46 — I AT A2 AR 2014 4F 1 A5 23 4855 1] J Intervent Radiol 2014, Vol.23, No.1

JEIMAE /A Non-vascular intervention

CT 5|5 T B afi i 'V 48 B i AL IR Y7 b O vk 2
W iz

RN, B OF, BHXFE, F ¥, #HhwF, EEk, I R, Fiws
H R AL

[(MZE] BH TRk E N CT 515~ aitt 52 isy7 h s R M B, Fik
HSEE AR (10% ~ 100%) 2 CT 43358 ; G RBFFE B 547 2006 4F 9 H—2012 4 8 J
Lo gl W B I IC K L BEREARIRYT 108 451, Y4 (40 461)) RAE £ st i Wil , 2,2 (68 19)) & FE b ik v 7
AF, WA P 2 P B AR AL AR B i R4 CT {EA#-210 HU CHJG/K ZBEIAS ) CT (), 6 T H G IE
CT s i a5 AT LA A r 3, SR SIS, CT{E S SR B RMAHIC (r = -0.983,
P <0.05), WERIFFEH, B4 58 22 23 ), #8029 1), A% 80.0% , LA S8 A 5% i 56 B, #5028
fi# 12 ], ARER 100%, WA 5 2 ZfG S AEEF BARITHE X (P<0.05) 418 SRR ER CT
5 Pk R LRV SC, CT 515 T Malib: B 48 I J0/K £ BERE AL IR Y7 I, 38 2o W £, etk J8 ] LA B b 4
FERITRCR .

[K8ER) Wi, CmE; BAkIRYT; A AU

FESEKS R692 XHAFRAERML A XEHS 1008-794X(2014)-01-0046-04

The application of ethanol concentration monitoring in CT-guided sclerotherapy for simple renal cysts
ZENG Li-chuan, DU Yong, YANG Han-feng, LI Yang, XU Xiao-xue, REN Feng-chun, SUN Feng, NIU
Xiang - ke, XIAO Ying - quan.  Department of Radiology, Affiliated Hospital of North Sichuan Medical
College, Sichuan Key Laboratory of Medical Imaging, Nanchong City, Sichuan Province 637000, China

Corresponding author: XU Xiao-xue, E-mail. nclittlesnow@163.com

[Abstract] Objective To evaluate ethanol concentration monitoring in performing CT - guided
sclerotherapy for simple renal cysts. Methods This study consisted of experimental part and clinical part.
For the experimental study, different concentrations of ethanol solution (from 10% to 100% at 10%
increments) were scanned with CT, and the CT values were determined. The correlation between CT values
and ethanol concentrations were analyzed. A total of 108 consecutive patients with simple renal cysts were
enrolled in the clinical study. The patients were admitted to authors’ hospital during the period from Sep.
2009 to Aug. 2012 and received sclerotherapy with ethanol. The patients were divided into group A (n = 40)
and group B (n = 68). During the operation ethanol concentration monitoring was not employed in patients of
group A, while ethanol concentration monitoring of the cyst was used in patients of group B. Six months after
the treatment, follow-up CT scanning or ultrasound examination were made, and the results were compared
between the two groups. Results In the experimental study, a linear correlation existed between the CT
values and ethanol concentration (r = —0.983, P < 0.05). In the clinical study, the complete regression rate,
partial regression rate and overall success rate of group A were 57.5% (23/40), 22.5% (9/40) and 80% (32/
40) respectively, and those of group B were 82.4% (56/68), 17.6% (12/68) and 100% (68/68) respectively.
The differences in complete regression rate and overall success rate between group A and group B were
statistically significant (P < 0.05). Conclusion The experimental study indicates that a linear correlation

exists between CT values and ethanol
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cysts.(J Intervent Radiol, 2014, 23. 46-49)
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