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Microsurgical varicocelectomy for varicocele in adolescence. LIU Yi-dong, YE Wei-jing, WU Min et al.
Department of Urology, Renji Hospital of Shanghai JiaoTong University School of Medcine, Shanghai 200127,
China

[ Abstract] Objective There are many reports on adolescents with varicocele about the prognosis and
treatments nowadays. We examined the efficacy of microsurgical varicocelectomy, and aimed to find a good
method of varicocele repair to adolescents. Methods We carried out varicocelectomy on 26 boys with a medi-
an age of 14.4 (range, 10 to 18) from March 2006 to August 2010 in our hospital. Ten of them came to hospi-
tal for the pain of testicle and scrotum, four for the abnormal scrotum appearances, and twelve patients were
found by physical examination. We had the color doppler ultrasound test on testicular volume , the maximum ve-
nous inner diameter and the backstreaming time. All patients accepted the microsurgical varicocelectomy which
had the incision under the outside inguinal ring and uses the microscope by 8 times to 15 times. During the sur-
gery, lymphatic vessels and testicular arteries are reserved completed. Results There was no case of testicle
atrophy, hydrocele or recurrence with the follow-up of 3 to 12 months. Two patients had scrotum edema after op-
eration and recovered in one month. Of the 21 boys with testicular growth arrest 16 had catch — up growth in
testicle. Conclusion Microsurgical varicocelectomy is a safe and effective treatment for the varicoceles in ado-
lescents.

[ Key words] Varicocele; Puberty; Mohs Surgery

2R i Ik b 5K K R T 7 AR, 5804 B Tk
69% I J K AT A 81% 4k K MEAS T M, IR Ik
GE -k EN NSRS IR A B R
FARIE A INIGT TR 0 K 5K e — A ik,
A RATH BB A 1) Joy 0 B K A AN O, I il ot

doi:10.3969/j. issn. 1671-6353.2015.01. 012

HATH . EETRE (I H 45064107046 ,8410701700,

09411950300 )

VR B bW ST K s 2 e W T A B e ol IR B (11 T
200127) ,E-mail ; liuyidong@ renji. com, 3@ iHAF & . M , E-mail ; bd-

shyys@ 126. com

RHBR s B G 4 LR S IR IR B TR, e
TRERFIKESLRED R LBtk R B AR
AR K A TR , BE G4 A% PRI S2 AL Bl K IR LA Ll
SRR S, ARG B LAER SR 5 K5 10 B GE
WL, R0/ A BE e g . 3411 A 2006 43 H =
2010 4% 8 H Xt 26 75 A JUIHS Z A bk il 5K LR
W TSR, BUS T RAFRCR , BURkiE
Wmrs



. 46 - I RN LAMRRR G 2015 4F 2 H 45 14 5455 1 3] Journal of Clinical Pediatric Surgery , February 2015, Vol. 14, No. 1

MRS

. TskvER

26 157 A KGRkt ok 8L, AR 10 ~ 18
% CFBIAERS 14.4 %5 52 e D A4 S8 AL Bk 2 K
Jif 10 5], BRSPS 4 ] AR 30 12 il AR
WITR AL 22 iy M R A DU - 22 16 o1 (e ]
1R A MDRSE 52040 ), A 151, U O 1] 5 A i) =2
PRFR(11.88 +3. 48) mL; V- F I W INF G 2% i ok fe K
N 2.0 ~4.1 mm;valsalva iz sh ML R BTE] 3 s
BHFEL L. 16 B2 HEEARTEE > 20% , 461640 =

DR a0
B 1 JTH SRR R,
FENHIKE 3

s

Fig. 1 Reveal internal spermatic vein while unfolding cremaster muscle and fascia spermatica;
Fig. 4 Completely ligate each branch of internal spermatic vein

Fig. 3 Preserve lymphatic;
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Fig. 2 Protect testicular artery;
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