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[Abstract] Objective To discuss the clinical curative effect of ablation, especially radiofrequency
ablation(RFA) combined with bone cement osteoplasty, in treating osteoid osteoma. Methods The clinical
data of 6 patients with osteoid osteoma, who were admitted to the Eastern Branch of Shanghai Sixth People’s
Hospital of China during the period from February 2012 to August 2019, were collected. All 6 patients were
treated with ablation combined with bone cement osteoplasty, and intraoperative pathological examination was
carried out. The patients were followed up for 3 -60 months. The surgical effect was evaluated according to
MacNab criteria. Results Successful surgical procedure was accomplished in all the 6 patients. Extravasation
of small amount of bone cement into the surrounding soft tissue with no clinical symptoms was observed in one
patient. After treatment, the clinical symptoms and quality of life were improved to some extent in all 6
patients. Conclusion For the treatment of osteoid osteoma, ablation combined with bone cement osteoplasty
has many advantages such as satisfactory clinical effect, minor injury, less complications, lower recurrence
rate, low hospitalization cost,short hospitalization time, and reliable long-term effect. (J Intervent Radiol,
2021, 30: 386-389)
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