- 1698 - NREYESHE www.shengwuyixue.com Progressin Modern Biomedicine Vol15 NO.9 MAR.2015

doi: 10.13241/j.cnki.pmb.2015.09.025

PRI P AR S B I A 2 B S o

T % Fwl kAR & 5 F %
(P B 22 e i BE e I R ANEE v 5% 9 646000 )

AE HR: 2B EMESF ARG LA BB R B AR, Fik: @B 5474 2006 5 1 A £ 2011 5 1 AP ) a9 #4771 42
Fe LA, AT AR R AR EEETNGARER MY . ER I 6IRALL 284, AP EEHRERALS, ERWRTRE T
B, &EERE 25.0%; FAREGR2 B RAMELIE R A7 65 325 bl L s B B & (412 ABERG 1641, b Kmb)
57.1%; RJG e BB RAR B A EME L 246, BB L mB 7.1%, 4 3 6], & 10.7%, Gt EIEER R L —Ffra b h 2 i
sV B IS S Ok R AT F RATL, Bl B st ik s K IR A92iE A B, A B TR E B A &,

G B AT LR AL TR

HRESES:RE92 XERIRFD:A XEHS:1673-6273(2015)09-1698-02

Causative Analysis and Countermeasures of Recurrence of Renal Cyst
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ABSTRACT Objective: To analyse the causes of renal cyst recurrence after laparoscopic operation and put forward corresponding
countermeasures. Methods: The recurrent conditions, process of diagnosis, and treatment of 325 patients with simple renal cysts(412
renal cyst) who were managed by retroperitoneal laparoscopic techniques from Jan 2006 to Dec 2011 were discussed by retrospective
analysis. Recurrent reasons were analysed and related technical details were put forward. Results: There were 28 cases of recurrence in
the postoperative following-up. 7 cases were cystic wall- dissociated or resected insufficiently, accounting for 25% of the cases; 16 cases
were nidus removal insufficiency, accounting for 57.1% of the cases; 2 cases were urinoma which were mistaken for renal cyst,
accounting for 7.1% of the cases; the other 3 cases,accounting for 10.7% of the cases. Conclusion: Laparoscopic technique is a kind of
effective and safe treatment for renal cysts. To choose a proper surgical approach, and to improve the operative techniques will contribute
to the reduction in recurrence rate.
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