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Efficacy of laparoscopic high-ligation of spermatic cord on testicular development in children with vari-
cocele. Liao Bing,Zeng Defeng”. Department of Pediatric Surgery,Chongqing Three Gorges Central Hospital
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[ Abstract] Objective To explore the efficacy of laparoscopic high-ligation of spermatic cord on testicu-
lar development in children with varicocele. Methods A total of 52 children with varicocele underwent laparo-
scopic high-ligation of spermatic cord and were followed up for 1 year. Summarize clinical data at pre and post-
operation ; maximal diameter of varicose veins,volume of testes ; blood supply and blood flow of testis. Patient re-
covery and postoperative complications were recorded. Results All operations were completed successfully.
The average operative duration was (40.32 +11.06) min by three-hole laparoscopy and (25.25 +8.55) min
by transumbilical single-port laparoscopy. The varicose veins of scrotum decreased significantly at day 1 post-op-
eration. No postoperative complications such as swelling of scrotum, atrophy of testis and hydrocele of tunica
vaginalis occurred. There was no recurrence during follow-ups. CDFI color Doppler ultrasound indicated that tes-
ticular blood flow was excellent and echoes were uniform. As compared with preoperative level ,diameter of vari-
cocele decreased significantly at 1 —6 months (P <0.05) and left testicular volume expanded significantly at 3
— 6 months post-operation. From preoperative to 3 months post-operation , volume of right testis was significantly
greater than that of left counterpart (P <0.05). Conclusion Laparoscopic high-ligation of spermatic cord is
both safe and reliable for varicocele. And the possibility of testicular atrophy is low. Transumbilical single-port
laparoscopy is simple so that it is worthy of clinical popularization.
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