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The Efficacy of Sclerotherapy for Conservative Treatment of Ovarian Pseudocyst

Sung Hee Ahn, Seung Chul Yoo, Mi Yeong Jo, Mi Ran Kim,
Kyung Joo Hwang, Hee Suk Ryu

Department of Obstetrics and Gynecol ogy, Ajou University School of Medicine, Suwon, Korea

Objective: To eva uate the efficacy of sclerotherapy for conservative treatment of ovarian pseudocyst.

Methods: Patients with ovarian pseudocyst who had undergone sclerotherapy at Ajou University
Hospital from February, 1997 to March, 2002 were included in this study. Sclerotherapy was performed
as follows. Under intravenous analgesia, the cyst was irrigated with dehydrated alcohol after aspiration
under transvaginal sonography. The aspirated contents and alcohol irrigated contents were sent for
cytologic examination.

Results: 71 patients with ovarian pseudocyst were performed sclerotherapy. All but 2 patients were
followed up for 0.5 to 33 months with transvaginal sonography and pelvic examination. Mean age of
the patients was 40 years old. M ean size of the pseudocyst was 8.0 cm, mean amount of aspiration fluid
was 179.8 ml, and average follow-up duration was 6.0 months. All had abdominal or pelvic surgica
history and 38 patients (58.9%) of them had undergone hysterectomy. 44 of 71 patients (62.0%) were
performed sclerotherapy only one time. 27 patients (38.0%) recurred and were undergone more than
onetime. Complication was not occurred in all cases.

Conclusions: We concluded that although pseudocyst after sclerotherapy has high recurrence rate,
sclerotherapy was an safe and effective method for conservative treatment of ovarian pseudocyst.
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Table 1. Types of previous operations

Type of operation No. (%)

Hysterectomy 38 (53.5%)
Oophorectomy 10 (14.1%)
Cesarean section 7 ( 9.9%)
Exploratory laparotomy 7 ( 9.9%)
Laparoscopic surgery 4 ( 5.6%)
Ovarian cystectomy 2 ( 2.8%)
Myomectomy 1( 1.4%)
Staging laparotomy 1( 1.4%)
Appendectomy 1( 14%)
Total 71 (100%)

1991 AbdRaddo Atta

15 5%
.5
1997 2 2002 3
162
71 (438%)
!

(Pethidine HCI; Hana

Pharm. Seoul, Korea) 50 mg

del SSD-620; Aloka Co., LTD., Tokyo, Japan)

(Mo-
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16 gauze (ultrasound ovum pickup set; Cok
OB/GYN, Sydney, Australia)
5~10 cc
(Dehydrated alcohol; Hope Pharmaceticals, Santa
Ana, USA) 1-2

2~4
26

1997 2 2002 3

71
40 24 59

(Table 1).
38 (535%)
10 (14.1%) 7 (9.9%)
7(099%) 4 (56%)
2 (2.8%) ,
, 1 (1.4%)

80 cm ,22am
150 cm (Table 2). 5~10cm
38 (535%) , 10 cm
20 (28.2%) ,5cm 11 (15.5%)
2 (2.8%)

179.8
ml 10 ml 850 ml



Table 2. Size of the ovarian pseudocyst

Table 3. Volume of the aspirated contents

Size (cm) No. (%) Volume (ml) No.(%)
<5 11 (15.5%) <50 20 (28.1%)
5< and <10 38 (53.5%) >50 and < 150 17 (23.9%)
>10 20 (28.2%) >150 and < 250 9 (12.7%)
Unknown 2 ( 2.8%) >250 and < 350 1 ( 1.4%)
>250 and < 450 5 ( 7.0%)
(Table 3). 50 ml >450 7 ( 9.9%)
20 (28.2%) , 50~150 ml 17 (23.9%) , Unknown 12 (16.9%)
150~250 ml 9 (127%) , 250~350 ml Tota 7
1(14%) ,350~450 ml 5 (7.0%)
450 ml 7 (9.9%) 12 (16.9%)
(exudate)
30 8 30~40
1
. Sohaey
30~100%
2 3 , Kim
6.0 . 87% 12
71 1 71
44 (62.0%) 2 (53.5%)
. 2 (14.1%),
27 (38.0%) 19 (9.9%), (9.9%)
(26.8%) 2,4 (56%) 3 ,3(4.2%) 4
, 1(1.4%) 5
’6
(septation)
(inclusion
cysh), (entrapped ovarian cys),
(inflammatory cyst),
(benign cystic mesothelioma), (anechoic) 128

(multilocular peritoneal cyst)
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5%

20

2 (33.3%)
. 11
Zanette
209 4
10 Chang

46.87%

8911

15

5 Bret
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2
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(foreign body reaction)
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5%
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1981

19

Bean
14

74

(vasopressor)

. Zanette 209

0.3%

. Okageki

74

20
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2
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.19
5~10 cc 1-2
1 71
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37 (38.0%)
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