[ Downloaded from hakim.tums.ac.ir on 2025-12-26 ]

<

A5 b ComS (Floyd sla ey 5> Jood

\Hakim Research Journal 2008, 11(3): 20- 26.

S palh Lidjdmes 585 (o po i Sptoawsdpns ;353 s L ple 5385 pllS Ly 3 3575 plalS il 5 3575
f - -

ol o200 55

Aals oKl ‘uS“")" XL ;u;yzc 59; -y bl..i;.SLa)S USM:); rn9lc oKl ‘u_i.«;).: XA ‘L;wﬁ(u os)f =Y sals oKl BSW), 0uSisly ‘u_s‘)? bs)f -

AVIVIY 2o pds ASIO/Y wcdly

\
Title: Evolution in treatment methods of hepatic hydatid cyst
Authors: Golfam F, (MD); Golfam P, (MD); Khalaj AR, (MD); Sayed Mortaz SS, (MD), Taheri HM,
(MD); Amini M, (MD).
Introduction: 4 large number of surgical and non-surgical treatment methods have been
propounded for cystic echinococcosis of liver so far. For decades, surgical excision via conservative or
radical approaches was the only known treatment method for this disease. Availability of
chemotherapeutic agents with considerable activity against Echinococcus granulosus has made it
possible to treat hydatid cysts with ultrasound- or computed tomography-guided transhepatic
percutaneous drainage method, named Puncture, Aspiration, Injection, and Re-aspiration (PAIR). The
aim of this study was to compare the older and newer treatment methods for liver hydatid cyst.
Methods: 4 search was made on three decades later in four different data bases MEDLINE,
Chohran Library, Web of Science and ScienceDirect with keywords: “hepatic hydatid
cyst”, "Albendazol”,” Cystic echinococcosis”’, ”"PAIR ", "metaanalysis”’, Randomized controlled trial”
Results: Three hundred and seven studies met our inclusion criteria. Most of these studies had
considerably large-sized samples of patients with hepatic hydatid cyst. They were comprised of original
research articles case reports, review articles, and randomized controlled trials. These studies had

assessed efficacy of conventional surgical methods as well as that of chemotherapy and PAIR.

Conclusion: Surgery with different techniques aiming eradication and reduction of recurrence is
considered as one the main treatment methods. However, use of percutaneous drainage and minimally
invasive techniques is now growing. PAIR with albendazole appears to have higher clinical efficacy, and
lower rates of major and minor complications, mortality, short and long term disease recurrence, and
fewer days of hospitalization as compared with surgery. Therefore, it is preferable to surgery. Surgery is
suggestible in cases for which PAIR is not feasible or complications of the cyst are an issue. Pre- and
post-intervention chemotherapy reduces disease recurrence and intraperitoneal seeding of infection.

Keywords: Cystic echinococcosis; Hepatic hydatid cyst; Puncture, Aspiration, Injection, and Re-
aspiration (PAIR); Albendazole; Randomized controlled trial; meta-analysis
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Gharhi et al,, 1981  Proposed who standardised Clinical group

classification

- CL Group 1 — Active group: cysts developing and are usually fertile

Type 1 Type CEl

Type I Type CE2

Type II Type CE3 Group 2— Transition group: cysts staiting to degenerate. but
usually still contain viable protoscoleces

Type IV Type CE4 Group 3 —Inactive group: degenerated or partially or totally
calcified cysts — very unlikely to be fertile

Type V Type CES
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" Original Scientific Article

' Case Reports

15 Randomised Controled Trials
16 Litrature Reviews

17 Citation

18 Evidence- based
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' WHO Informal Working Group
? Conservative

? Cystectomy

4 Hepatectomy

> Web of science (WOS)

® Medical subject heading

7 Cystic echinococcosis

¥ Hepatic hydatid cyst

’ Metaanalysis

' Puncture Aspiration Injection & Re-aspiration (PAIR)
" Randomized Controlled trial
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*® Percutaneous Evacuation of Cyst (PEVAC)
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