
INTRODUCTION 

Review question / Objective: To assess the 
safety and efficacy of Percutaneous 
puncture for Cystic Kidney Disease. 

Rationale: The safety and efficacy of 
Percutaneous puncture for Cystic Kidney 
Disease is controversial. 

Condition being studied: Renal cysts are 
fluid-filled cavities with an epithelial lining 
that, depending on their size, can cause 

clinical symptoms and thus require 
conserva t i ve o r su rg ica l the rapy. 
Nephrectomy is primarily used in cattle for 
simple kidney cysts while sclerotherapy is 
well established in humans. 

METHODS 

Search strategy: (("Kidney Diseases, 
Cystic"[Mesh]) OR ((((((((((Kidney Diseases, 
Cystic[Title/Abstract]) OR (Cystic Kidney 
Disease[Title/Abstract])) OR (Disease*, 
Cystic Kidney[Title/Abstract])) OR (Kidney 
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Disease, Cystic[Title/Abstract])) OR (Cystic 
Kidney Disease*[Title/Abstract])) OR 
(Cystic Renal Disease*[Title/Abstract])) OR 
(Disease*, Cystic Renal[Title/Abstract])) OR 
(Renal Disease*, Cystic[Title/Abstract])) OR 
(Kidney*, Cystic[Title/Abstract])) OR (Cystic 
K i d n e y * [ T i t l e / A b s t r a c t ] ) ) ) A N D 
( ( ( " S c l e r o t h e r a p y " [ M e s h ] ) O R 
( " D r a i n a g e " [ M e s h ] ) ) O R 
(("Punctures"[Mesh]) OR (((Punctures[Title/
Abstract]) OR (Puncture[Title/Abstract])) 
OR (Micropuncture*[Title/Abstract])))). 

Participant or population: Patients with 
Cystic Kidney Disease. 

Intervention: Percutaneous puncture. 

Comparator: Laparoscopic decortication. 

Study designs to be included: Not reported. 

Eligibility criteria: No recurrence, reduced 
size of cysts. 

Information sources: Pubmed embase 
cochrane medline cnki wanfang sinomed. 

Main outcome(s ) : Safe ty, efficacy, 
recurrence, size of cysts. 

Quality assessment / Risk of bias analysis: 
Cochrane egger funnel. 

Strategy of data synthesis: Review 
manager, stata16. 

Subgroup analysis: Age, country, race, 
dose and so on. 

Sensitivity analysis: Stata. 

Country(ies) involved: China. 

Keywords: Kidney Diseases, Cystic 
Punctures drainage Sclerotherapy. 
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