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Summary : Surgery has been the most common treatment procedure performed to treat Gartner duct cysts but it has
been assoctated with a large number of complications. Hence to avoid the complications we used the technique of
tetraeveline injection sclerotherapy of these cysts. The procedure consisted of aspiration of the cysts fluid and then
mjection of the same volume of 5% tetracycline solution into the cyst.

A total of 30 patients having vulval and vaginal Gartner duct cysts were studied for a period of one year in the
Department of Gynaee & Obstet, SMGS Hospital. Govt. Medical College, Jammu. 96.5% of patients required
single injecuon of tetracyclhine for complete remission. One patient (1.75%) required 3 procedures for cure while |
patient ¢1.73%) had fatlure with reformation of cyst after 3 repeated procedures. This study has shown that this
procedure s safe. cost effective and an office procedure with negligible recurrence and post operative complications.

This technique offers a large number of advantages over conventional surgery done for the treatment of cysts. Hence

the procedure 18 strongly recommended.

Introduction

Gartner duct cysts located in vulva or vagina may present
with dyvsparcuma, disfigurement. dystocia, infertility, a
sense of mass or tulluess i the vagina and fear psychosis.
At times these may become infected leading to recurrent
abseesses and such patients present with fever, pain,
tenderness and toxacmia while those with persistent
sinuses present with discharge per vaginum.  Most of
them are benign but rarely malignancy has also been

reported (Hinman et al 19600

The most common treatment has been surgery. either in
the form of enucleation or marsupialisation. One of the
major complications associated with surgery is
hacmorrhage durmg surgery because of the rich blood
supply of the vagma and vulva ( Abd-Rabbo and Atta
1991). Other comphications associated with surgery are
genitourmary fistulae. sexual frigidity, loss of orgasm.
mfectton and dyspareunia.  Surgery requires
hospitalisation with added risks of general or spinal

anasesthest.

The present study of mjection sclerotherapy was
undertaken  to evaluate its efficacy over conventional

SUTECTY.

Material and Methods

The present study was conducted in 50 patients having
vulval and vaginal Gartner duct cysts in 2 Dept. of
Gynaec & Obstet, SMGS Hospital, Govt.Medical
College. Jammu commencing Jan. 1994 to Jan. 1995,

The procedure was performed in lithotomy position in
minor O.T. without any premedication. Under all aseptic
precautions the cyst fluid was aspirated with Argyv:
Medicut No.18 gauge cannula through bloodless arca
of the cyst wall.( Sherwood medical Industries, Ircland)

Then a similar volume of 5% tetracycline solution
(Injection terramycin, Pfizer) was injected into the cyst
through the same medicut cannula. The patient was kept
under observation for one hour and then discharged

without further medication.

After 24 hours, the injected solution was aspirated
completely until the cyst walls had collapsed and slight
compression was applied for a few minutes.

Follow up

The patient was initially followed up after one weck. then
at monthly intervals for 6 months to check the results.
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stingde ovst 20 pereent had 2 and 2 percent had 3 cysts.
Fhe average size of the evsts in Abd-Rabbo and Atta’s

study was 4 em o which was similar to that of our study.

Varous authors reported their results using different
selerosing agents in the mjection sclerotherapy of
vdrococles and spermatoceles. James (1941) reported
pam m 2% Maloney (1975) reported infection in 1.6%.
There was no complication fromany patients in the Abd-
Ruabbo and Atta's sertes. In the present study one patient
i 1.75% ) presented with pain when she reported 24 hours
atter imgection but she was relieved with non steroidal
antntlammatory anadeesies. Another patient (1.75%)
prosented with necrosts and stoughing of the cyst wall

but ~he was cured atter o course of antibiotics.

In the Abd-Rabbo and Atta’s study. there was no
recurrence but follow up i the present study revealed 2
cases ¢ A5 which there was reformation of cysts
one week after inttal teatment. However, the amount
of tlurd reaccumulated was fess then the ininal amount
i these. The procedure wias repeated m both twice
further. One of them was cured while the second one had
to be treated by surgery atter 6 months follow up
amounting o faitlure rate of 1.75% . It may be because
his study consisted of small number of patients. Our
findings are same as those of BEwell et al ¢ 1940). Foote
P1od 3 Nush (1979) and Nash (1984) who reported
recurrence rate. of 2 3% alter mjection sclerotherapy in

Ihvdrococles and spermatocceles.

The present technique of injection sclerotherapy s i cost
effective, safe and simple office procedure with no risk
of injuring important structures. [t needs no prophvlactic
antibiotic and allows a rapid return to full sexual activity.
This procedure 1s acceptable to all the patients with
negligible recurrence or post operative complications.
Also performance of this procedure does not require the
services of a skilled surgeon. eliminates the various
hazards associated with blood transfusion and avoid
psychological trauma of surgery.  This procedure of

asptration sclerotherapy 1s therefore strongly

recommended.
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