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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

2 May 2007


https://hakim.tums.ac.ir/article-1-451-en.html

[ Downloaded from hakim.tums.ac.ir on 2026-04-08 ]

D

9 ConsS Jol5 (35 )5 (2l gloyd cage TV 9 VF)
L L S by cilies gl by, bdlbioo o] lgie
3 oS JalS il Jolis o T ogiStmmnis 9
Sl dilon S S5 &Y by )l Lk
LS (oo dbgmo b S (05 (154 5l (£ Sy
Lo iolj anY g ConsS Slogiome g 595 lio CanS bl
ol sy wglSalgiy p 93 o il Lot wglSslss
VARSTIEW SWIE SYVRVAY. S W ESWY N CNE Y.y WY
povidine-.+/\d (a5 ,JS 7Y+ pirolidon iodine
51 oalal (1Y) wib oo Cetrimide V/07, 55 g iodine %1
Sl gytae S (2l 2 a8 Jgol cule) b (gosn,bY
ashb Gl (2l alice Slep @l iy 5 > ogde
g2 4 ;ST VAPl e o SysSuag)b¥ ol sblje
oo Ly gy 59 o & (s ioss] ol all alefS
b ol ge0 olsal gl o)l sy il 03,8 duslds
2 ConsS 3929 S Ddsi g Jome o 51 SUas e
5 olen (soges luly S 5 5 CunS (5)lse S sla)B)]
by Sl 1y ol 4o
SLacacsS 390 53 b Ygans 503y (Al slagiy,
P S e 3l olS e (b S )3 6595
o3 b ohbow L g )39 3ls it b o
4 PAIR gy VAAS L > .Cewl gylao 496 (goly00
9 crl ooyl (YA) 13 (Byme (2 Sl (g lsie
Sl gydae Gloyd (Bl g, plgis 4 Spesil gble 5
SIS e SeS b aglas S Joxe Ll PAIR o (YY)
palogdly 0y i g D95 oo 0yl WalS g 005 aseie
I3a50 4283 1+ =10 5| Ly g 0 1 dywrslSsl (slag > Lo
(YY) 295 g0 0]
33U adss (i ol 0 4 (eSS g, PAIR,S >
boso (Bl CanS 3 50 5l ) deelV e e B il 5
o9y o=l b zylao PAIR -catheteization ;g s Ly
Oldllas s (YY) 5 pbl pld (9, VAV Jlu j3 byl
Opizes S| (B g 4B)S Ojge Sl sladiges » alie
Fem 5385 bcuwS dy50 0 1) 131 SGSS 51 eola]
A8 o dlpiuin 5wl sple 3 1 PAIR leolawl o

*! Pericystectomy

22 Total Subadvential Cystectomy
 Endo cystectomy

* Budd-Chiari Syndrom

pow ojlod w23l 0)93 AV ol

OlSon 5 plS &l 55 i8>

Ul S a bbb sl gloyd 350 53 39390 Sl pdaw =)
9 IV o saly ) ol by JUS03)) (ol 4o Cos
Jes £35 99 cnl J) Jols ulis ) a5 455 (C 220 "oy
2 e (byy plaie do (wdlgiial 3,8 39 yasuie
9 1T o dnly3) bl o A o (slodun] I 6Kty
LS ali S SoeSybY Gl Y (B ax )y aog
72 (C oy dogi o IV gaw salgs) adly jlad o Sl
St 20 Ly 5 a0 iy Jloisl Sl > sz
5l oolaiwl Lo g 13 9 gl Loy =¥ g 0 0000
oy g Il plaw Salad) 3yl (g i Oldllas 4 L sl
9> Jo il L olyon Casgy ol 51 56,5 ey =¥ (C a2 3
odd OLoel (oyd 4 oS sl Shilew (slp e g S0
ConsS S 3 loyd gy e lsie 4 (2lyigeS —0 sl
5 1l o 53 2253) Cond (rslio (B9 42l (g ayile
CunsS oleo) (Sl d9-290 aled o =5 (B> a5
21 PAIR (g 3,8 7 ol olejl, 8 ldlas 5 5y
g &y ylad g Jhe Il 5 T o il (slacanS )90
L dge 90 olo VY @ie ay (glaalllas )3 o] oejlyd ol
390 3 Ny (2l K o Il 039 (Sl 5l
e Adl LSl QLo TV L g T o slvcuns
Sy o5 Slillas silawkie dos maw 3 >l zug 3,8
el 39290 ohlen (2l d9e Jloinl g Gloys @l (S
039 Y= YO 5l (g el gl> g ol 53 995 (e

|

S 15 Aol 9 Lz
F9=90 A8 Lilid CunS L hlon glop> IS 5ok &
slagby) 3929 = ogdhe Eou (il cnl 5Ky con
4028 S Slhuogad Jod I (alge 5l Sloy> 0959059,
LaglS)l plow 3 CunS (lojan 92 cCamafolandly 9 2l >
SlasMe g (Jlaw g 5 0lyod (Glow o) Jlow Sluogas
Solow ol (2Ll loys asiS > g o (il (g0l
SN 5 o] sla ol glgl 2)50 59 48 39 (2>
Slacsds oy slacodgion cuwil deg (0L sl
Oliwlag 1> (Yol gyt o ol (yse 5 (akiyse
33 30y gleys slmaiza iali8l 5 (59, VY Lawgie)

1% Racomendation
*% Clinical trials


https://hakim.tums.ac.ir/article-1-451-en.html

[ Downloaded from hakim.tums.ac.ir on 2026-04-08 ]

(FY=FF 5 ¥0) 098 e oy f0350 3L ooy ()08
oS 551 3 (58 oy plaie 0t 35 B g s
23955 o555 5S) 3 S g w3 S5 sV
sS4 Mo oy Laws dalllas S 45 (£0) ol azils
Do 4 gouly 5 48,5 15 Joihandl oleyd o b aslan
7Y 3 S plo ials el odd (S (B)Sgigm b
TXN 5> (Hg 0390 dgain ZYYIV 13 5 5L0gST s 93,90
65590 Oladllas (¥F) sl 0030,55 saalive (6 0% gun 3)lge
oo JL(FY 5 F+) ol onol Jae i mlis b 3o
I 2SI e slacaS ) olyges Sllllas ;3,500
oalaiwl L(FA) Cowl onds 48,5 a5 o sl yloys leis &
L ol il el) odel oo @y oM lie jlan 5 S8 Lagls )
ol oS8 S8 5Ll 55 g (sl 295 Jloz] (4558 50,
(B 9 ¥R) dad o yialS ]y

olo ¥ 5 S5 9 b 39 cain b S5 Jalail b loys Ygomo
izt Glalllas (yloyd Job 3)50 5 adl.cuwl PAIR l aay
Clacu S U jlew &S S 0 YV 9 X5 F4) 550 242
49 Opgo 4 b g i SplE) ) S L g St
lgie pAB gl S alie (g anl ) pogad
Gk 4o Lagjlae o 5l oslatul (FA) 03l (29)l> (ley
Sl slaaises 3 151 a8 el (g, 3wy
(DY) ol 03y9] Camday Slidgs

lallbe 5 agilin cus 3 Slopd £55 jop vl
"IWGE 05,5 V445 JLu ;3 aal o Jos 4 &5 ilisee
o sl 48 0,5 ™ Sleys slaial, SO jlicsl 4 pladl

ol 3 2gm > 3Rl laglep b g S5 slogle
2y ke (Slays sl il ld dn 4 &)U
5 4. 390 PAIR ol ol o dles j1.08,5 1,8 v g
F YL (SelS o )8 (sl b alie 3 PAIR ) oo
)90 Jlaisl 28" (3)lse 35 g arils plays oljse Bl
OY) 2l adls (g 50bsS (g yms slojg) ke g iml 95 5
CansS 3 1o IA (b9 9 TXIN (g b ilisee slas
S B R L
CaasS 5> Ylaas| PAIR (00 ¢ 0F) il oLl o,
2l g 4l (3l )y don 5l b laglE)] ple aslun

*7 Percutaneous drug injection method (PEDIM)
% Who-informed working on echinoccoccosis
** Guidline treatment

S 35l CunS (Gloys sy, »d Jsz

©

LS Cuns sl sbaY G5 () 93 » 3 (1Y)
2 Lagigy ol Jd e 0 g oo (B Jore 3" 5
5 eailio (11 o T ) GBS 5 Adle o (slacams
Pl du (65503 aSlsS p gy (9 slabsir ©jg0 3
aS (V) 0 slpauiny ) Sar g saremi bawgs " PEVAC
5 ol 1,3 L PAIR —catheterization alie o SuSs
iSols 14F GI8F i iy o of 5l ime 9 0392
g oad piSlo obiledl Y ol )b 5l 48 235 o 1S
LS 5 0 pand )5S Lkl a1l 3k 51 L
el 455 U5 (518 basme JalS a5l g 93,5 00

(¥8) 290 Jidey (n 3ol Ol
slaigy ool lis UK & j» ) Kes 9 Smego
by Nl 0ad QL > &y &S Jllonr )3 &S
2 ol Sleyd Codgime (¥F) wib oMb g yhas o el S
o B2ilse (VF) Lilo IV g T s agligm S o>
023 DB )23 9 099995 LR)lse Jeld g d9ixe
oial38l 5 (U sla STy b g (ST Jols 05095
Ol onrd 0A)lse g Milies <5 g S S Comlus
2V gas Glillae 3 aS coigie g gglyio Syt 4
13 3 ST sl 2Ty (1Y) 5,8 0Ll ond b IS
sz sl e U ol 5l ey Aol Ly g 5L b
P oS b Sy 9 SESMALT claS 9 ) ls)S
ob dy poxie (606 3)lge 43 & Al e 39290 PAIR (4>
o=l il xSy sl ohlSen g Men .l 6003,5 jlows
(TA) Wlodg03 do5i |y o9yl 5l (155, o3litnl (13)lgs
B s i B> g (ol » ST 355 00
1l ol slaleys alie 1 Ylais] poud o] o aix
S oolit ol alas ) 5sSals slaibey ) slo o o (¥
Jsiatdl (F+) Cl 00 koo (Yoo (slosySn b il
e Ll oo Bl e Joihipen s Clitis jl 4 (S
Mg CunS mlo S Bl dyao (53 3 (YL slackls

pois ol dy L a5 ond w85 Jlas > 15mg/kg/day
Gl @i o b bojlisel il 5 g Jobo (Bl 393 295
Sey a8 Jlss (il 098 S ole 2 g g 0le (3]
Jlsesj Y g9) b gihues iy Sy ol dpsglSlgss s,
vicsy Jlaisl ;51 Jras 5l g baalpd 3 (g 3,085 6,8

s g ol 50550 jed (FY) Ay G S

** Daughter cyst
*® Percutaneous Evacuation of Cyst (PEVAC)
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