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Dear Editor,

Öter and Yalçın1 conducted a very interesting retrospec-
tive study to evaluate the efficacy and safety of surgi-
cal intervention and compare it with the percutaneous 
puncture, aspiration, injection, and re-aspiration (PAIR) 
method in the treatment of liver hydatid cyst (HC), with 
a special focus on pre-interventional and post-interven-
tional complications. They concluded that “the classic 

open surgical operations, laparoscopic surgical operations, 
or PAIR methods, are safe and usable in the treatment of 
hydatid disease. It is necessary to choose the treatment 
according to the patient’s needs. The risk of recurrence 
after both methods should be kept in mind.”1

We generally agree with the conclusions of the study. 
However, since there are no randomized controlled tri-
als directly comparing PAIR and surgical treatment of HC 
(according to the literature available to us), it is not possible 
to assess the superiority of one method versus the other 
based on scientific evidence. We agree with the authors 
that the choice of treatment should be adapted to each 
patient individually, but we consider that the applicabil-
ity of these methods largely depends on the availability 
of specialized expertise and multidisciplinary teams dedi-
cated to the treatment of hydatid disease in a given center.

We have quite a long and extensive experience in treat-
ing HC with and without complications using the ultra-
sound-guided percutaneous PAIR method (more than 
500 patients over a period of longer than 20 years),2-5 and 
we find that this topic deserves some comments regard-
ing the applicability of the surgical and PAIR methods in 
the treatment of HC.

In the Discussion section, the authors specified that 
“although interventional radiological methods can be 
applied for selected patients (especially Gharbi stages 1 
and 2), surgery is the mainstay of treatment” and “stage 
3-4 HC should be treated surgically.”1 However, in our 
experience, stage 3 and 4 HC (with or without compli-
cations) can also be successfully treated with the PAIR 
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Figure  1.  Devisceration of a large multivesicular hydatid liver cyst 
using the PAIR method with post-interventional complications. (1) 
Large multivesicular hydatid cyst in the right hepatic lobe. (2) The 
appearance of the same hydatid cyst immediately after instillation of 
the scolicidal agent. (3) An abscess in the cyst cavity that developed 
5 weeks after PAIR and treated by percutaneous drainage. (4) A scar 
in the liver, at the site of the former hydatid cyst, 6 months after the 
procedure. PAIR, puncture, aspiration, injection, and re-aspiration.
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method, and this method should be considered as initial 
management in the treatment of most patients with HC 
located in the abdomen. The reason for this is that PAIR 
is a much simpler method compared to surgery (includ-
ing laparoscopic surgical intervention) with lower trauma 
for patients and a method that can be performed without 
general anesthesia. Also, PAIR is practically possible in all 
patients regardless of HC location, including patients with 
multiple HC and pre-interventional and post-interven-
tional complications (Figures 1 and 2). In addition, after 
the initial PAIR treatment, we can introduce a drainage 

catheter into the HC for the purpose of draining the con-
tents created by the gradual disintegration of the HC or 
by dissolving the solid remains of the previously devis-
cerated HC (Figure 2). Besides, vigorous irrigation can 
be performed through the catheter, which helps to dis-
solve solid contents, as well as taking samples from the 
HC cavity for cytological and microbiological analysis and 
the instillation of medicaments. The fact is that immedi-
ately after the devisceration of HC by the PAIR method 
(especially in stages 3 and 4, according to Gharbi), drain-
age of necrotic tissue with a catheter is very poor. But, 
during treatment, the transition from solid necrotic tis-
sue to more fluid content leads to a higher success rate of 
the evacuation of necrotic tissue and other pathological 
contents from the HC cavity. Therefore, we believe that 
surgery (including laparoscopic surgical intervention) may 
represent overtreatment, as the treatment of first choice 
in most patients with abdominal HC.

In conclusion, we would like to point out that, despite the 
fact that surgery is suitable and effective, we believe that 
the PAIR method has more advantages and should be 
considered as the first-choice option in the therapeutic 
spectrum for most patients with abdominal HC. Also, we 
consider that future studies should better determine the 
place of the PAIR method and surgery in the treatment of 
patients with HC.
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Figure  2.  Drainage catheter in the hydatid cyst cavity after PAIR 
intervention. (1) Large multivesicular hydatid cyst in the right hepatic 
lobe. (2) The appearance of the hydatid cyst cavity after PAIR. (3) 
Drainage catheter in the hydatid cyst cavity. PAIR, puncture, 
aspiration, injection, and re-aspiration.
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