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Purpose: Percutaneous aspiration and sclerotherapy for the treatment of
symptomatic simple renal cysts is relatively easy and noninvasive, but has
the disadvantage of high recurrence rate following therapy. Therefore, we
compared the cost effectiveness of laparoscopic, open marsupialization,
and repeated sclerotherapy in the treatment of recurrent renal cyst.
Materials and Methods: Data from the patients who were treated for
symptomatic simple renal cysts by either laparoscopic cyst marsupiali-
zation (n=11), open cyst marsupialization (n=12), or repeated percutaneous
cyst aspiration and sclerotherapy (n=12) were reviewed. Only the patients
who were followed up for more than 3 months and who demonstrated
complete resolution and no recurrence were included. Cyst size, locations,
operative times, complications, length of hospital stay, and hospital costs
of the three groups were reviewed.

Results: The clinical characteristics, including cyst size, locations and
laterality, were not different in each group. Mean follow-up durations were
6.4, 39.3, and 24.3 months in laparoscopy, open, and repeated sclerothera-
py groups, respectively. Comparing the laparoscopy with the repeated
sclerotherapy group, the operative times (64.1 vs 47.5 minutes, p=0.260),
hospital stay (4.4 vs 2.9 days, p=0.051) and costs (1.14 vs 1.01 million won,
p=0.091) were no statistical differences. Operative times (91.7 minutes),
hospital stay (9.9 days), and complication rates (25%) were significantly
increased for the open group.

Conclusions: For a symptomatic renal cysts, laparoscopic marsupialization
is an effective therapy, with a high success rate. If the cost for repeated
treatment and higher rate of recurrence of percutaneous aspiration and
sclerotherapy is brought into account, even considering the limited number
of cases and short follow up period, laparoscopic cyst marsupialization
can be considered the first line treatment for simple renal cysts. (Korean
J Urol 2006;47:171-174)
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Table 1. Clinical characteristics
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Table 2. Operative parameters and cost analysis

p-value
LS (n=11) OS (n=12) RS (n=12)
LS/RS OS/RS LS/OS
Operative times (minutes)  64.1 (50-85) 91.7 (55-190) 47.5 (35-85)* 0.260 0.001 0.011
Hospital stay (days) 4.4 (3-10) 9.9 (4-24) 2.9 (2-4)* 0.051 0.004 0.027
Hospital costs
1.14 (1.05-1.28) 1.18 (1.16-1.22) 1.01 (0.68-1.91)*  0.091 0.039 0.003

(million won)
1 (9%, subcu.
emphysema)

Complications (%)
fever)

3 (25%, bleeding,

1 (8%, fever)*

LS: laparoscopic surgery, OS: open surgery, RS: repeated sclerotherapy, *: sum of results of primary and repeated sclerotherapy
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