
make passing reference to this in
their introduction, we believe it is
important to emphasize that in most
instances this is the ideal way of
treating these lesions.

Radiofrequency ablation has the
advantage of being a day-care proce-
dure.4 It is very much like that for a
percutaneous bone biopsy and is be-
coming widely available in any centre
that receives a large number of or-
thopedic referrals. Patients tolerate
the procedure well, and with a suc-
cess rate greater than 90% it is clearly
highly efficacious.3 As only a tiny
core of bone is removed, the risk of
pathologic fracture is minimal.

Although medical management
can be successful and is an option 
for those unwilling to undergo any
surgical or interventional procedure,
radiofrequency ablation should, in
most instances, be the preferred
treatment for osteoid osteoma.

Peter L. Munk, MD, CM
Michael E. Huk, MD
Department of Radiology
Vancouver General Hospital
University of British Columbia
Vancouver, BC
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(Drs. Younge and Ilyas reply)

We thank Drs. Munk and Huk
for dragging us into the mod-

ern world! There is no doubt that 
radiofrequency ablation is now the
treatment of choice for osteoid os-
teoma, if available. We admit to giv-
ing it poor coverage in our article.

We initially started our study on
non-steroidal anti-inflammatory drug
treatment for osteoid osteoma be-
cause we felt that medical treatment
as championed by Kneisl and Simon1

was underused and we had observed
that most patients were still being
subjected to open surgery. We be-
lieve that patients should at least be
given the choice, and that medical
treatment would be the treatment of

choice in situations where surgery
would be difficult or hazardous, such
as in the neck of the femur.

During the time of our study, ra-
diofrequency ablation was proving its
value, and there is little doubt now
that it is the preferred treatment as it
is minimally invasive, safe, effective
and easy for an experienced operator
to perform.

We think that the point we made
about giving the patient the option
of medical treatment or surgery is
still valid in hospitals where radiofre-
quency ablation is not available, as in
many developing countries. Medical
treatment can also be used during a
long waiting period, as is seen often
in the Canadian medical system and
in the 10% of cases where radiofre-
quency treatment fails.

Derek Younge, MD
Imran Ilyas, MB BS
Department of Orthopedics
King Faisal Specialist Hospital and

Research Centre
Riyadh, Saudi Arabia
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