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[Abstract)
simple renal cysts. Methods A total of 65 patients with 68 simple renal cysts were enrolled in this study.

Objective To assess the application value of lauromacrogol sclerotherapy in treating

Under ultrasound guidance, cyst-puncturing was performed and complete aspiration of hydatid fluid in the
cysts was carried out in all patients, which was followed by the injection of proper amount of lauromacrogol
into the cysts and the lauromacrogol was left in the cysts. During the treatment process, the patient’s
response was kept under close observation. The patient’s complain was recorded in detail. Follow-up ultrasound
reexamination was employed at one, 3, 6 and 12 months after the treatment in all patients. Results The
success rate of puncturing was 100%. The patients were followed up for 12 months after the treatment, the
cure rate was 70.6% (48/68) and the effective rate was 100% (68/68). During lauromacrogol injection, 8
patients (11.8% ) felt mild discomfort and one patient developed syncope. Conclusion In lauromacrogol
sclerotherapy for simple renal cysts, the use of lauromacrogol is relatively safe and effective. Therefore, this
therapy is worthy of clinical popularization and application.(J Intervent Radiol, 2016, 25: 1094-1097)
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[Abstract] Objective To evaluate the curative effect of radiofrequency ablation (RFA) for the
treatment of hepatic residual lesions after transcatheter arterial chemoembolization (TACE). Methods RFA
was employed lo treat residual hepatic lesions in 31 patients with primary hepatocellular carcinoma (HCC)
after TACE, regarded as combination therapy group. Other 43 HCC patients, who received multiple times of
TACE over the same period, were collected as TACE group. The clinical data were retrospectively analyzed.
The curative effect, progression-free survival (PFS), overall survival (OS) and adverse reactions were
comprehensively compared between the two groups. Results The objective remission rate in the combination
therapy group was 87.1% , which was significantly higher than 65.1% of the TACE group, the difference
between the two groups was statistically significant (P <0.05). The median PFS and median OS of the
combination therapy group were 19.0 months and 33.0 months respectively, while the median PFS and median
OS of the TACE group were 14.5 months and 29.0 months respectively; the differences between the two
groups were statistically significant (P<0.05). Conclusion For the treatment of residual HCC lesions after
TACE, RFA has satisfactory clinical effect, it can prolong PFS and OS of the patients. (J Intervent Radiol,
2016, 25 1097-1100)
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