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[ Abstract ] Objective To compare and analyze the clinical efficacy of sclerotherapy for ovarian cysts using lauromacrogol and
anhydrous ethanol injections under the guidance of ultrasound. Methods The clinical data of 80 patients with ovarian cyst treated in
the General Hospital of Eastern Theater Command, PLA from January 2015 to December 2017 were retrospectively analyzed. According
to the intraoperative injection of sclerosing agent, they were divided into lauryl alcohol group (40 cases) and absolute ethanol group
(40 cases). The therapeutic effects including visual analogue scale/Score (VAS) , operation time and adverse reactions were recorded
and compared between the two groups. At the 3™, 6", 12" months after operation, the B-ultrasound and follow up were performed to
compare the long-term effects of the two groups. Results The operation time, average hospital days and VAS score in lauromacrogol
group were (25.25+6.55) min, (3.62+0.73)d and (1.32+1.25), respectively. Those values of anhydrous ethanol group were
(46.78+15.17) min, (4.26+0.85)d and (3.24+1.72), respectively. The values of polycinnamic alcohol group were significantly

lower than that in anhydrous alcohol group (P<0.01). Patients with
YEEBAL:210002 T AT, ZR AR DA BEBE (S Rg 545 X R 5

BEBE) IR (RS R B RS N MR fever reaction (3 cases), drunk response (0 cases) and intracapsular
M) hemorrhage (2 cases ) in the anhydrous ethanol group were
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cases) (P<0.05). At the 3™, 6", 12" month after surgery, the total clinical effective rate in the lauromacrogol group was 97. 5%,

90. 0%, and 82. 5%, respectively. Whereas the total clinical effective rate in the anhydrous ethanol group was 100. 0%, 95.0% , and

85.0%, the values of polycinnamyl alcohol group and anhydrous alcohol group were not statistically significant (P> 0.05).

Conclusion There is no significant difference in the effect of ultrasound-guided lauromacrogol intervention in the treatment of ovarian

cysts compared with anhydrous ethanol, but ultrasound-guided lauromacrogol intervention is superior to anhydrous ethanol in terms of

surgical time and postoperative complications.
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