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Open A

Abstract

Objective: To compare curative effect between microscopic and laparoscopic approach for treatment
of varicocele. Method: We retrospectively analyzed 71 adolescence varicocele patients after treat-
ment follow-up data. 39 cases underwent laparoscopic high ligation of spermatic vein (laparoscopic
group). 32 patients received ligation of varicocele group under the microscope (microscopy group).
The semen quality, hormone levels and testicular volumes of these two groups of patients before and
after the operation, operation time, hospitalization days and cost were compared. Results: All pa-
tients were successfully completed the operation. Laparoscopic group compared with microscope
group operation time is obviously shortened (85.94 + 20.44VS39.00 + 9.69, P < 0.05). There was no
statistically significant difference of postoperative hospital stay (P > 0.05), but the cost was signifi-
cantly increased (4866 + 541.45VS7820 + 906.21, P < 0.05). Compared with preoperative semen
quality, postoperative semen quality of these two groups of patients showed no statistical significance.
Sperm density, sperm survival rate, A + B grade sperm significantly improved (P < 0.05). In the lapa-
roscopic group after operation, 2 cases (5.1%) of recurrence, 1 case (2.6%) of patients with epididy-
mitis; 2 cases (5.1%) clinical symptoms persisted and 2 cases (5.1%) occurred scrotal edema. How-
ever, no recurrence, epididymitis, scrotal edema in the microscope group after operation, but 1 case
(3.1%) of patients with persistent symptoms. Conclusion: Most of the youth semen quality of patients
with varicocele has affected; early operation can restore the semen quality or decrease the damage
level of semen quality. Laparoscopic and microscope to treat varicocele were minimally invasive op-
eration. They have the characteristics of small trauma, good curative effect, but the microsurgical op-
eration has the advantages of low cost, lower postoperative recurrence rate and fewer complications
characteristics.
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Hi: SN BEEESEME THRTEEREREEREKE KT, 2ett. FEk: BEES 7145
SRR RMRB R TR BT R BOR, R ASHRMERTFIR R BE . 39BRZ TR
FAMEIAR(REEL), 201BHATFRAEE; 3208 EME THRTKEILLA(EMEY), 3618
MRTFIRR A B . WBRHABRERE . RE3ABBRE. WEKT. BAERBUBERKLF AR,
AR RE . 4R WABRETFARYIEN R, BERHS EMELHMA LT AR R E455(85.94 +
20.44 vs 39.00 + 9.69, P < 0.05), 1:Fi%% FEH E3% (4866 + 541.45 vs 7820 + 906.21, P < 0.05), AR
JE RN ZRTLATERL(P > 0.05). HABREREERREBARNLEER(P > 0.05), FTFHE.
BTREE. A+BEETHERE, ZERFATEREXN(P<0.05). EMRHAERBREARNEETEE.
RTFRAEER. A+ BB THELERTSH2%E (P > 0.05). BEEAR)S26(5.1%)E R, 141(2.6%)
MEER, 261(5.1%)ERFFLEFE, 26(5.1%)HFAKM; EMBHERELEER. WRR. FHEAKM,
BERF1H(3.1%) BFERFLEFE. &10: FERERIKMKETRERERZEZEM, BHFR
A DMK SRR BB R R B 1 T M R 5 EE T RIT R R K sk A MBI TR, 8145 /0.
TR, EREME MRTREBKKARMK. REEREMK. HRIEED.

XA
FE, BRI, BERE, BESR WS, BiErsRL

1. 5|18

KR FE KTk B W2 —, AR KRR L) 15%~39%. 4/ [E &b SClRkRIE T 2 o0 2% ikt 7k
() BB R LN 4.1%~16.2% [1], 1 E A 8.5%~19.82% [2]. *F T A4E AR, HREIKEILAEEAM
AP IR E AT, N THEERE R, B H RS MO 285 ikt 7k S 800 9 T8 B K AN IE 25
AR AR, KT R EEAS R F K 5K (WHO [3]315E 15~24 )2 5697  I6IT I HLUL K SR F AT R G 7 7%,
A DG R[4]. BEIEREKMTkTEmE AT, SEREFERZYN, REITSHAT, Kb
SHEEBEHEBDNES. AFNER, R EEEE R, WRERRE2sm+oEE, by
RN F DR FE 2013 4F 1 A & 2014 4F 1 H 3G & 4F R R MR R ik ok 70 1, fRIEW.
2. AREHE
2.1 —M¥ER

JE R ZEHE ZE S BE B 2013 4F 1 H 2 2014 4F 1 LU 71 BT R R AR R K i Tk (O B


mailto:544823996@qq.com
mailto:lclwq-83107@163.com

RV 5 A IR YT A R K A T R

BTFZHUE), b 14~24 B, V(171 £ 2.9)8, HRESH: 00055 F, XU 16 B KD |
FE 9, 1BE L6, 11 FE 46 4 BT B E B TEAMK . KESAEME, SRS RE AP
MR . ARIETFAR T INARE, 71 BB E N 2 H. B8 IR R Bk AL 45 LR 4L (18 s 51 2H)39 41,
SEHJAERS(20.08 + 2.06) %, For | 6 151, 11 5 O 5], 111 J&F 24 151 i TR R ik 45 LR 20 (2 e 4)32
B, “FHFER(20.5£2.63)%, Hor 1B 3F], 10 EET7H, 1B 22 6 2 H B RS SRR oy R L 2
TGt (P > 0.05) (4 1).

22. FRE®

221 [EEFEERFEKSASILA

FERERE ST, JefEB FEIUBTIT KL 1em, BASUEE, M Sisie N TE, &
J111~12 mm Hg; #HAUEE, A 10 mm B, BEAWSE, HU T TALGEZRASHEN 5 mm &
BT AR TR0 BB RME, BT R MRS AR, ARhREHA) B
SEABIRK, KR TR RIE 224530 Ira FARE HE— RIS T 5Em.

2.2.2. BNETHEERFKGEILR

T J5 BV BRI, TRV AN FR R B BRI H 12 2 om, SRR B RS R, M RIR A ETH R T,
KHAHEMBETAR, PRAIEBIFEEIOFELYIB, FTIFRE RN, St S ik & IR s iy 1%
FER PR, P Bk AR, R RN 1% 0 2 R RES kS 7k, DURIT R0 454
AR A T Mk (L v o B A kO S 7 Tk A B P S5 L) AN T A bk S R N ERK . RS R AN ik
F: RPRATREMR R . RIFEMAKRE 1K, RJF 2~3 Kilibi.

2.3. RIgKEG

e =B TARE 3 ANAR TSV, WEATEE KM . 2R L. B E. HMEKT
FRE R B Bk #i5k & A .
2.4. GiES R

HEVORER T ARAS t 4056 EL A, T E000RER o K06 LE A, SPSS16.0 Siit 2 8 fh AT B s A 3,
P <0.05 BB HE .
3. BEIAER
3.1 BHEsH

TSR BB s SRS R R Ik 45 LA SRS T8 BEXI A 14 (32.88 + 22.2 vs 43.63 + 16.06, 35.83 + 20.16
vs 43.33 + 16.36). A% T 17i% F(37.75 + 9.09 vs 55.19 + 7.68, 44.25 + 8.95 vs 53.42 + 8.52) H(a + b) ks 7 1
43 #(28.31 + 7.28 vs 31.08 + 6.61, 31.08 + 6.61 vs 41 + 6.18) XA FI B 2 3% (P < 0.05), {HFILLZ A Lhi
TGt #ZERP > 0.05, #42). {Hi2, WHBEBFAT. 2REFRTT S REHLENTI RS2
ZESt. WA S B AR L, TR R] B S 38 K (85.94 + 20.44 vs 39.00 + 9.69, P < 0.05), & [1I{ERE %%
F/bF J5 % (4866 + 541.45 vs 7820 + 906.21, P < 0.05), Pi4LAE:RE KBTI 2 7 (5 2).

3.2. REHEIE

BB MR B R KA LRI SR, B AR R B R Bk A 2, F T
REE BB NG ERIKEER AL, WA . WHREARRENRKE 1d, TTARH. REH

)
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Table 1. General information, operation time, Hospitalization day, hospitalization costs and complications were compared (T
test, quantitative data; qualitative data y 2 test, X * 5)

L —RRER. FARME. ERAH. BRARFLELR(EERN TERRE. EEER BT, xx5)

BB Ji s 2 P{E
1511%4 32 39
e 20.5+2.63 20.08 £ 2.06 0.64
bl 28 27
AN 4 12
I 2% 3 6
et 12 7 9
1 22 24
FAME H] 85.94 + 20.44 39.00 £ 9.69 0.001
BT R EL 6.94 +2.26 6.46 £ 1.45 0.518
% 4866 + 541.45 7820 + 906.21 0.001
"2K 0 2 (5.1%) 0.498
Bt =2 58 0 1 (2.6%) 0.362
FHRE TERFREAFE 1 2 (5.1%) 0.676
I 2 7K il 0 2 (5.1%) 0.498

Table 2. The semen parameters, hormone and testis volume’s comparison before operation and after operation (T test, X + S)

2. MABEARA. KE 3 ABRSH. HE. EAFRTRE, xx9)

T H BREA Lt P {H
A N NGl KRG P1 P2 P3 P4

Rl 2.86+0.58 3.09£0.52 2.75+0.78 2.83+0.44 0.67 0244 058  0.177
PH 7.43+0.19 7.44£0.15 7.38+0.94 7.78 £0.75 0435 058 0471  0.262
e 32.88+22.2 43,63 + 16.06 35.83 + 20.16 43.33 + 16.36 072 0022 0037 0.963
PeARES 37.75£9.09 55.19 +7.68 44.25 +8.95 53.42 £ 8.52 0236 0014 0041  0.569
A+B % 28.31+7.28 42.88 +8.42 31.08 +6.61 41+6.18 0.437 0035 0029 0521
2 i 19.33 +4.97 19.95 +3.84 18.04 +4.29 19.27 £7.02 0468 0125 0236  0.966
FSH 495+235 5.08+1.4 5.26 +1.17 5.66 +0.73 0673 0671 0212 0.687
LH 538+1.3 543+ 1.15 5.73+0.91 6.22 +0.81 0069 0787 013  0.074
} J£ 2020+4.01 21.82 +3.43 18.56 + 2.7 19.76 + 2.58 0220 0410 037 0119
FAIR #i 21.47+365 22.26 +4.32 19.41+2.92 19.81+2.36 0110 0364 0423 0.072

P1 R SIS ARATBERD B P AE; P20 P3 20 A N B AL . IR B RIARTIT . RJGBERITEL P A, PAAMAAR GRS EE, P<0.05
AR R L

i, EGEE . WERAA 1 OEE ISR, PG RIRE. WAHBEAREE 3 Bl EFH Tl

FHZEEMIRANE . BAJR W] Ao, b i 1 4,

WA 2 ], VRt s, bt 3 B 1Y

AIEPERTSIIR S 2o BRI BT 2 1B E A B AE IR, 1~2 d JRAE B Wig 2%, 2 6l i BLE 2

K ek h e RS RTT R 4 2~3 A BRI A k. RSBV RIS G A 2 Bk
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mhak S k. RN RK M R E k. PR NER (R 1 & 2).
4. ¥1ig

o 2 ik i e RURS 2% PN B Bk S IR B OA S . sk AT B R, Ot S DA ZL(WHO)
NBMEAEGREERE . HREKKSFECREOE M AE R, et SIHENRET . 2R,
REWRE. B R'E ERARMYR R FNIEEA K. BTRENNAET TR, Harxth 5
2 Kk it ok A KB BRI AL, SR TR T ARG 2% R kit K AR ORI AL o 0 AR R R K i TR TR AL,
2014 475 [E AR PR 5 2 55 9% [P PR~ @ X[5], 7547 S AT SO SO0 R R Bk i 5K I 52 L
PR E A L EFARGYT, WRZABLHERT, ATRAGRZE VIS 1 F 8 1 2 AR B RE
AL, 052 AR 2 S BRI BRI A B IR FARIGYT . M T R R Bk sk F ARG YT 5 T A
BRSO R, ARG EFEEE A TR IIMIEAEHE . Andreas Jungwirth S5 [6] R A58 2= 22 & 5N
N R R R E KK NENATT T RE S R R B AR B Re 11, AER Ko 75 AR 2R ik el 5 ARt
SKECRERINEE , WX BT 1T A 2R i ik ok 28 (O BOCRER) S TR, 7T e 3 BT IR 2R A 1]
M. AWERARTGRGE . AR K EES R,

B A XA 2R K 5K AR NAIF AT, H AT R 23 238 A [RDRG 26 e ik ot sk v 52 Rt 55 A4 6 e ) B s
SRR (R R A 5 1 (15~24 %) J0H R AR AR FE G 2R VU T RT R A7 7E AR 1] R (R T SRl o
FMER. RIEMS), BRSPS L TERIRE . RAEFT, PAREFFRIIE 15~24 %
Z 1], BT B AR B A, RS G v B T DU KR o R R . PH KBRS, K T3 .
R TAEIE R A+B G0k TR 4 AT R (R ABE 41 32.88 +22.2,37.75 £ 9.09, 28.31 + 7.28; [IlE x4 41 35.83
+20.16, 44.25+8.95, 42.88 +8.42) (< 2). PHALEE B ZE. UNVEBIEE. REKRE R EBTE
IEHVEHEl. David J.B [7]45 181 %F 15 51 75 45k 2 ik it ok 25 S8 AR AR I R I 5 491 £ 3 52 R AR AR
ZEY) 30%, 1M Hi% 5 518 KRS U5 & 5 HoAt 10 {3 A5 3 AR LRS00 & 0 B PR . LBV A (8] R RS
RE KoK B3 ARG N R AR AR R KIS, T S B AR ThRE K. LhAh, R
ik it gk AT DS B S R TR A AR, PR 52 RU PN SE R KT, T RS0 S AL AR RS Th Ak . {HJ2 Cantatore C 45[9]
Xt 97 #5263 BN HRL TS, KRB SRR & N R, (220, FSH /KT It . X
A REATTE P RF 78 2E (AT 50 %o G A6 T () B 7™ R B AN [ o o 2R e ik ot ke X S8 AL PR AN R el oK 22 A2 T 3
Escala JM Z&7E JUAE A% 89 {5175 /D 4E H 2 T AR I BEVT I 50 A0 REUI A AR 75, FI T AR AT LR
BRRE R E Kok 52 sz RIGFERE[10].

FERE KT IGIT 7% %, BarwE A FARITERTRETF R M5 SR TR R & ki ik
SEH AL LGTFBEFARGG R, ERER, BRERZERIIRHILAR. BEEMOEARNKE,
e B A AN ARG RS R S bk 5k A EEMF AR I s B R R F kA gL 545
FEFARMLE, GG/ WER. BOREE, JEE AT FATRTFAR . B2, KRS N R Rk
SEIHARNEEFAR, TEGMEE. FABRARE, MHEGER CO, AN K vl {2 A= ZE/E LA, A
RETS2IA Ry, (ERARE 2 S BRI BRI 2 . A AHE[11] BRsE TRR
FK S H AR S S TR REIKE ARG AL, 3T# ARG 2R IK IR B85 & . AR 52 sl ik
P47 )5 52 MBS 1 K AE 2 ATk 14% [12], BIMETC S8 ALESE, WrlResem AR REI[13]: TS T A
ANREAR G A ORY RS A, 5 52 R B IS ARV R R AR 28 o A R PR U L 5 L5 T 5052 R 1) T 7K e
ARG INERUG . AR AL I T RESE[14]. RAEE T RE RERIK S FURARYE T IR 8RR JERR N REAT, AR
fire )y 2, ARG SRR N R R R, BT B — IR BRI e BT R o BT N B IO ET
Hod R 2 R RS ZE, BRI I HEN LBk Stk B4 . AR RO B /. IR R, 9k

O
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FRAG S 20 B8 4 o AT 5 Hp S 2 A 1] 4 2 s 5% 2 B\ 44 (85.94 + 20.44 vs 39.00 + 9.69, P < 0.05),
R G I IRE U FEAK i (0 4911) R 2= ik il 5k 52 (0 491) 5535 > T I s B 4L (398 2 Bl kA, 5.1%) (<
1), HEIMRE—H[15]. WHRGHREH DS BEMBBURE, BTEE. BTAEE 5@+ b)gs
T A 5 F I BORAT B R (4 2).

Ko F K R ) 2 BRSO IR BMIK AN IE . 220U MERRA X AR S, X 508 1 AT A1 IR 4% R IR
FAAL, T ELAR R I R L 45161, K 2R ik ith ok B 3 (A8 M i 21 IR 28 R 2R 20 380 2 £ o FRATT 5 8 AT Re B P
BERREREIN, FEORE PRS2 A G SCE AR R E 2 —, TRAT R8T 71 iR 2 KR 7 80UR
RAEMR R 22—, AT ARG RS R E K ok A R T2 PE AT 5 IR % IR [17] . AR FR K5k 2 38052
PR, MR SR AR A IE . BRI . FARGIERF KT DL M SR, PR SR L
P LB i AR L, DRI TT DAk I BEBA K AN 3 . S8 Rtk . MRS Bt T F AR BB ik Stk R 4 4L 5 2
Pl S A, BET AN E R, M IS PR RS, AL BN, N [ 5
BAMKANE . 52 RUPIREIR[18]. 2RI, WAUEE PR RS KM sk 45 LR, 7T AR I S5 FURE 2R AN Ik, SXFEmT
DAYk /D K 2R 5 ik 5 i 21 BRI O 2 TR0 383 DRI, IXPT RE A R AR R VR TTORE R B KT M A AR 2% e
R BIF R R —.

B2, MRS, BB TR ILRAMEIFR, 5/, WEP. (H2 RS R REk
SHARBAGIHRIED . A, REERFE. WRSCERERRESR .
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