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ABSTRACT

The author presents the case of a patient afflicted by pes anserine bursitis completely resolved thanks to treatment
with oxygen-ozone therapy. The complete recovery was confirmed by the control with Magnetic Resonance one month
after the treatment.

The imaging-guided intra-bursal injection of the oxygen-ozone gas mixture can therefore be considered a valid
therapeutic alternative in the treatment of inflammatory and overload joint pathology; as a method of simple and rapid
implementation with low costs and without significant side effects or contraindications.
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INTRODUCTION

Pes anserine bursitis is part of the large group of so-called overload diseases. The inflammatory process affects
the bursa’s anatomical complexity of the goose paw (sartorius, gracilis, and semitendinosus). The treatment of pes 
anserine bursitis finds as the first therapy the suspension of the activity that caused the inflammation, then uses not 
particularly aggressive therapies such as anti-inflammatory drugs, cryotherapy (for periods of 15 min), ultrasound 
physiotherapy, tecar therapy, strengthening of the quadriceps muscles, stretching of the internal flexor and rotator muscles 
of the knee. Oxygen-ozone therapy can be a valid and effective alternative in the treatment and resolution of the
inflammatory process of pes anserine bursitis. In addition, the infiltration of the mixture directly into the bag, thanks to
ultrasound control, allows the anti-edema effect of ozone optimally and effectively activates the mechanisms that oversee
the anti-inflammatory response (1, 2).

Clinical Case
A 41-year-old male amateur basketball player underwent arthroscopic surgery for a medial meniscectomy in

January 2016. In March, he came to our attention complaining of pain on the inside of the knee. The pain increased with
movements, while a state of rest relieved the symptoms. Physical activity exacerbated the symptoms, and the pain was 
evoked by pressure palpation in the affected area. Following the poor results obtained after the targeted physical therapies 
and the administration of anti-inflammatory drugs, he was subjected to magnetic resonance imaging of the knee (3) (Fig.
1).
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ABSTRACT

Parapharyngeal space (PPS) is an anatomical complex area of the neck that extends from the skull base to the hyoid bone 
level. Tumors arising from this space are a heterogeneous group of neoplasm, indeed more than 70 different histological 
types have been described. This is a case report of a 48-year-old man with a giant tumor of PPS. It has been removed 
using a transcervical-transparotid route. The use of the endoscope helped the surgeon to reach the deepest and highest part 
of the PPS, identify a residual of tumor and remove it. The endoscope should be considered a crucial part of the surgical 
armamentarium in the approach of PPS masses in some cases. In fact, it assists the surgeon on thoroughly examining the 
PPS in all its extension. Furthermore, the endoscope in this case avoided other and more invasive approaches, reducing 
associated comorbidities.

INTRODUCTION

Parapharyngeal space (PPS) is an anatomical complex area of the neck that extends from the skull base to the hyoid 
bone level. Tumors arising from this space are a heterogeneous group of neoplasm, indeed more than 70 different 
histological types have been described. They represent 0,5% of the head and neck neoplasms: 82% of them are benign 
tumors, 18% are malignant (1). The most frequent tumors arise from salivary gland (45%) and nerves (41%), but also rare 
neoplasms are described such as teratomas, cystic hygromas, rhabdomyosarcomas or chondrosarcomas (2).
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