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[Abstract] Objective To evaluate the clinical efficacy of CT-guided lauromacrogol sclerotherapy in
treating renal cysts. Methods  The clinical date of 50 patients with renal cyst(52 cysts in total), who received
CT-guided lauromacrogol sclerotherapy through renal cyst puncture at the East Branch of Shanghai Sixth
People’s Hospital of China between January 2019 and December 2021, were retrospectively analyzed. The
preoperative coagulation function, liver and kidney function, and contrast-enhanced CT examinations were
performed to exclude the patients with contraindications and to determine the body position for treatment and the
dose of lauromacrogol. During the operation, a Badr 18G biopsy needle was used to make puncture and
aspiration of cystic fluid, and after the cystic fluid was cleaned the normal saline of 40-100 mL was used to
flush the cystic cavity for 1-2 times, which was followed by the injection of lauromacrogol foam hardening agent,
with the ratio of oxygen and lauromacrogol being 1:1. The curative effect of sclerotherapy was evaluated according
to the modified Response Evaluation Criteria in Solid Tumors(mRECIST) of WHO. Results  Successful puncture
of renal cyst with single puncturing manipulation was accomplished in all the patients. The size of the cysts
ranged from 4.3 cm to 12 ¢m. The amount of cyst fluid withdrawn was 40-900 mL, which was light-yellow in
colour or colourless bright, then, lauromacrogol foam hardening agent of 15-60 mL was injected into the cyst
cavity. No complications occurred in all patients. After sclerotherapy, the clinical symptoms were significantly
improved or even disappeared in all patients. The patients were followed up for 3 -6 months, the overall
apparent effect and response effect were 71.15% and 98.07% respectively. Conclusion For the treatment of
renal cysts, CT-guided lauromacrogol sclerotherapy carries certain advantages, such as minimally-invasive,
simple manipulation, lower medical cost, short hospitalization stay, and satisfactory curative effect,

therefore, it can replace the surgical therapy. Moreover, in treating renal cysts located at the upper pole of
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kidney by using sclerotherapy, the use of CT guidance technique is superior to the use of ultrasound guidance

(J Intervent Radiol, 2023, 32. 1115-1118)

technique.
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