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Abstract

Ultrasound-guided alcohol sclerotherapy is
the first-line treatment for simple hepatic cysts,
having a history of 22 years. However, there are
no guidelines for hepatic cysts either in China
or abroad. The cure rate differs significantly
between medical institutions. Therefore, it is
necessary to write guidelines for standardizing
treatment programs to increase the efficacy of
alcohol sclerotherapy. The key issues include the
choice of therapy, minimal alcohol concentration
for curing cysts, and maximal alcohol doses
within safe limits, etc.
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