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Abstract Objective: To introduce a method of intracapsular unroofing of renal cysts and evaluate the safety
and short-term complications of the operation in this paper. Method: From January 2017 to July 2019, 16 patients
with simple dorsal exogenous renal cyst were admitted to First Affiliated Hospital of Nanchang University and
Poyang County People's Hospital, including 7 males and 9 females, aged 21-57 years old. All patients underwent
percutaneous nephroscopic intracapsular unroofing as follows: percutaneous puncture dilation was performed to es-
tablish a channel to enter the renal cyst; then exit the cyst and separate the gap between the cyst wall and the peri-
renal fat; returning to the cyst, mark points were made along the junction of the cystic wall and renal parenchy-
ma, cut open along the mark points, remove the cystic wall completely, check the operative field, and place the
perirenal drainage tube. The operation course, operation time, blood loss, total drainage volume, perioperative
complications, postoperative hospital stay, changes of serum electrolyte during perioperative period, absorption of
flushing fluid, time of pulling out drainage tube and prognosis were observed and recorded. Result: All 16 patients
underwent successful puncture and dilatation at one time, the cystic wall was excised 3-5 mm from the renal pa-
renchyma. The operation time ranged from 28 to 47 min, with an average of 35 min. There was no obvious intra-
operative bleeding, no cases of peripheral organ injury, no massive absorption of flushing fluid or water poisoning.
The postoperative hospital stay was 1-4 days, with an average of 2. 3 days. Three months after operation, ultra-
sonography and CT scan were performed. The results showed that the renal cyst disappeared completely in 9 ca-
ses, the cyst diameter was reduced to more than 50% of the original diameter in 7 cases, and the effective rate was
100%. Conclusion: The intracapsular removal of the renal cyst achieves the same complete removal of the cyst
wall as laparoscopic surgery does with only minimal separation. Moreover, clear surgical procedures make the sur-

AR B T E AT HBR B (%5 20151BBG70157)
B RFH —WE BRI (H §,330006)

fa B AR, B Bk & s A
1E4E# . E4~ %L, E-mail: krrui@126. com



« 726 - I PR 8 PR A1 24 s

934 %

gical process smooth, controllable and safe.
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