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Abstract Strategies for applying ultrasound when simple flexible ureteroscopy failed to find the parapelvic
cysts in surgery were investigated. From April 2018 to January 2021, the clinical data of 23 patients admitted to
Handan First Hospital with parapelvic cystic disease were retrospectively analyzed. Twelve in the conventional
group underwent flexible ureteroscopy to find the cystic wall and successful internal drainage, while 11 in the ul-
trasonography group were treated with flexible ureteroscopy under ultrasound localization after a simple flexible
ureteroscope failed to find the cystic wall. The flexible ureteroscopy was selected to contact the suspected cyst
wall, and then the cyst was selected under real-time ultrasound localization at the point of maximum pressure,
which was served as the thinnest part of the cyst wall for drainage and was guided by intraoperative ultrasound in
real-time. The collection system could be communicated with the sac wall and indwelling the double J tube drain-
age was performed. The operation time. perioperative complications, recurrence rate were evaluated. It was found
that the success rate of the procedure was 52. 2% (12/23) in 23 patients when a simple flexible ureteroscope was
performed first, after the addition of intraoperative ultrasound, the success rate of the procedure in patients with
the failed simple flexible ureteroscopic operation was 100. 0% (11/11). The operations were successfully accom-
plished in all cases after remedial measures were taken. The operation time in the conventional group was 17 —34
minutes, with an average of 26. 2 minutes. And the operation time in the ultrasonography group was 25—56 mi-
nutes, with an average of 38. 9 minutes. The difference in operation time between the two groups was statistically
significant (P<C0. 05). All patients were followed up for 3—12 months. In the conventional group, the cysts dis-
appeared in 8 patients and were significantly reduced in the other 4 patients. In the ultrasonography group, the
cysts disappeared in 6 patients and were significantly reduced in the other 5 patients. There was no significant
difference in recurrence rate between the two groups (P >>0.05). Ultrasound can be used as a remedial measure
when flexible ureteroscopy fails to find the cystic wall, and it has the advantage of high success rate, low trauma,
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and high safety.
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