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Pure transurethral natural orifice transluminal endoscopic surgery

for fenestration and drainage treatment of renal cyst: report of three cases
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Abstract Objective; To describe the initial clinical experience of pure Transurethral NOTES for fenestration

and drainage treatment of renal cyst, and evaluate its feasibility and safety. Method: From May to August 2012,
two female patients and a male patient with renal cyst underwent pure Transurethral NOTES for fenestration and
drainage treatment. The median age was 28. 6 (range 22 to 40) years. In this group, one renal cyst was on the
right side and two on the left. All cases were confirmed by B ultrasound, CT scan and IVU, The median diameter
of renal cyst was 6. 2(range 5.2 to 7. 1)cm. After induction of general anesthesia, flexible ureter scope was tran-
surethrally introduced into renal collect system. Renal cyst was found by B ultrasound guide when necessary. A
crisscross incision was cut by Holmium laser to 1. 5-2, 0 cm, and a F; double J stent was positioned with the proxi-
mal end coiled in the cyst cavity, which was removed after 4 weeks. Result: All procedures were successfully com-
pleted. One cyst was found by flexible ureter scope and the others were found by B ultrasound guide. The median
operation time was 60 (range 30 to 125) min. There was no intraoperative or postoperative complication. The di-
ameter of cyst decreased at least 1/2 during follow-up (3 to 6 months). Conclusion;Pure Transurethral NOTES
for fenestration and drainage treatment of renal cyst is safe, feasible, minimal invasive and cosmetic. It is worth
selecting the method to treat peripheral renal cyst.
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