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[ Abstract] Obijective To investigate the methods and efficacy of CT—guided percutaneous sclerotherapy for
the treatment of liver and kidney cyst. Methods The patients were confirmed by CT scan and enhanced scan
diagnosed as simple hepatic or kidney cyst. They were treated with CT—guided percutaneous positioning liver and
kidney cyst, and then a small amount of cyst fluid extract was sent to pathological examination. After anesthesia with
1% lidocaine, the cyst fluid was extracted and ethanol was injected to the amount of 25% of cyst fluid. Then, fluid
was extract after body position changes for 15-20 minutes, and 5-10 mL ethanol was injected again in reserve. CT
scan was conducted respectively after operation for three or six months. Results  The follow—up 119 cases, liver
and kidney cysts occured in 169 cases, among which 138 cysts were eliminated, 29 cysts were effective and 2 cysts
were invalid, with the elimination rate of 81.7% and efficiency of 98.8%. 16 cases of hepatic cysts showed 16 cysts,
and the cure rate was 75.00%. 103 cases with 153 kidney cysts were followed up, and the elimination and efficiency
rate was 79.7% and 98.7% , respectively. Except one case of gross hematuria five days, there were no serious
complications in the remaining cases. Conclusion CT-guided percutaneous kidney cyst sclerotherapy was safety,
effective, high accuracy and low complication, which could achieve narrow therapeutic effect as well as cysts
disappear.
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