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Osteoid osteoma of the atlantoaxial spine: primary observation of the clinical treatment/ZHAO Minwei,
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[Abstract] Objectives: To discuss the treatment and the clinical effect of the osteoid osteoma of the al-
lantoaxial spine. Methods: A retrospective review of 5 patients with the atlantoaxial osteoid osteoma admitted
in our hospital between 2000 and 2011. There were 3 males and 2 females, with a mean age of 12.2 years
(from 6 to 22 years old). All patients complained neck pain with constant nocturnal severe pain, and VAS
ranged from 7 to 8, averaging 7.8. The NSAIDs tests were positive. 4 patients presented with marked torti-
collis. No one had neurological defect. Bone scan was positive in all patients. Computed tomography con-
firmed the location of lesions: C1 lateral mass was involved in 2 cases, 3 were located in the dense axis.
The maximal diameter of the nidus was from 10 to 15mm, with an average of 11.8mm. 4 patients received
NSAIDs drug therapy for at least six months, 3 of them achieved intralesionally curettage because of the poor
response to the conservative treatment, and only one patient maintained drug therapy. The patient with at-
lantoaxial dislocation secondary to C1 lateral mass lesion accepted a posterior reduction surgery, and tumor
curettage was not performed. All the patients received the post—operative medicine cure with NSAIDs drug.
Results: The surgery took 110min in average, and the average blood loss was 40ml. Symptoms were relieved
immediately after surgery, and torticollis was corrected. No surgery related complications occurred. There was
no symptom recurrence or tumor progress during the follow—up(mean time 21.6 months). One patient stopped
drug therapy 1 year after surgery without symptom recurrence. The nidus sclerosis was found in 2 patients

who accepted conservative therapy. Conclusions: The osteoid osteoma of the atlantoaxial spine is less com-
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mon. Intralesionally curettage operation should be selected for cases with poor response to the conservative

treatment or with secondary damage.

keep using NSAIDs therapy after operation.

Surgical removal is selected for the appropriate cases.

It is better to
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Figure 1 A 19 year-old boy a—c Coronal(a), sagittal(b), and Axial(c) CT images showed a well-defined, mixed sclerotic

lytic lesion in the axis d-f Intral-lesional curettage was performed by trans—oral approach. No recurrence was found in

the CT scan 1 year after surgery g Post—operative pathology verified the diagnosis of the osteoid osteoma. Histologically,

the nidus consists of an irregular network of osteoid trabeculae containing numerous osteoblast cells( x10)
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Figure 2 A 22-year-old girl with 1—year history of neck pain and torticollis, the patient presented with constant night
pain and responsive to drug therapy a The bone scan showed an intense region in the atlantoaxial spine, which con-
firmed the diagnosis of the osteoid osteoma b, ¢ CT images of the osteoid osteoma at the dens axis, the rounded nidus
was a lytic lesion with little mineralization, surrounded by a well-defined sclerotic margin d—f The patient had a satis-

fied pain-relief induced by NSAIDs drug, the torticollis deformity had been corrected. In 1 year following—up, the CT

scan showed a partial sclerosis in the nidus
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