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ABSTRACT Objective: To compare the clinical efficacy of ultrasound-guided percutaneous puncture lauromacrogol injection and
anhydrous ethanol sclerotherapy in the treatment of simple hepatic cysts. Methods: A total of 60 patients with simple hepatic cyst, who
were treated in Jinling Hospital Affiliated to Medical School of Nanjing University from May 2014 to September 2016, were enrolled as
the subjects and randomly divided into two groups (30 patients in each group). The experimental group was treated with lauromacrogol
injection sclerotherapy under ultrasound guidance. The control group was treated with anhydrous ethanol injection sclerotherapy. The
clinical efficacy and the incidence of adverse reactions were compared between the two groups. Blood Routine Indexes of the two groups
were measured and compared before operation and 24 hours after operation. The levels of total bilirubin (TBIL), alanine aminotrans-
ferase (ALT), aspartate aminotransferase (AST), alkaline phosphatase (AST), Alkaline phosphatase (ALP), cholinesterase (CHE) and al-
bumin (ALB) of the two groups were measured and compared before operation, 1 week and 1 month after operation. Results: The total
effective rate of the experimental group was 93.33%, the total effective rate of the control group was 90.00%, the difference of the total
effective rate between the two groups was not statistically significant (P>0.05). There was no significant difference in blood test between

the two groups before operation and 24 hours after operation(P>0.05). Compared with before operation, there were no significant changes
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in the levels of serum TBIL, ALT, AST, ALP, CHE and ALB in the experimental group 1 week after operation (P>0.05), while the serum
ALT and AST were increased in the control group (P<0.05). Compared with 1 week after operation,the levels of serum ALT and ALP
were decreased, but the levels of CHE were increased in the experimental group 1 month after operation (P<0.05), while the levels of
ALT, AST and ALP in the control group were decrease, but the levels of CHE were increased (P<0.05). One week after operation, the
levels of serum ALT and AST in the experimental group were significantly lower than those in the control group (P<0.05). There were no
significant differences in TBIL, ALP, CHE and ALB between the two groups (P>0.05). One month after operation, the level of serum
ALT in the experimental group was significantly lower than that in the control group, the level of ALB was significantly higher than that
of control group (P<0.05). There were no significant differences in TBIL, AST, ALP and CHE between the two groups (P>0.05). The in-
cidence of adverse reactions in the experimental group was 16.67%, which was lower than that in the control group (30.00%), the differ-
ence was statistically significant (P<0.05). Conclusion: Ultrasound guided percutaneous puncture of Lauromacrogol Injection and ethanol
in the treatment of simple hepatic cysts have a better therapeutic effect,but the adverse reaction rate of lauromacrogol injection is signifi-

cantly lower than that of anhydrous ethanol, and the liver functional damage is also less than anhydrous ethanol. Therefore, lauromacrogol

injection is a safe and effective hardener in the treatment of simple hepatic cyst sclerotherapy, which is worth popularizing in clinic.
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Table 1 Comparison of clinical efficacy between the two groups

Groups n Cured Excellent Effective Invalid Total effective
Experimental group 30 26(86.67) 2(6.67) 0(0.00) 2(6.67) 28(93.33)
Control group 30 24(80.00) 2(6.67) 1(3.33) 3(10.00) 27(90.00)
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Table 2 Comparison of blood test between two groups before operation or 24 hours after operation

Groups n Time RBC (10%/L) Hb (g/L) WBC (10°L) NEUT% (%) PLT (10%L)
Experimental Before operation 433+ 1.24 148.21+ 20.36 37.59% 9.06 9.18+ 2.92 186.23+ 27.88
30
group 24 hours after operation 4.48+ 1.15 146.41+ 24.79 38.19% 5.06 991+ 2.42 193.08+ 29.61
Before operation 423+ 1.38 150.78+ 22.27 38.15% 6.66 8.87+ 2.26 189.36 27.16
Control group 30
24 hours after operation 4.60+ 1.16 153.30+ 25.69 80.12+ 16.23 9.78+ 2.37 192.87+ 23.80
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Table 3 Comparison of liver function between two groups before operation, 1 week or 1 month after operation

Groups Time TBIL (wmol/L) ALT (U/L) AST (U/L) ALP (U/L) CHE (U/L) ALB (g/L)
Before operation 14.62% 3.02 48.21+ 10.36 37.59% 9.06 90.18+ 20.92  5986.23+ 1897.88  35.89+ 5.34
. 1 week after
Experimental ) 14.48+ 1.85 46.41+ 10.79° 38.19% 5.06¢ 89.18+ 12.92  5930.08%+ 1794.61  36.21% 6.74
operation
group
1 month after
) 14.98+ 1.28 30.69+ 6.75% 37.16% 7.58 76.89+ 15.34>  7250.21% 2956.74> 50.21% 6.74™
operation
Before operation 14.23+ 2.38 46.78+ 12.27 38.15% 6.66 88.07+ 23.26  5759.36% 1714.56  36.67+ 3.89
1 week after
15.10% 2.16 70.30% 13.69° 80.12+ 16.23*  86.78+ 14.37  5729.67+ 1823.80  35.78% 4.37
Control group operation
1 month after
14.14+ 3.24 40.15+ 8.9¢ 35.78+ 823"  80.78+ 14.37° 7536.45+ 2524.90° 35.67+ 3.89

operation

Note: Compared with before operation, “*P<0.05; Compared with 1 week after operation, "P<0.05; Compared with Control group 1 week after operation,

P<0.05; Compared with Control group 1 month after operation, “P<0.05.

24 REMTEM

A 14 BIERETAR 12 d 5 BRI B IKIE R CEOIX
i I B R A B, A H B AN B RO, B T Y
QE TR SIS . SCUR LS R LBk S o, e L
PSRN 14,2 PR A BN BN 4 1], AN RO &
AR A7 16.67%(5/30) 5 % FRARN KIS 5k 9 1, He R A &5
1 FPOR BRI 2 4,2 i Je L B R BRI 7 461, A B &
A3 H7 30.00%(9/30), SEERAIAS RS A& A S R AR R
4, 2R G L (x*=3.827,P=0.042)
3 i

JHF2E o2 — i DL R s , B RTIACh R th F
PO IR Stk B % 7 R T B FENRARETYT, 245 BUARAE
F ATTIRAbA S T v A IR AR 3482 , TP 24 A IR AE sk b 48
WA K AR AR, S 43T RN BEIRY 3K i A R 0121, H23E
B RO LI SR I e (R R AR T R R 2.5%-5.0%, BK
P — TR FBRIF T L 7R 58 i 2 95 %6k 4.75%,26000 4] i
HIEF B B A R B2 1235 5], Horpepaid: iF 22 i i
HBFEN 61.2%, Giit KN 2.8%, HrPAEIRTE 40 DL 35
UKy BT E A IR i 2 28 A RO SR iR, (2
Wil AT AT A 06 D7 ORI AR TR IR BE R BRI PR L SR i
PEP B KRG R AL R BB AR TR AR S, R LR 9T
BORYT Bl 2 ek Y vk B F R e,

ABIFST R 60 BT 2N B, B HASMRFARTEIE R
R 2 it NHEAREGR S JRATREALIRYY o S5 SRR 4L 2L
REICI B 225, SR B RN SLOE T 5 BEAL, Ui
PG T G R g AR B SR S TOK O BERE A TR YT Bl
JF28 I 35 ELA S50 A7 3, AR SRAE e SV S AR AN R

SR B AR T JOK I, BEARIRYT R R R AL R 4E ok 2,
P AN SR AL R T R A o I R FHTC/K By Y7 T2 Mok 1 SR
PR« JHF4 firb ) PN BE SRy Rz ZH U R, ek 2o ] LU
F AR AR AR, (R AL G , S B R .
RPN ATCK B BEREGE R RE AL, M IATHSE B M AR,
E R REB L m SNE 5 , — M R B SUEA R . 8 5E
B A I P RS IR DA K 25 T A ISR IR TR , T LA S fig
TR & &2, BRAEREESHREA T 22 Ik (L 32 B B AR
SRR R ALK SN A AR P S R U A A ik, AT
NP FEREELA ST RENY [ B 20 M3 AN WIS I | 1 T A AL
gk PR ZE R SR 2R BITHBRIEMP Y B A9, SRR SR
B 1k 1 R ER IR BRI SR, ) AR AN R RN 3R It
Hh, TooK CEEE AN 5 P 5| e S RE R (R0 A, 1 T S B e R
WBVEREAL, REABENE N TOK SEEMA RY HOME,
AR T iE— 2 1787,

I FARE A TR H 22500 = KB RIZT I R S8 . A4
MRS M/IMIZRSE ™, RBC 1 Hb LA EL 41 R 5 T)
fig o ZLA0M R G0 Z M AL R DG, IR A T AR A BT T 1, 35t
R FLM AT B TEAUIR S . TR FE bR = AT fig
FEAEMIK . IR R . SR MO ERS A KUK . WBC &
NEUTY B2 ARG IE . AR bradh = 0 3= B A
A A , 2 AR AT R 2 A R sl 2 F . 8 M 4
A3 LU S TR A0 PR AE BB RE R AERE . PLT R
S MM/ R GEIRED, (/MR 1E 5 I DL R A8 5 i i 4
FIFER SRS MEFFAR B8R, S A S IR E A G, Aot
ARJG 24 h FH NEUT%IE bR AR BTG Tt , (H2 2 7 T4
TR SL(P>0.05) . SEEABEILIAYT AT LAS [ 4 R , (A
HFERBI BN, TS AR LA T 22 7 . E—2 A ENIE



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.29 OCT.2017

- 5685 -

THREARIAST TR D BN
AWFFELR B ASS 1 S50 B M ALT F1 AST

JKF BB AIC X R ZH (P <<0.05); R JF 1 H , SE56G2H & 3% I 7

ALT 7K BH AR X3 FR4H , ALB /KB 8 @ T3 R4 (P<

0.05). BEMITC/K ZBEAE A REAL IR AT LIS ISl RE RS it 3%, 17 5%

BT AR5/ o BT EhREAG A AT S O A e L

TBIL SN FAEM#EERE ST, 1RO T IBLLR 285 P AL S

HEMEAS S, — EFFIESZ A5, WZFE PRI T o ALT |32 5304 TR

PN AELZ LI 0 5 fat e e, JHG 2 2800 A 7 T 2 M SR K o

Wy D EAFAE TR D T AST A/t 5317 76 4 i 3K

YRR AL T R LORL A o 1T 200 2 i 2 52 43

], IS AT SR 17, (EL S b AT SR P e 8, TR

JRCA LAY 2 B0 ALT 3 11 4 A28 MO RS AR 38 S ™ o L 2 e A

IRBEIT , SRR TR 32 2 7 FEREIR, O i AST kB2 i 3% 7

18 o ML ALT F1 AST (9 2] S D R 35 2R ALP

JE AR IR RSN B BURAE b, 22 TR AP B P I

THRBREIF R SR AE . CHE 2T 4AE /b Az — , vl R BT

MRS IR RE . ALB R IS S 2 1, o B2 R R

A RESR R T AR 5 R REAZ 40
25 LR, MR 15N 2 B R AR T S-S O K A

AL IR T B Al R A b 2y HAT B 7 R0, (E SR R R A

AT IS RSN A B AR T JEK £, XIS RE R 5t

BT CBE/N o PR T B Al S i ) BB AR IR, SR

SR — R 2 AR REACTR) (AR I R L AE)

& % 3L #k(References)

(1] 3 8,204,885 LU LA &I & TURE R $ s bR
F MG T P8 RN 5 BAERT ()], AR 4 &, 2016, 28(4):
305-307
Li Yong-nan, Wu Shuo-dong, Tian Yu, et al. Application and operat-
ing skills of single hole laparoscopic liver cyst unroofing decompres-
sion in the treatment of simple hepatic cyst[J]. Journal of Hepatopan-
creatobiliary Surgery, 2016, 28(4): 305-307

[2] KPR RAEF A E G| 5T RS LK TEHANE T
oh PR 4 i ey b AR [T). 55 A B 52 42 &, 2014, 30(8): 1312-1315
Zhang Wei-bing, Chen Jian, Yan Zhao-hui, et al. Effect of ultra-
sound-guided sclerotherapy with lauromacrogol or anhydrous ethanol
intreatment of simple hepatic cyst:a comparative analysis [J]. The
Journal of Practical Medicine, 2014, 30(8): 1312-1315

(3] AL F IR R &, I ALF MBI G KRG J7 S su T £ 69 16 K
WA[I] AR A4 B F 3, 2014, 14(10): 1901-1903
Zhu Jian-yong, Qiu Bao-an, Guo Xiao-dong, et al. Clinical Effects of
Laparoscopic Fenestration on the Treatment of Simple Hepatic Cyst
[J]. Progress in Modern Biomedicine, 2014, 14(10): 1901-1903

[4] &R, B &%, LR F I F TR RAK CEANE ST
YU RT B 69 7 2T 5 2 AT ST D] e R AT A% 4 &, 2016, 32
(6): 1160-1164
Dong Jin-bin, Shi Yi-hai, Fang Wei-bing. Clinical effect of ultra-
sound-guided injection of lauromacrogol versus anhydrous ethanol as
sclerotherapy for simple hepatic cyst: a therapeutic effect analysis and
comparative study[J]. J Clin Hepatol, 2016, 32(6): 1160-1164

[5] 23, 8030 E 5 A F 5| FRARBALAL & 77 £ AT B
Tk 84916 R T 2 (1), P B R & 2, 2016, 28(18): 7-8, 20

Jing Chao-long, Sheng Jian, Sun Yu-han, et al. Clinical effects of ul-
trasound-guided injection of Lauromacrogol in sclerotherapy of sim-
ple liver and kidney cyst [J]. Medical Journal of Chinese People's
Health, 2016, 28(18): 7-8, 20

[6] Mori A, Fukase K, Masuda K, et al. A case of adult undifferentiated
embryonal sarcoma of the liver successfully treated with right trisec-
tionectomy: a case report[J]. Surg Case Rep, 2017, 3(1): 19

[7] Dinc T, Kayilioglu SI, Akturk OM, et al. Surgical Management of Liver
Hydatid Cyst Related Non-traumatic Emergencies: Single Center Ex-
perience[J]. Iran J Parasitol, 2016, 11(4): 574-579

[8] Khazaei S, Rezaeian S, Khazaei Z, et al. Epidemiological and Clinical
Characteristics of Patients with Hydatid Cysts in Khorasan Razavi
Province, from 2011 to 2014[J]. Iran J Parasitol, 2016, 11(3): 364-370

[9] SuQ,BiS, Yang X. Prioritization of liver MRI for distinguishing focal
lesions[J]. Sci China Life Sci, 2017, 60(1): 28-36

[10] Wang D, Liu Y, Chen D, Li X, et al. Flexible transgastric endoscopic
liver cyst fenestration: A feasibility study in humans (with video)[J].
Medicine (Baltimore), 2016, 95(51): 5420

[11] Mohan R, Sreekumaran GT. Secondary Aneurysmal Bone Cyst of the
Scapula Treated by CT Guided Percutaneous Polidocanol Injection -
A Case Report[J]. J Clin Diagn Res, 2016, 10(12): RD04-RD06

[12] Imaoka Y, Ohira M, Kobayashi T, et al. Elective laparoscopic deroof-
ing to treat the spontaneous rupture of a large simple liver cyst: a case
report[J]. Surg Case Rep, 2016, 2(1): 148

[13] Kirmizi S, Kayaalp C, Yilmaz S. Hydatid liver cyst causing portal
vein thrombosis and cavernous transformation: a case report and liter-
ature review[J]. Gastroenterol Hepatol Bed Bench, 2016, 9(4): 331-335

[14] Heo JH, Kang JY, Lee MS, et al. A Case of Biliary Obstruction
Caused by Liver Cyst [J]. Korean J Gastroenterol, 2016, 68 (5):
270-273

[15] Kim Y, Bae SK, Cheng T, et al. Automated segmentation of liver and

liver cysts from bounded abdominal MR images in patients with auto-

somal dominant polycystic kidney disease [J]. Phys Med Biol, 2016,

61(22): 7864-7880

Wijnands TF, Gortjes AP, Gevers TJ, et al. Efficacy and Safety of As-

piration Sclerotherapy of Simple Hepatic Cysts: A Systematic Review

[J]. AJR Am J Roentgenol, 2017, 208(1): 201-207

Labib PL, Aroori S, Bowles M, et al. Differentiating Simple Hepatic

[16

=

(17

—

Cysts from Mucinous Cystic Neoplasms: Radiological Features, Cyst
Fluid Tumour Marker Analysis and Multidisciplinary Team Out-
comes[J]. Dig Surg, 2017, 34(1): 36-42

Akhan O, Islim F, Balci S, et al. Percutaneous Treatment of Simple

Hepatic Cysts: The Long-Term Results of PAIR and Catheterization

[18

=

Techniques as Single-Session Procedures [J]. Cardiovasc Intervent
Radiol, 2016, 39(6): 902-908

[19] Hotta M, Yoshida H, Makino H, et al. Spontaneous rupture of a sim-
ple hepatic cyst: report of a case [J]. J Nippon Med Sch, 2015, 82(2):
113-116

[20] Takita M, Iwanishi M, Minami T, et al. Monoethanolamine Oleate
Sclerotherapy for Polycystic Liver Disease [J]. Dig Dis, 2016, 34(6):
654-658

[21] Jha A, Khunger N, Malarvizhi K, et al. Familial Disseminated Cuta-
neous Glomuvenous Malformation: Treatment with Polidocanol Scle-
rotherapy[J]. J Cutan Aesthet Surg, 2016, 9(4): 266-269

(T#E%E 5672 TT)



- 5672 -

IREYESHE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.29 OCT.2017

versions of the Hirschsprung's disease and Anorectal malformations
Quality of Life (HAQL) questionnaires for adolescents and adults[J].
Health & Quality of Life Outcomes, 2017, 15(1): 24

[20] Wester T. Children with anorectal malformations and Hirschsprung
disease need special education or remedial support at school [J].
ActaPaediatrica, 2016, 105(2): 127-128

[21] Honca M, Dereli N, Kose E A, et al. Low-dose levobupivacaine plus
fentanyl combination for spinal anesthesia in anorectal surgery [J].
Brazilian Journal of Anesthesiology, 2015, 65(6): 461-465

T, Murakami H, Nakamura H, et al.

[22] Imaizumi Rectal

mucosal/submucosal biopsy under general anesthesia ensures
optimum diagnosis of bowel motility disorders [J].Pediatric Surgery
International, 2016, 32(12): 1173

[23] Wang N, Fu Y, Ma H, et al. Advantages of caudal block over
intrarectal local anesthesia plus periprostatic nerve block for
transrectal ultrasound guided prostate biopsy [J]. Pakistan Journal of
Medical Sciences, 2016, 32(4): 978-982

[24] Keshtgar A S, Choudhry M S, Kufeji D, et al. Anorectalmanometry
with and without ketamine for evaluation of defecation disorders in
children[J].Journal of Pediatric Surgery, 2015, 50(3): 438-443

[25] Portilla F D L, Durd n V, Maestre M V, et al. Effectiveness of a
three-dimensional anorectal ultrasound in perianal Crohn's disease:
incompatibility with clinical and

International Journal of Colorectal Disease, 2015, 30(4): 529-534

[26] Singh A K, Singh Y, Jain G, et al. Comparison of two different doses

surgical examinations [J].

of intrathecaldexmedetomidine as adjuvant with isobaric ropivacaine
in lower abdominal surgery [J]. Anesthesia Essays & Researches,
2015, 9(3): 343-347

[27] Keplinger M, Marhofer P, Kettner S C, et al. A pharmacodynamic
evaluation of dexmedetomidine as an additive drug to ropivacaine for
peripheral nerve blockade: A randomised, triple-blind, controlled
study in volunteers[J]. European Journal of Anaesthesiology, 2015, 32
(11): 790

[28] Kwon Y, Hwang S M, Lee J J, et al. The effect of dexmedetomidine
as an adjuvant to ropivacaine on the bispectral index for

supraclavicular brachial plexus block [J]. Korean Journal of
Anesthesiology, 2015, 68(1): 32

[29] Hofstad J K, Winther S B, Rian T, et al. Perioperative local
infiltration anesthesia with ropivacaine has no effect on postoperative
pain after total hip arthroplasty [J]. ActaOrthopaedica, 2015, 86(6):
654-658

[30] Xu T, Wang J, Wang G, et al. Relative potency ratio between
hyperbaric and isobaric solutions of ropivacaine in subarachnoid
block for knee arthroscopy [J]. International Journal of Clinical &
Experimental Medicine, 2015, 8(6): 9603-9606

[31] Sinha S, Palta S, Saroa R, et al. Comparison of ultrasound-guided
transversusabdominis plane block with bupivacaine and ropivacaine
as adjuncts for postoperative analgesia in laparoscopic cholecyst-

ectomies[J]. Indian Journal of Anaesthesia, 2016, 60(4):264-269

(E#5 5685 )

[22] Juhl ME, Sidiropoulos M, Antonijevic S, et al. Focal cutaneous muci-
nosis after knee replacement: A rare entity successfully treated with
intralesional polidocanol[J]. JAAD Case Rep, 2016, 3(1): 16-18

[23] Slayden OD, Lee DO, Yao S, et al. Polidocanol induced tubal occlu-
sion in nonhuman primates: immunohistochemical detection of colla-
gen I-V[J]. Contraception, 2016, 94(5): 521-526

[24] Malagsn Reyes RM, Castorena de Avila R, Angeles Vazquez MJ, et
al. Sclerotherapy with 6% polidocanol solution in patients with pla-
centa accreta[J]. Taiwan J Obstet Gynecol, 2016, 55(5): 654-658

[25] Zhelnin K, Xue Y, Quigley B, et al. Nonmucinous Biliary Epithelium
Is a Frequent Finding and Is Often the Predominant Epithelial Type in
Mucinous Cystic Neoplasms of the Pancreas and Liver[J]. Am J Surg
Pathol, 2017, 41(1): 116-120

[26] Kohashi T, Itamoto T, Matsugu Y, et al. An adult case of lymphan-

gioma of the hepatoduodenal ligament mimicking a hepatic cyst[J].

Surg Case Rep, 2017, 3(1): 2

[27] FERRIEA B 7 F T 2o ES LK LELS 7 RSB E Y 83 4 16
AT IUAR T B 25, 2014, 30(6): 893-894
Fan Xiao-ying. Ultrasound-guided transdermal injection of anhydrous
ethanol in treatment of simple hepatic cyst: a clinical analysis of 83
cases[J]. ] Mod Med Health, 2014, 30(6): 893-894

[28] Jha A, Khunger N, Malarvizhi K, et al. Familial Disseminated Cuta-
neous Glomuvenous Malformation: Treatment with Polidocanol Scle-
rotherapy[J]. J Cutan Aesthet Surg, 2016, 9(4): 266-269

[29] Adelman LB, Bartges J, Whittemore JC. Povidone iodine sclerotherapy
for treatment of idiopathic renal hematuria in two dogs [J]. J Am Vet
Med Assoc, 2017, 250(2): 205-210

[30] Roberts KJ, Bharathy KG, Lodge JP. Kinetics of liver function tests
after a hepatectomy for colorectal liver metastases predict post-opera-
tive liver failure as defined by the International Study Group for Liver

Surgery[J]. HPB (Oxford), 2013, 15(5): 345-351



