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[ Abstract] Objective To investigate the clinical efficacy of laparoscopic unroofing for the treatment of
simple renal cysts in children. Methods A retrospective analysis was conducted on the clinical data of 44
children with simple renal cysts treated at the Department of Urology , Hunan Children’s Hospital , from February
2017 to September 2022. The patients were divided into three groups based on the location of the renal cysts:
upper pole group (22 cases) ,middle pole group (11 cases) ,and lower pole group (11 cases). All 44 cases
were treated with laparoscopic unroofing. Intraoperative blood loss, postoperative drainage time, postoperative
hospital stay,and cyst recurrence were compared among the three groups. Results Postoperatively,1 child ex-
perienced urinary leakage. There were no statistically significant differences among the three groups in terms of
intraoperative blood loss , postoperative drainage time, and postoperative hospital stay (P >0.05). During the
follow-up period of approximately six months,the overall effectiveness rate was 72.7% (32/44),with a recur-
rence rate of 27.3% (12/44). Specifically, the upper pole group had an effectiveness rate of 63.6% (14/22)
and a recurrence rate of 36.4% (8/22) ;the middle pole group had an effectiveness rate of 72. 7% (8/11)
and a recurrence rate of 27.3% (3/11) ;the lower pole group had an effectiveness rate of 90.9% (10/11)
and a recurrence rate was 9. 1% (1/11). Although the recurrence rate of upper pole cysts was higher than that
of middle and lower pole cysts,the difference was not statistically significant (P >0.05). Conclusions Lap-

aroscopic unroofing is effective for treating middle and lower pole renal cysts in children, while the postoperative
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recurrence rate for upper pole cysts is relatively higher.
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Table 1 Comparison of laparoscopic treatment of renal cysts in different locations in children with simple renal cysts
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