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[Abstract] Objective To compare the 3-month, 6-month and 12-month therapeutic efficacy of DSA-
guided percutaneous injection of hypertonic glucose or ethanol combined with catheter directed drainage for
the treatment of giant hepatic cysts. Methods A total of seventy-three cases of single hepatic cysts with
complete clinical data were retrospectively selected. Injection of hypertonic glucose was employed for
sclerotherapy in 27 patients (group A), while sclerotherapy with ethanol injection was adopted in 46 patients
(group B). Cyst diameters ranged from 8.3 c¢m to 15.8 em. Under DSA guidance, puncturing injection of
sclerotic agents and catheter directed drainage and aspiration were carried out for all lesions. The therapeutic
efficacy at 3, 6 and 12 months were evaluated and the results were compared between the two groups.
Results The therapeutic procedure was successfully accomplished in all 73 cases. The puncturing success
rate of the hepatic cysts was 100%. No significant difference in the 3-month, 6-month and 12-month therapeutic
efficacy existed between the two groups, and the P values were 0.526, 0.713 and 0.613, respectively (P >
0.05). Conclusion In treating giant hepatic cysts with sclerotherapy, the 3-month, 6-month and 12-month
therapeutic efficacy of using hypertonic glucose as sclerotic agent are not significantly different from those of
using ethanol as sclerotic agent. As the use of hypertonic glucose carries less disagreeable feeling it is more
suitable for the debilitated and aged patients. (J Intervent Radiol, 2012, 21: 127-130)
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