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Background. In most patients, solitary renal cyst (SRC) is asymptomatic and is occasionally determined
at USG. SRC is manifested by pain syndrome, hypertension, urinary tract infections, and hematuria.
Hypertension is the only complication that is associated with an increased mortality rate. Objective of
the study. Study and analysis of blood pressure levels in patients diagnosed with solitary renal cyst in
the pre and postoperative period ,depending on the topographic location of the cyst. Material and
Methods. The patients included in the study were divided into 3 groups depending on the topography
of the renal cyst. Group 1 (G1) 87 (44%) patients with solitary renal cyst located at the upper pole of the
kidney. Group2 (G2) 42 (21%) of patients with medial renal located renal cyst. Group 3 (G3) 69 (35%)
patients with solitary renal cyst located at the lower pole of the kidney. Results. Systolic BP(BPS) in
198 patients preoperatively on average was 135.5mmHg (min.105;max.200), diastolic BP(BPd) on
average was 85.5mmHg (min.60;max.115). Postoperative: Gl:was observed a decrease in BP in
72(82,7%) patients which averaged 8mmHg (p<0,05 )for BPs and 6.9mmHg (p<0,05) for BPd. In
15(17,3 %) patients no decrease in BP was determined. G2:was observed a decrease in BP in 32(76,2%)
patients which on average was 5.2mmHg for BPs and 4.0 mmHg for BPd. In 10(23,8%)patients the BP
did not decrease. G3:was observed a decrease in BP in 45(65,2%) patients which on average was
4.5mmHg for BPs and 4.9mmHg for BPd. In 24(34,8%) patients the BP did not decrease. Conclusion.
The postoperative evolution of patients with SRC demonstrates a statistically significant reduction in
blood pressure in the postoperative period. The highest value is attested in patients operated with SRC
located at the upper pole of the kidney.
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Introducere. La majoritatea pacientilor chistul renal solitar (CRS) este asimptomatic si este determinat
ocazional la USG. CRS se manifestd prin sindrom algic, hipertensiune arteriald, infectii urinare si
hematurie. HTA reprezinta unica complicatie care este asociata cu rata sporitd de mortalitate. Scopul
lucrarii. Studierea si analiza nivelurilor tensiunii arteriale la pacientii diagnosticati cu chist renal solitar,
in perioada pre si post operatorie, in dependentd de localizarea topografica a chistului. Material si
Metode. Pacientii inclusi in studiu au fost divizati in 3 loturi, in functie de topografia chistului renal.
Lotul 1(L1) 87(44%) de pacienti cu chist renal solitar, localizat la polul superior al rinichiului. Lotul
2(L2) 42(21%) de pacienti cu chist renal localizat mediorenal. Lotul 3(L3) 69(35%) de pacienti, cu chist
renal solitar, localizat la polul inferior al rinichiului. Rezultate. TA sistolica (TAs) la 198 pacienti
preoperator in medie a fost de 135,5mmHg(min.105;max.200), TA diastolica (TAd) in medie a fost de
85,5mmHg (min.60;max.115). Postoperator: L1:distingem o scadere a TA la 72(82,7%) de pacienti,
care in medie a constituit SmmHg(p<0,05) pentru TAs si 6,9mmHg(p<0,05) pentru TAd. La 15(17,3 %)
pacienti nu s-a determinat o scadere a TA. L2:distingem o scadere a TA la 32(76,2%) de pacientia, care
in medie a constituit 5,2mmHg pentru TAs si 4,0mmHg pentru TAd. La 10(23,8%) pacienti nu s-a
micsorat TA.L3:distingem o scadere a TA la 45(65,2%) de pacienti, care in medie a constituit 4,5mmHg
pentru TAs si 4,9mmHg pentru TAd. La 24(34,8%) de pacienti nu s-a micsorat TA. Concluzii. Evolutia
postoperatorie a pacientilor cu CRS demonstreaza o reducere statistic semnificativa a tensiunii arteriale
in perioada postoperatorie. Cea mai mare valoare se atesta la pacientii operati cu CRS localizat la polul
superior al rinichiului.
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