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Abstract

Objective: To compare the efficacy of ultrasound-guided percutaneous intervention and laparos-
copic fenestration in the treatment of simple hepatic cyst. Method: 96 patients with simple hepatic
cysts were retrospectively analyzed from January 2017 to June 2020. According to different sur-
gical methods, they were divided into ultrasound-guided puncture intervention group (Group A, n
= 51) and laparoscopic fenestration group (Group B, n = 45). The treatment efficiency, postopera-
tive complication rate and average length of stay of the two groups were compared. Result: The
overall effective rate of the two groups was similar (p > 0.05), but the cure rate of laparoscopic liver
cyst fenestration was higher than that of ultrasound-guided puncture intervention, the difference
was statistically significant (p < 0.05). There was no significant difference in the incidence of post-
operative complications and the average length of hospital stay between the two groups (p > 0.05).
Conclusion: The average length of hospital stay and the incidence of postoperative complications of
ultrasound-guided interventional therapy and laparoscopic fenestration for simple hepatic cysts
were similar, but the cure rate of laparoscopic fenestration was higher than that of ultra-
sound-guided interventional therapy.
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Table 1. Comparison of general clinical data between the two groups
= 1. PREE—RRIGKERIELER

A 451 #) B £H(45 41) it B p &

el 0.064 p >0.05
BB, %) 18 (35.3) 17(37.8)
L], %) 33 (64.7) 28(62.2)

R (D) 58.8 +11.7 57.3+12.9 0.597 p > 0.05

B E A% (cm) 81+31 7.8+36 0.439 p > 0.05

M H 0.008 p > 0.05
BRI, %) 29 (56.9) 26 (57.8)
2R, %) 22 (43.1) 19 (42.2)
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24. GFERE
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3. R
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HARIERE . @egiitaont, WALBHERAREIHIER LR RGERN BN R ER, ARASH¥
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Table 2. Comparison of postoperative complications between the two groups

2. MEBREARGHLMELR

A #(51 B) B £H(45 ) LIt E p &
ARG HRRE KA 2 (111%) 1(1.9) 1(2.2) 0.393 p>0.05
MBI (5, %) 0 1(2.2)
WL, %) 1(1.9) 0
JERE R (B, %) 0 0
JETI(], %) 0 0

Table 3. Comparison of average hospital stay between the two groups
= 3. PR E T HERRATE LR

A 451 ) B 4H(45 %) riE pfE
SPEAE R TE] (d) 51+1.1 54%0.9 1.450 p >0.05

Table 4. Comparison of treatment effectiveness between the two groups

4. MEBERTARNELR

A (51 1) B 445 #) It A p &
SR R (%) 90.2% 93.3% 0.034 p>0.05
B, %) 21 (41.2) 29 (64.4) 0.126 p <0.05
BB, %) 18 (35.5) 10 (22.2) 0.068 p>0.05
BB, %) 7(13.7) 3(6.7) 0.281 p>0.05
TR, % 5 (9.8) 3(6.7) 0.115 p >0.05
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S BEFIEE, RTFEMEMNIER, SBUERSRARIRD, R&ASBUFIEEEE6]. Kttt
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BT BN . IR A SRR AR, X T80 O Th RS 2 i 2 i3 R IR . il 51
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P, 2t E SR [15].
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