease-free.
The goal of complete reconstruction of surgical defect
was achieved in all cases.

Thus, surgical treatment of osteoid osteoma is a meth-
od of choice. Bone plasty and prophylactic osteosynthesis
should be done in cases when large resection can lead to
fracture at the site of bone resection. Carefully planned
treatment usually leads to complete oncologic and func-
tional recovery.



