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[Abstract] Objective To discuss the technology and experience of CT-guided percutaneous puncture
sclerotherapy for the treatment of parapelvic cysts. Methods During the period from June 2002 and June
2012, a total of 192 patients with parapelvic cyst were admitted to authors’ hospital. The diameter of the cysts
varied from 3 to 8 em with a mean of 4.2 em. CT-guided percutaneous puncture sclerotherapy was carried out
in all patients. All the patients were followed up, and the therapeutic results as well as the complications were
analyzed. Results Successful percutaneous puncture sclerotherapy with single procedure was obtained in all
patients. The operation time was 25 — 55 minutes with an average time of 38.6 minutes. During the procedure,
pain at renal region occurred in 16 patients, which was spontaneously relieved without receiving any special
management. Eight patients developed dizzy and flushing, as slight drunk-like reactions, which disappeared
after 30 minutes. Six months after the treatment, untrasonography or CT scanning was performed to check the
results. The cyst disappeared in 185 cases, and the diameter of the cyst became < 2 ¢m in 7 cases. The
effective rate was 96.4%. During the follow-up period lasting for 6 — 24 months, no recurrence or enlargement
of the cyst was seen. Conclusion For the treatment of parapelvic cyst, CT-guided percutaneous puncture
sclerotherapy is technically-simple with reliable effect and fewer complications. Therefore, this method should
be regarded as one of the most optimal therapies. (J Intervent Radiol, 2014, 23: 261-263)
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