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[ Abstract |
hardener on hepatic cyst. Methods Sixty patients with hepatic cyst were retrospectively studied from May 2010 to February

Objective To explore the effect of laparoscopic drainage and windowing cyst puncture drainage joint

2014 ,and were divided into liver cyst puncture drainage joint hardener group(n =30) ,and laparoscopic fenestration of liver
cyst lead group(n =30). The curative effect of the two groups were compared with a postoperative follow-up of 1 year. Re-
sults The operation time ,postoperative bed time and the length of hospital stay were less in the laparoscopic group than
those in the other group(P <0.05). The postoperative drainage time of tube placement and the incidence of complications
were not significantly different between the two groups(P >0.05). Conclusion The treatment of hepatic cysts should be
individualized and the appropriate treatment should be selected according to the different types of patients and situations.
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