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Abstract Objective: To access the safety and efficacy of holmium laser deroofing of renal cysts by percutane-
ous technique under local anaesthesia. Method: From March 2018 to May 2019, 27 cases(17 males, 10 females)
had been treated with holmium laser deroofing of renal cysts by percutaneous technique under local anaesthesia
were enrolled, aged 52-85 y(mean aged 68£10 y), including 15 in left side and 12 in the right. The size of renal
cysts were from 4.3 to 8.9 ecm(mean 6. 24 1.5 cm). All patients were diagnoses simple renal cysts evaluated by
enhanced urinary CT scan. Patients were placed in the prone position with a 15cm soft pillow under abdomen. Lo-
cal anaesthesia with 5-10 mL 2% lidocaine and percutaneous puncture into the cyst with a needle were accom-
plished under the guidance of ultrasound, and then a metal guidewire was inserted. A 18-20Fr percutaneous tract
was built into the cyst by standard percutaneous technique steps. 8/9. 8Fr rigid ureteroscopy was input to detect
the cyst cavity and the border between kidney and wall, then return the tract to cyst wall under vision. After dif-
ferentiating and grasping the cyst wall, the assistant rotated the grasping forcep about 180-360° and pulled it into
the tract. The wall was incised by holmium laser(single power 0. 6-1. 0 J, frequency 25-40 Hz). Finally, a peri-
nephric tube was placed for drainage. Unenhanced CT scan and urinary ultrasound were rechecked in 1 day and 3-
9 months post-operation. respectively. Result: All operations were successful, operative duration was 27-56 min
(mean 377 min), pain scored 0-4(mean 1. 241.3). The mean hemoglobin pre-and post-operation was [ (14. 3
+1.0) g/L vs. (14.240.9) g/L, P>>0.05], respectively. No severe complications, such as serious bleeding,
infective fever, urinary leakage, adjacent organ injury, had been found. There was not obvious hydroperinephrosis
or hematocele 1 day post-operation. The perinephric tube was removed, and patients were discharged with 2 days.
The overall postoperative pathology was simple renal cysts. All cases were followed for 3-9 months, and no cyst
recurrence was found by ultrasound. Conclusion: For <10 c¢m near dorsal exogenous simple renal cysts, holmium
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laser deroofing by percutaneous technique under local anaesthesia is safe and effective.

Key words local anaesthesia; percutaneous nephrolithotomy; renal cysts; ureteroscope; holmium laser

Al B R DR R LAY R B L R R
0.5%~5.7%,>40 % N#E KW F 25%, 1 > 50
B[k 50% . % I B AR K /NVFE 10 4R T 8 K —
£ B >4 cm, SR I T R AK AT RE L W
PRI R 55 0 R L B0 AL H AT AMRL T A
J7 . BT RE WA ORI T A A A B o R
AR R BT T 3% b 25 T000 R AR | 5 LR e N
e 25 0003 AR L 48 B 2 8 N A I R 1D 2 TR DA
R E RO B R R TR &R
BUA AR (percutaneous nephrolithotomy, PCNL) f&
>2 em FIREESS AW E IR T E. BEEAR MK
AR FH S 25380 5 B — ) 8 Bz B 4[] st Ak 3 0 b
Mk, AT . Rk, JBATXE 2018 4F
3 H~2019 45 5 A FIRBEAT R T 2 5 B BO6
B L TR 27 B AT B85 8T RS R .

1 BEHE5HE
1.1 IR SR

A 27 B KA 17 ], 22 10 5 AR 52~
85 %, P39 (6810) % s 22 15 1], A ) 12 1) ; 3¢
i K/ 4.3~8.9 cm, 1 (6.24+1.5) cm; W 5
B, A5 14 B, R B 8 . e PR 2 BRI S 30 R Ak 8

B R K K B8 19 . B A B E R AT CTU K
LW AT RN, AR ORI EZ
4~10 cm, & I A W H R K L BE BH L ifn IR 55 F &
iE s QARHT CTU k22 Wi o S gl B 22 b, HEBR &
JEEE A A B DRAS BE LR B S 1 S O 5 O 7
B A A= TS i, HE B AS 35 A #5748 B B Gl GE A,
rh g R R A firh 4
1.2 FiE

TFARRHMEME, A 15 cm 8L, % M E
A7 8 i J o 2 0 05 S BB 5~ 10 mL 2% Al £k
PR Ry F BRI (I 1) A6 8 5 AL F 248 B2 B B 18G
RV AR (R 2), AT LR L 2 5
- BHESREFLERE TP R"E R EY %
A7 F18~20 1Bil, B A F8/9. 8 i JR 45 i 5 A ¢
i R 5% BE 55 0 S0 o o R4k, BT IR B R RE L 1]
Ui 2 BE 55 ] Bl g 0 S FR (I 3D, B 37 FH A 58
TH PN e B BE (I 4) e 5% 180~ 360° I 42 5| 23l
T CE 5 KO (kBB 0. 6~1.0 J. 48
B 25~40 Ho) ¥ FEREZ ) B 2 438 K/ B
(E6) . PR R A 3% i R LA 2 i I s B R
Sl E IR,

—4

&

B1 BBEMTERKE2 FREANEMN;E3 RERR;E4 BFFRERES FHNREZHE;E6 VIBRNER



« 378 - I PR 8 PR A1 24 s

35 4

1.3 St hik

i SPSS 18. 0 88 i 145 B a2 47 43 v 5 31
R & s Fon AR ECR HEC BEA ¢ K
59, LA P<<0.05 NESAGIF¥E L,
2 #ZR

27 B F A ¥y W] 5E L. TR B )27 ~
56 min, F¥J(37+£7) min; R FEIFE LD 0~4 47,
FHA 213D, RETSAREMLLHEA[L(14. 3
+1.0) g/L vs. (14.24+0.9) g/L,P>0.05], &
o AR JE AR B o R M K A PR R B
a0 O K AE . 8 I HE T AR R K ¥ 15 B 2% i
ARJGE Td WK FR CT & WA 5 R RO sl FR . 55
ARG 2 d WIRBRBI A I B, ARG ¥ R
B AP R, BEYT 3~9 D H L EAWIREREE
B WL K
3 itig

' 20 i 2 o] A Ak R B R b 2 TR 2 R
67 Oy L0, w97 O X S, B
N TE VR I A2 Rk 4 R T R Y B A A T A
PR AR TEIE VIR #ERE , R 5 B kK F 035 30%
~54 %6 JF HAE AR A ANE sk A T B
B E A R e A M E OJE R AECY . Hulbert 555
TR HE NE R BT S R R ORI AR KA 7 V)
PREERE FEMCBE I R T, B E MR G & kR,
H 2 AR T 0 5 I R i ] R 4 4, 58 4 W R
i PR 5 B ) A 2 A AL R, I B 4 B BRI,
T il i £ T i 25 L B O SRRl PR 1Y AR R
Rl T A XUR: 8 K . A 2% 3 i 9 L o 3 3 IR
BEAR LA RORBAF AR v b o BB I, R
Ja MR TP H AR g 2 ) DR 2 g K O R 2
T GE AP B TR . X ZESEY SR 28 B o i 3
A BT B R ) L TR, IR B AR X H A
T T AEF[] A 45 /0N PR PR A B B R) R O 2
BT 22 S H AR W48 & kA 2 ) PVE )
BB B, FEORFEK .

G Es R LR AMFARIT. PR
SR N2 B IRIT B 4 R I R AT
A5 BB YR A B RRIE T 28 48 i B =% 2 o
SO E I B R AT L BE VT 6~ 12 S A J R WA b
Bk TR M iE 2 R PR A B IOL R M L
THAR G Y7 B 2 i, SR FH ok Do) B s+ il A M B66 &
JRR T kg M 5% P 2% BEL T JRR 9, R rb A IR RN 2 R A ST
F26~28 & 7 BB I F8/9. 8 M IR B AL T
VIR 2ERE , BLAT 55 85 A 808 (57/59,96. 6 %), H
SHIARNE 2 B2 K2 T RE TR R 58 4 BT 3L
AR R ARG R & Az A H I PR 328 L S I s A
WA A5 S O A E . IRATRA 2% Ml 2 R
TE Bz Ik Ko 3 ) R Jeg 00 BRI T A7 28 B B Al i 2 Tt

ROARFTLHEE B, ARG R 2 T IRITE. TR
IR 22098 [ B S BRI o (1L 2+ 1.3 40, K
HBATIN R IR & A TR Ry 0 JRR I B 1 A o R I R K
JE L TE AR A i 5 R KOS 1D R G B B 0K
It LI 355 BRI T o i Ty BE 5% Wi /I A WF 5 o 3 48] 4
1% =>80 % B EH INE B 1Y & MY R, 4 B
A F18~20 8 , Jo/0 i B B IE K 2 i & R 21
2B s A A 0 BN, R O b i AR A OR S R
2. RIG 8 I & e ik A3 B %, JF H 3 ~9
MABEVIAR ERENME K, 52EFHATE W E B
B A e 2 T ) I R % i % (96 90) RS2 AR 22 B R R
(95 YO AHMBL

EEXFARAR S FATIN K - QAR T 7 SEA7 WAL A
WESE T8 A5 0135 <710 cm Al BA. 40 1 B 40 i, %of
A M L PR B L R i S ) L iR
AT BEA & AR TE B s O AR sy iR W 76 K o o 2F
PSS AT (B 1) o LUZE I 5 K T K 2 il 3 3 )] [
Jey BB BRI Ry 3, — 2 R o AE T B R B 2 L DD DR
Yook . ZIRAEY) ST S 1Y JR S i M IXRT fE 5
BB H T A s O A A N7 E R A R LV RE L
S BERE A1 45, AT e AR R LSk oF il B R
XANFE T ENES RE AR i T e fr ik &
B3, AT WA W E R — 2P ik k7
D B TR TIC A A IR i DR A 5T AR 1T B O, DR R AIR
VR R R 8 P O R AL N LR RE N IR 27,
FFANRA 5 22 3 it o S RE Q01 25 PADRR i JEAR 7 21 21
(F 3) ; @k BUA 3 1Y 3 T8 . 0 = 25 iF 55 & 3
FRFFL T HA TR, TR &S 5 L,
AR A 2R AR I B 98/ ' ] AR B e e W i 5
IR AE . FATHT WA ST Fl6 8 A F T B F o E
Ay I e BB R A v B DR A A R R A i ) I
38 TE AAE I ERN R e Fl16 DU F Ml Hh
PR 5 BT LT, W) B Sy 2 v T R RO, FRATT
T 4~10 cm #Efh, F18~20 il 8 /&3 A 10 ; © 48 B
RUJBREL DI BRAS B2 58 M 52 ) 2 R 3%, E R
VIBR G, 5 76 V) bR 28 BE I B (%) 30 2k 047 R A, FR AT
AR R A T BT o g RE R M S HS 2  R A
LN AR

AR —LERN L, XF>10 cm D F
JIGE A T v e AR i, 32 R AT R OR SR B AR AR
A i PR 20 B T R K, R v T i D] 4 B 2 THUOA
FE T S O b g% A SR K T A R e ol 7R g gt
7 8 RE , T AR 5 40 B R I AR . R,
A S5 BE 25 T00SE FR o TG B A B o A s DL 2 BE
VB S o A8 Ry 5 PR U0 Ik 4 BE R A5 B 47 i 97 3L (R
Th 22 Wl RFE A 58 R AIE 58

ZE F R <10 em 3T 15 00 4 S A R0 Bl
B S, JR) PR 28 KB BKTOE B E  L THOR 2 4 |



%5

H XUTTRE,GE . JRRR T 2 BB B O B B i 25 TR B I R T 52 .

379 -

A RGARATTC A B R B D R G IR I8
M T TG 0 52 4 R 55 I Al M 0 1) 7 e

E
[Z
1

%30k ]

Terada N,Ichioka K,Matsuta Y,et al. The natural his-
tory of simple renal cysts[J]. ] Urol,2002,167(1):21
—23.

Kong X.Ma X, Zhang C.et al. Increased risk of kidney
damage among Chinese adults with simple renal cyst
[J]. Int Urol Nephroly,2018,50(9) :1687—1694.
TERERE R 4 5. 408 B 5 R LT F R
W02 2 Y [T ). I PR M DR A 2% 35, 2019, 34.(9) : 725 —
728.

XUGE, ERA B 2RH . & RN AR BT L
ARG 8 BT T B i 25 THUR YA 7 B 4l B 5 i 097 Ak
Xt LT AR IR IR SN RE 2R A, 2017,38(1) :5—8.

INIT WA U L 45 AL BRE TE S IR R B R
TR B 7 & 3 LI 0. b A U IR A1 B 2% 7KL 2013, 34
(9):662—665.

Nalagatla S, Manson R, McLennan R,et al. Laparoscop-
ic Decortication of Simple Renal Cysts: A Systematic
Review and Meta-Analysis to Determine Efficacy and
Safety of this Procedure[]J]. Urol Int,2019,103(2):235
—241.

Liu W, Zhang C, Wang B. et al. Randomized study of
percutaneous ureteroscopic plasma column electrode
decortication and laparoscopic decortication in managing
simple renal cyst[ ]J]. Transl Androl Urol, 2018,7(2):
260—265.

12

13

14

16

R R BT A 2 R DR B MO BRI L TR
TRIT R Y e v RA T AR MR AR R
2017,38(1):1—A4.
B, GG S, 4R b i 1 42 B B
B F 67 5 45 0 F0EF 2 i e R A0 #R LT ). v 48 W8 SR
SRR, 2015,36(12) :952—953.
Al-Otaibi K. Complications of 411 laparoscopic urologi-
cal procedures: A single surgeon experience[ J]. Urol
Ann,2018,10(3):308—312.
Shao Q.Xu J,Adams T,et al. Comparison of aspiration-
sclerotherapy versus laparoscopic decortication in man-
agement of symptomatic simple renal cysts[J]. J Xray
Sci Technol,2013,21(3):419—428.
Mohsen T, Gomha MA. Treatment of symptomatic
simple renal cysts by percutaneous aspiration and etha-
nol sclerotherapy [J]. BJU Int, 2005, 96 (9): 1369 —
1372.
X 55 XS AR BT, 45 8 Mk 4 26 TR 5 R 51 %
T RIE AL IR YT B T ALY meta 43 BTLT . il R R
SRR R, 2017,32(2) 112117,
Cho YJ.Shin JH. Comparison of acetic acid and ethanol
sclerotherapy for simple renal cysts: clinical experience
with 86 patients[ J]. Springerplus,2016,5(5):299.
Hulbert JC,Shepard TG, Evans RM. Laparoscopic sur-
gery for renal cystic disease[J].J Urol,1992,147.882.
WEE, RT R, T F AR EBICA AR AR T RN
ESEE R h AW IRINFE S35, 2018, 39
(9):703—706.

Ok A% B #1:2019-07-04)

29

30

(E#% 375 T

Hong JY,Seo JY,Kim SH,et al. Mutations in the Spli-
ceosomal Machinery Genes SRSF2,U2AF1,and ZRSR2
and Response to Decitabine in Myelodysplastic Syn-
drome[ J]. Anticancer Res,2015,35(5):3081—3089.
Vargas T, Moreno-Rubio J, Herranz J, et al. ColoLipid

Gene: signature of lipid metabolism-related genes to
predict prognosis in stage- [l colon cancer patients[] ].
Oncotarget,2015,6(9) :7348—7363.

Gk A% B #1:2019-02-02)



