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Endoscopic surgical resection of spinal osteoid osteoma: a case report
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Figure 1 a Preoperative sagittal MRI showed abnormal signal
changes near pedicle at the left part of LS vertebra b, ¢ An oval
mass sign was seen at the inner lower margin of L5 left pedicle
on preoperative horizontal MRI Figure 2 a An oval tumor nest
on the sagittal position of preoperative CT was seen below L5 left

pedicle, and the surrounding bone density increased b CT coro-

nary position showed the nest was located below the left pedicle

B3 RUEND, R R
27 A 5 AR e 4 i
a UL 7R 28 R B L T A
SHEITHER b IE AL E R
2 3 T 2 DU AR Al e 5 Ak
o E4 EA TSR
W23 B TS U AL UL T
FLTREME a EALE WU
A AN R M SR 2
b MAERIL TSR CEMEERESZ BS a RPMEAEA/NOHESE L0 b $ERHS TR ¢ 807 WO sz Rk,

Figure 3 Intraoperative localization, the needle was punctured to the left vertebral pedicle and isthmus junction a Lateral fluoroscopic

needle was located in the lamina posterior to the pedicle b The anteroposterior fluoroscopic needle was located on the lateral side of
the left lamina isthmus Figure 4 After grinding part of the bone into the working sleeve, the channel was located near the nest a
Anteroposterior fluoroscopy showed that the working sleeve did not exceed the inner edge of the pedicle b Lateral fluoroscopy showed
that the working sleeve reached the posterior edge of the vertebral body Figure 5 a Carefully detaching and separating masses with

probe hooks b Removing with nucleus pulposus forceps ¢ Outlet nerve root swelling, satisfactory decompression
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Figure 6 Mass tissues removed in intraoperative decompres-
sion Figure 7 Surgical incision Figure 8 Postoperative
CT showed that the tumor nest was removed and part of the
lamina was missing Figure 9 Postoperative pathological re-

turn was consistent with osteoid osteoma changes
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