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Application of methylene blue cyst injection in the treatment of parapelvic

cyst by flexible ureteroscopic internal incision and drainage "
CHEN Yingye .CHEN Yong” .WEI Xiaohang sSUN Wei ,ZHANG Xin
(Department of Urology sChongqing University Fuling Hospital ,Chongging 408000, China)

[Abstract] Objective To investigate the value of methylene blue cyst injection in the treatment of pa-
rapelvic cyst by flexible ureteroscopic internal incision and drainage. Methods A retrospective study was per-
formed on the clinical data of 59 cases with parapelvic cysts treated by flexible ureteroscopic internal incision
and drainage from May 2015 to December 2020. These patients were divided into the methylene blue group (28
cases) and the control group (31 cases). The methylene blue group used methylene blue cysts injection before
flexible ureteroscopic internal incision and drainage,while the control group used flexible ureteroscopic holmi-
um laser internal incision and drainage directly. Compared surgical conditions, curative effects and complica-
tions between the two groups. Results No cysts were found in 1 patient in the methylene blue group and 2 pa-
tients in the control group. Compared with the control group,the methylene blue group had shorter operation
time [ (21. 944. 6)min vs. (25.3=%5. 1) min] and shorter searching cysts time [ (4. 9£2. 2) min wvs. (8. 8%
4. 4)min],the difference was statistically significant (P <(0. 05). There was no significant difference in the
curative effects and the incidence of complications between the two groups (P >>0. 05). Conclusion Methylene
blue cyst injection can accurately locate the cyst incision site and shorten the operation time.
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