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A b s t r a c t 
Background: Symptomatic renal cysts arc eminently 
suitable for treatment through laparoscopic approach. 
Wereport our initial experience with the laparoscopic 
treatment of symptomatic renal cysts in overweight 
patients at Ibadan. 
Results: Five patients were treated between June 
2015 and April 2016 comprising of 3 males and 2 
females. The mean age was 61 (age range, 40-75) 
years. The mean body mass index was 29.9 (range 
25.5-31.1) kg/m2. Four of the five patients presented 
with loin pain. Three patients were hypertensive; one 
had pcptic ulcer disease and another diabetes with 
prostate cancer. Abdominal ultrasound and C T scan 
showed thin-walled cortical cysts, with sizes varying 
from 35cc to 380cc. Four cysts were unilateral , 
located in the left kidney while a patient had bilateral 
cysts. The mean operat ing time was 222 minutes 
(range 180-310 minutes). The estimated blood loss 
was 20-100mls. The five patients had laparoscopic 
transperitoneal dcroofing and excision of the renal 
cortical cysts . T h e p o s t o p e r a t i v e p e r i o d w a s 
uneventful and all were discharged on the second 
day after surgery. The median period of follow up 
was 14 months ( r ange 8 - I S mon ths ) and these 
patients have r ema ined a s y m p t o m a t i c wi th no 
radiological evidence of persistence of cysts. 
Conclusion: Laparoscopic dcroofing and excision of 
simple renal cyst in overweight patients is feasible 
and safe in our environment. 

K e y w o r d s : symptomatic renal cyst, overweight, 
laparoscopic dcroofing and excision, initial 
experience, Ibadan, Nigeria. 

R e s u m e 
Con teste: Lcs kystcs renaux symptomaliqucs sont 
emincmmcnl c o n v c n a b l c s au t r a i l cmcnt pa r la 
technique dc laparoscopic. Nous rapportons notrc 
experience in i t i a te a v e e Ic t r a i l c m c n t p a r 
laparoscopic des kystcs renaux symptomatiqucs chcz 
lcs patients en surpoids a Ibadan. 
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Resultats : Cinq patients ont ctc traitcs cntrc juin 2015 
ct avril 2016 comprcnant 3 homines ct 2 fcmmcs. L'agc 
moyen etait dc 61 ans ( t r a n c h e d ' a g c , 4 0 - 7 5 
ans). L'indicc dc masse corporcllc moyen ctait dc 29,9 
(intervallc 25,5-31,1) kg/m2. Quatrc des cinq patients 
prescntaicnt avee unc doulcur lombairc. Trois patients 
ctaicnt hypertendus; un avait un ulcere gastroduodcnal 
ct un a u t r e d i abc t iquc avee un c a n c e r de la 
prostate. L'cchographic abdominalc ct la scanographic 
ont montrc des kystcs corticaux a parois minces, avee 
des taillcs variant dc 35cc a 380cc. Quatrc kystcs ctaicnt 
unilaleraux, situcs dans lc rein gauche alors qu 'un 
patient avait des kystcs bilatcraux. La durcc moyenne 
dc fonctionncmcnt ctait dc222 minutes (intervallc 180-
310 minutes). La pcrtc dc sang cstimcc ctait dc 20 a 
100 ml. Lcs cinq pa t ien ts ont etc t ra i tcs pa r la 
dccouvcr turc dc laparoscopic t r anspcr i tonea le et 
Texcision des kystcs corticaux renaux. La pcriode 
postopcratoirc s'est dcroulcc sans incident ct tous ont 
ctc libcrcs lc dcuxicmc jour aprcs la chirurgic. La 
pcriode mcdianc dc suivi ctait dc 14 mois (intervallc 8-
18 mois) ct ccs patients sont rcstcs asymptomatiqucs 
sans prcuvc radiologiquc dc pcrsistancc des kystcs. 
Conclusion : La dccouvcr turc dc laparoscopic ct 
f excision du kystc renal simple chcz lcs patients en 
surpoids sont faisablcs ct sccuri taircs dans notrc 
cnvironncmcnt. 

M o t s - c les : kyste renal symptomatique, 
surpoids, decouverture de laparoscopic et excision, 
experience initiate, Ibadan, Nigeria. 

Introduction 
The availability of diagnostic imaging facilities such 
as a b d o m i n a l u l t r a s o n o g r a p h y a n d c o m p u t e d 
tomography (CT) scan have increased the detection 
rate of asymptomatic renal cysts [ 1 ]. Renal cysts arc 
commonly seen in individuals above the age of 50 
years and in those with background hypertension and 
significant history of cigarette smoking. Renal cysts 
arc classified as congenital or hereditary. They may 
be solitary, multiple, unilateral in three-quarter or 
bilateral in one-third of eases [1,2]. 

In 1986, Bosniak classified renal cysts based 
on the thickncss of the wall as thin or thick, the 
p r c s c n c c o f s e p t a , e c h o g e n i c i t y or c o n t r a s t 
enhancement of the content of the cysts . T h e s e 
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characteristics arc seen on CT scan and by extension 
on abdominal ultrasound. These cysts arc classified 
into four main categories with a further subdivision 
of category II into II and III;, where III7 has a 5% 
chancc of under ly ing m a l i g n a n c y 13,4]. The 
asymptomatic renal cysts do not require surgical 
intervention because they grow at a rate of 3.2% and 
increase in cyst size of 1.6mm per year [ 1 ]. I lencc, 
they arc usually observed with serial imaging studies 
[1,4). However, the large size renal cysts, may 
present with flank pain in addition they may rupture 
spontaneously or from external trauma, may be 
in feet cd or may present with hypertension [1,2]. 
Thus, necessitating intervention by either Ultrasound 
or CT-guidcd aspiration with or without injection of 
sc leros ing agents [5 ,6 ,7 ,8 ] Al terna t ive ly , the 
symptomatic or complicated simple renal cysts can 
be t reated by surgica l d c r o o f i n g , un roof ing , 
decortication or excision through open surgical 
approach or laparoscopy [2,5,9,10]. 

We present our initial experience with the 
laparoscopic treatment of symptomatic simple renal 
cysts at a major University Teaching Hospital in Nigeria. 

Materials and methods 
This is a prospective collection of data of 5paticnts 
with symptomatic renal cysts between June 2015 and 
April 2016. 

The demographic data which include sex, 
body mass index and the clinical features of these 
patients were collcctcd. The abdominal ultrasound 
and computerized tomographic features were also 
reviewed. The intraoperative findings, estimated 
blood loss, the duration of surgery and the subjective 
outcome of surgery based on relief of symptoms were 
analyzed. All the pat ients had t ransper i toneal 
laparoscopic dcroofing and excision of renal cysts. 
The aspirated cystic fluids and cxciscd cystic wall 
were sent for cytology and histological assessment. 
All the patients were discharge on the second day 
after laparoscopic surgery. 

Operative Technique 
The laparoscopic acccss was obtained by using the 
"Direct trocar technique''. The 10mm trocar was 
inserted through the periumbilical opening and 
subsequently the carbon dioxide insufflator was 
attached with the pneumoperitoneum increased to 
15-lSmml lg at a flow rate of 500-1 OOOml/second. 
The peri toneum was t h e r e a f t e r inspected for 
intraperitoneal injury. Other secondary ports were 
inserted under direct visualization. Through these 
ports, the ligament of Toldt was identified, incised, 

and the descending colon was mobilized medially. 
The renal cyst was then identified, grasped disscctcd 
with Maryland grasper and laparoscopic suction 
nozzle. The cyst was incised, the content aspirated 
and aspirate sent for cytology. The cyst wall was 
then excised with cautery and sent for histological 
analysis. This was the procedure performed for all 
the unilateral cyst as well as the bilateral cysts. 

Results 
There were 3 males and 2 females. The mean age 
was 61 (age range 40-75) years. All the patients were 
over-weight with an average body mass index (BMI) 
29.9 ( range 25.5 - 31.1) kg/m2 (Table 1). The 
complete blood count, scrum electrolyte, urea and 
creatinine were all within normal limits.Four patients 
presented with recurrent or intermittent left loin pain 
and one had cough, chcst pain and fever (table 2) 
The co-morbid conditions in the patients were 
hypertension in 3 patients, peptic ulccr disease and 
both diabetes mcllitus and prostate cancer in 1 in 
patient each. The abdominal ultrasound and CT scan 
(figure 1 Jshowcd thin-walled cortical cysts with sizes 
varying from 35cc to 293.7cc. Four patients had 
unilateral renal cyst while one had multiple bilateral 
renal cysts. 

Tables 1: Demography of patients with symptomatic renal 
cysts in lbadan 

Serial age sex BMI 
No. (years) (kg/m2) 

1 75 female (F) 30.2 
2 55 female (F) 27.4 
3 40 male (M) 31.1 
4 75 male (M) 30.9 
5 60 male (M) 25.5 

61(40-75) 2F/3M 29.9(25.5-31.1) 

BMI - body mass index 

The mean operating time was 222 minutes 
(range 180-310). The estimated blood loss was 20-
lOOmls. All f ive pat ients had transperitoneal 
laparoscopic dcroofing and cxcision of the renal 
cortical cysts (figures 2 and 3). There were no 
cytologic and histologic evidence of malignancy in 
any of the aspirate or excised cyst. The postoperative 
period was uneventful and all were discharged on 
the second day a f te r surgery. They were 
asymptomatic and ultrasound revealed absent cysts 
at median per iod of 14 (8-18) months 
postoperatively. 
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Serial • presentation comorbidity location of cyst 

No 

! left loin pain 
7 left loin pain 

hypertension 
hypertension 

3 Roc. left loin pain peptic ulcer disease 
j f0\ or-112. eouiih-2'52. hypertension 

loll lower chest pain 
5 bilateral loin pain diabetes / prostate cancer BU-LRP 

LURP 
LMRP 
LMRP 
I.URP 

Bosniak Classification 
(CT scan/USS) 

IVRP left upper renal pole. LMRP left middle renal portion. BU-LRP hoth upper and lower renal poles. US$ 
itlMis('rfihl. C 1 computerized tomography 

:V> 
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Fi». 1: Transverse C T section showing lelt upper pole renal 

cyst surrounded by while a r rows. 

I'ift. 2: Operative dcroofing and aspiration ol sympto 
nia,ie left renal cyst 

^ne ol the fcrnalc had organized haematoma at the 
Primary trocar site that resolved 4 weeks altci 
surgery. The other four patients resumed work a week 
afier discharge. 

Kig. 3: Laparoscopic excision of renal cyst wall 

Discussion 
Renal cysts arc commonly seen with increasing age 
alter 50 years of age as seen in majority of patients 
in this series [2]. Majority of patients with renal cysts 
have flank pain and hypertension, as seen in 60% of 
patients in this study. [2] Similarly 80% of patients 
often present with unilateral and solitary renal cyst 
as observed in this series [2]. 

Preoperative abdominal ultrasound and CT 
scans were very instrumental in characterizing the 
symptomatic renal cysts [1-3,6]. In this scries, 4 
patients had Bosniak type 1 and one was type II. 
Laparoscopic renal surgery is safe in obese patient 
though associated with prolong operation time with 
minimal complication rate and minimal perioperative 

blood loss 111 ]• . 
The first line treatment for small symptomatic 

renal cyst is cither ultrasound guided or CT/MRI 
guided aspiration with or without sclerotherapy 
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Tabic 3: Characteristics of laparoscopic surgery 

Serial No. Cyst-shape, wall/size (cc) EBL(mLs) Operation time(min) Procedure 

1¥ round, thin-walled, (33.9) 80 200 LDE 
2¥ round, thin-walled, (293.7) 80 180 LDE 
3¥ round, thin-walled, (68.7) 50 225 LDE 
4Y round, enhanced wall, (380) 20 195 LDE 
5¥ multiple round, thin-wall(30-31.9) 100 310 LDE 
Mean 66(20-100) 222(180-310) 

EBL - estimated blood loss, LDE - laparoscopic deroopng/excision. Y - discharged 2'"' day after surgery 

[2,6,7]. Ali et al [8], reported symptomatic success 
in 93.4% of patients and 2% had failed ultrasound-
guided percutaneous sclerotherapy for symptomatic 
cyst because the cysts were greater than 10cm. 
Skolarikos et al [6], in their comprehensive review, 
found that only 2 - 4 % of renal cysts become 
symptomatic due to haemorrhage, infection or 
rupture of cysts. Patients treated with sclerosing 
agents such as cthanol may have pain, fever and 
alcohol intoxication leading to shock. 

Bas et al. [12], reported that laparoscopic 
decortication for symptomatic renal cyst had a high 
success rate, low recurrence rate and minimal 
morbidity when compared to percutaneous aspiration 
with a minimally high rccurrcncc rate of 22.8% after 
a mean follow up period of 34.9 months. They also 
found 2% conversion rate f rom laparoscopic 
decortication due to bleeding or adhesions [12]. All 
patients in this study had their procedures completed 
laparoscopically. Farhan [13], reported a 90.9% 
symptomatic and radiographic succcss rate in their 
scries after a median follow up of 12 (range 6-18) 
months and mean operation time of 100 (80-120) 
minutes. Though our fol low up period was 
comparable to Farhan, our operation time was 
double. This may be explained by our early learning 
curve for laparoscopy and we do hope to report 
shorter periods in subsequent update. 

Patients with symptomatic renal cyst often 
present with pain, hypertension and pressure effect 
in this series as cough and chest pain due to the large 
size of the renal cyst. In our scries, all the patients 
had renal cysts successfully deroolcd and excised 
through laparoscopic transperitoneal approach. In 
patients with infected cysts, retroperitoneal approach 
is preferred for large symptomatic renal cysts because 
it ensures complete excision of the cysts. 19-14) In 
this scries, all the patients had 100% symptomatic 
relief and 80% radiographic success. One of 5 
patients (20%) developed a new cyst at 6 months 

postoperative that is consistent with Bas el al [12], 
findings of development of new renal cysts in 5 of 
149 patients who had Laparoscopic decortication of 
symptomatic renal cyst. 

In conclusion, transperitoneal laparoscopic 
dcroofing and excision of symptomatic renal cyst is 
feasible, safe and effective in our environment. The 
advantages arc reduction in duration of admission, 
early return to work. One of the challenges was the 
long operation time which can be adduced to learning 
cu rve and which should• reduce with more 
experience. 
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