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Clinical and follow-up observation of Laparoscopic Palomo aricocelectomy in treatment of 112 varico-
celes in adolescents. ZHANG Hang-hang, LIU Ming, PENG Qiang, et al. Department of Pediatric Surgery,
The first Affiliated Hospital of Sichuan Medical University,Sichuan Luzhou 646000, China.

[ Abstract] Objetive To explore the clinical effect of Laparoscopic Palomo aricocelectomy treatment for
varicoceles in adolescents. Methods Summarize the clinical data of 112 cases who treated by Laparoscopic
Palomo aricocelectomy in our Department of Pediatric Surgery from July 2001 to March 2014 and had got the
complete follow-up visit data about Bultrasonography before operation and after operation 3 months,6 months,
and 12 months. Results 112 cases were all on the left side,and their ages were from ten to sixteen and a half
years old; the median age was 14 and 3 months years old. There were 108 cases’ ages greater than or equal to
12 years old and accounted for 96. 4 percent. The longest medical history was 3 years,and on average it was 1. 3
years. Children would be done with all lines of scrotal color ultrasound diagnosis before treatment , and be calcu-
lated the volume of the testis according to the results of the B-ultrasonography measurement. Among the 112 ca-
ses,25 cases were I degree,and the other cases were Il degree. All cases were completed in Laparoscopic
Palomo aricocelectomy; the operation time was between 20 and 35 minutes, and the average time was 27 mi-
nute. There was no postoperative bleeding,scrotal edema,and the average hospital stay was 5 days. All of them
was completed postoperative 3,6,and 12 months follow-up visit data of Bultrasonography; we found 6 cases of
hydrocele, 1 case of epididymal cyst. None of the varicocele was relapsed. Out of 25 cases of Il degree, before
operation the volume difference of testis on right and left sides from 10% to 15% accounted for 11 cases
(44% ) and the volume difference over 15% were 4 cases (16% ). Out of 87 cases of [l degree,before opera-

tion the volume difference of testis on both sides from 10% to 15% accounted for 48 cases (55.2% ) and the
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volume difference of testis over 15% were 18 cases (20.6% ). Out of 112 cases, there were 96 cases (85.7% )

that childrens affected side testis showed a significant catch-up growth after operation. At 12 months postopera-

tively,among the 25 cases of Il degree varicoceles, there were 4 cases (16% ) had preoperative difference of

testicular volume between 10% and 15% ,and 2 cases (8% ) was over 15% ;among the 87 cases of Il degree

varicoceles , there were 18 cases (20.6% ) had preoperative difference of testicular volume between 10% and

15% ,and 9 cases (9. 1% ) was over 15% . The difference of testicular volume reduced obviously after the oper-

ation (P <0.01). Conclusions 1. The adolescents patients who had I or Il degree varicocele have had dif-

ferent development of bilateral testicle,and with the increasing of clinical divisions,the difference becomes more

and more obvious. 2. The affected testicle shows a significant catch-up growth,and the difference of bilateral tes-

ticular volume was narrowed obviously after the Laparoscopic Palomo aricocelectomy. 3. The Laparoscopic Palo-

mo aricocelectomy is a safe and reliable method to varicocele.

[ Key words] Laparoscopes; Varicocele; Surgical Procedures,Operative; Adolescent

R IR K (varicocele, VC) S5 K5 R i bk ]
A7 BHL [ MR , SR BOAP R 3k
. AR, ZREH N VO LA L # s 7
SESIBIAT A, e R ARAR v, AN R R
4.19% " EHNIRE R ARG S T% " BHEAE I
BT T 5. Mischinger 257 F 1994 4F 1 Y 4t 45
i e A 2R LA 5 25 4L Palomo FARBIAYT. 1L
GG B R i, 2001 4 7 A & 2014 4F 3
A AEE RIS Palomo FARGIT D 4ERG R
kit It 158 i, Horh oA ARG ARG 3.6.12 4~ A
B Bk SE R RS 112 6], Bl s R .

PR 7%

— . s R BR

112 B3 Ry 2o ks R ikt ok, 428 11 2 —16
6 M PR 14 % 3 S H L FRR =12 % 108
B, 15 96.4% . FHEIA 3 4R, P2 1.3 4R | RE
ARy B 2E N A0 B 92 5], LR (EMIKAN I 6 41, 1
o AT 14 5], A2 287 AT figh K 25 2R AR L e MR B AT B
R . BILBITRTST TR A A i
I s ALK N S A A IFIE

= CWibRE R

B LRI TOIR e P 32 3l Kot Sz ik A
P2 PR A MK AN IS PR SF . RETE
TRKG KR (0 22 i A WS W, IR 20 AR

BREECTRE) : — kS A o bk ith ok 141 B, Val-
salva 030 A] A B ()i Bk kAT s A BE C IR - — i
Ko BE 2 ik Dk ity vk T Bk H AR A B, Valsalva
U TACIEo S N

AMULIN A 0 5 5 7B I BE) « bk il ok A ek
1M 5 DL, il DA 3 SR Bl 2 bk 14T . % ol A AL

2R PN B I RS B, I 22 | N AR G R
SEINERF AL W 7 A, T S LRI T
fiff SR AL ML HE , PPN S ALR B 0 SR TCAH I RAE
SAVARIH A AR B IAH (em’) = K (em)
X Pi(em) x JE(em) x0.521, K 98 JEHLL =4k
RRAEER,

=, PRI

AT LHEZS B, bk o A v B b 7e 280 K, 5%
M F AR . PRGBS . BILBCH I
RHEM . FAREIER: O AW MR/ T,
A5 mm (1) Trocar J 30° & 58 , B I H Sy 4EF51E
10 ~12 mmHg, @78 B WAL T, 40 3 FF 15 55
5 em ZEAT AL AS/NITE 4R B 3 mm AT S mm
1) Trocar VENHEAESL. 4300 B A TCEIITE R 44
iz A2 FLAE R - 75 22 3R 113k 3 ~ 5
em b, FARER M MU TS QT ETHE R I T 5
R 2 ~3 em Gl 43 8 - SRR & LA, 3 3T i
F 2 A~ il Je 25 3RS RIMAE , 145 Je Z [l E] b 1. 0
~1.5 em , REYWOERINGE . @) OALFE G s BEAs
BTG A IR A, HER R I CO, , AT IR
WEREE A R, U0 S ARSI A A o

. A5 R

RIG3.6.12 A HEA B, WK 2R # bk il
SRRSO, FEARYE B I i 4 SR SR AL AR
HAME

FINES g =2/ LS L

fiiFH SPSS17.0 Seil 4k EA T ae 24 Ak B, %o AR
ILFARSGEILE R A RKBRMT R KR,



- 188 -

IR/ LML 2016 4F 4 H 45 15 4555 2 1] Journal of Clinical Pediatric Surgery, April 2016, Vol. 15,No. 2

112 {5134 Oy 7 M0 KG 28 0 Bk it 5k, G ep 0 2 25
o, IR 87 9], P76 i e T 58 T A, TR k] 20
~35 min, P34 27 min, JOAJS H il B 2K B, -
PIERETE] S do 112 BI5E AR R 3.6 12 4> A bl
VI, oW K sk BEVT AR il S S IS, K
DR ISR 6 1], B S2 el 1 3], RAERPIRAL B

T A SRR B AR DL -

112 i LT ARFS S2ALARFIIE SR I 1,
LEE 25 il v, AR 76 A7 52 AU PR B 22 S 7 10% ~
15% % 11 fi (44% ) ; (A B2 5% > 15% 3t 4 fi

(16% ) . W FE 87 fi, R A A7 52 JU MR 22 7 A
10% ~15% # 48 1] (55.2% ) ; (K FL 2 5 > 15% 4t
18 14(20.6% ) . ARJ5 112 fi]rh 96 151 (85.7% ) /A
SANAERENS BE 2K, R 1200, 1E
25 b e Ay S AR TR 25 R AE 10% ~ 15% & 4 13
(16% ) , >15% 32 4] (8% ) 5 W £ 87 Hirhr, Ao A5 52
AR 2 B HE 10% ~ 15% # 18 11 (20. 6% ), >
15% 35 8 $1(9.1% ) . FARJ5 =2 AURFR 2 5 W1 4
/NP <0.01),

1 ARG ZIAFAN ARG AN Z AT (em’ 3 5)

Vigi WL H P ] ARHT ARIE34H AR5 64 H RE124H
- =) 4.332 +1.510 5.574 +2.114 6.374 +1.466 7.226 +1.732
(nH:BZZS) IR Pl 5.204 +1.846 6.412 +2.246 6.786 +1.886 7.332 +1.824
AR, =) — 1.246 0. 602 2.016 +0. 896 2.924 +1.132
(HARHTHE) Pl — 1.201 £0.412 1.604 0. 884 2.168 =1.018
tH (RG24 M s AR FR E ) - 1.013 1.652 2.685
PAE (ARG A M S AUATR LR - 0.246 0.056 0.005
e e 3.864 +1.626 5.324 +1.686 6.046 +1.502 7.114 +1.568
(nm:%ﬂ BRI 5 5.404 +2.104 6.324 +2.426 6.562 +2.014 7.304 +1.432
ARSI e — 1.456 +0. 824 2.246 +0. 668 3.246 +1.406
(SARHAT L) i - 0.944 +0. 668 1.136 £0.824 2.026 +1.306
B (RJE Ze A7 I S HUIARFR ELA) - 1.121 1.745 2.843
PAE(ARJGZe A M SRR L3 - 0.322 0.079 0.007

) :394 -396.

i i

VC 2R EA AT H N, S0 T
[ERAFIRUA € S G N 1R SRR ST
FUAGE = v B S5 25 G JLAE AR AL T e 4 5
B FEANML R T, S AU ARG AR D, S A A
WERMBATE . HEN VC BB FNI B
PRAR RS IR /NI 22 5T L SR AR I LR
W& 1 AR BEAS R TR, N, REBRe i A
T2 LA R TE RO IR LA™ o ARG 3 AR T B
i VC LS AR B, A4 T (e Ve
BUFAEPIN S0 22 S 2R I, LS U AR D LA
BB 22 UL, A W PR 70 E PR30, 22 Sl S 3%

XHFF AR VO BRI IS HL, Z28eeE Fak R
AT, Belloli ™ S HF 55 I Ay I FARIEIT VC 5
AR I F ARG B, ARG RE T RO A R A
WEIER . AU 112 FHETF ARG IR HETT R B, &
S AU S5 A5 ) S8 L AR 2 S5 2 i 4 /), SE A 5

IR R R B R, 1E
LI S AR, VO COXT 22 L 4= A 4515
HA XA E AR A, AR T RS2t (H R
PRI IR HE S 93 BB T R 32 o = 5 vl i 3R e B0
MSEHL, e FARIGTT, il A RLBHL R VC X D4R
UL LA B

FARAIEST VC WA BTk, # WF AT
A ZHEBORE R IKEE LA

(Ivanissevich AR3) M JEHE 2R ke A2 25 3L
AR (CBIELHLITA KR 412189 Palomo AR K £
TREE BRI AR D) I BEAE 2R ik e A2 45 LA 2
IR N REIK - IRE TRk AR SE . A4 112
PR A YESE Palomo FAGETT , A5 k)i J— il
S0 RBMSEAL S X S AU AR 22 S B i 4 /)N, K
TR CENER G, 45 R R I BE Palomo
FARRE—MZR2EEN T ARIE, RGN, A
PR AR, P IE B o) R, S AR ARAF I A

B P AR M 2 P D e e (02 25 4 LA I 9 DL
HRAE ARG HEVT 12 > A, kAR 5.3%



I RN LAMBEZR G 2016 4 4 H 25 15 3255 2 1 Journal of Clinical Pediatric Surgery, April 2016, Vol. 15,No. 2

AR AT RE R TR EEFL 1l AR, S S0tk B i [
T2 B, SE AU S R 077 A 22 T IR, e Je T A
WA o FELEFIRE RN, B AL
FEIZHE, DLGRAP iR EL A, DA T R AR S AP 1

2 % X #f

1 Kumanov P, Robeva RN, Tomova A. Adolescent varicocele :
who is at risk? [J]. Pediatrics,2008,121 (1) :53.

2 BN T SN LIRSS M ] L
N T A= i, 2006 ;406 -407.

3 Mischinger H. J, Colombo T, Rauchenwald M, et al. Laparo-
scopic procedure for

varicocelectomy[ J . British Journal of Urology, 1994,74 (1)
112-118.

4 BLROR AR MR SE. LR R Kl 5k 130 4 IR
ST RN LAMER K ,2012,11(2) :84-86.

5 Thomas JC, Elder JS. Testicular growth arrest and
adolescent varicocele ; does

varicocele size make a difference? [J]. The Journal of

- 189 -

Urology ,2002,168 (4) ;1689 -1691.

6 Skoog,Steven J, Robert, et al. The adolescent varicocele; W
hat s new with an old

problem in young patients? [J]. Pediatrics,1997,100(1) ;112.

7 RO, RARTE. AR Rk K [T ] AR N LSRR
,2005,26(10) :551-554.

8 Kass EJ. Adolescent varicocele[ J ]. Pediatric Clinics of North
America,2001,48(6) :1559-1569.

9 Belloli G,DAgostino S,Zen F,et al. Fertility rate after suc-
cessful correction of varicocele in adolescence and adulthood
[J]. Zeitschrift fiir Kinderchirurgie,1995,5(4) :216-218.

10 SRORGE, BRI , = L%, . L BEORS 2 K il 5K 9 52000
B LUENT T[T ] P AR R AR 2235, 1996,17(7)
428-431.

L1 fa[lK A7 B, WitV 156 {91/ JLAS 2 bk ol ok 1) i PR
L)L R/ N LAMRER RS ,2011,10(1) :50-51.

12 Chiarenza Salvatore F, D agostino Sergio, Scarpa Mariagraz-
ia, et al. Lymphography prior to laparoscopic palomo varico-
celectomy to prevent postoperative hydrocele[ J ]. Journal of
Laparoendoscopic and Advanced Surgical Techniques,
2006,16(4) :394-396.

(%A% 8 #. 2016-01-15)

SEPSS

“FTLEERZ R OIMEA” 2T 3 A 27 HAEGRILATT

“WMAHINEER L P OMELT LN T2016 43 A27T HE) A LUBF , FESWMARA HLFER
NLEREEFRAHR, NALILEEFFOANILE R EERE XHR, RXE G ERADILE R ZEH
FRHER,AFLEERDLERNMRAZ, ERERAFHELZEERDNLER EZEFAHAE, BIILE
ERNLEHEEEEFHZ, BALEER NN EERRBHE, AZLEERDILER ZEHE H
®,MEEILEERDILER ZEEERER, R ERANILER R XELILEER/DJLE LK 7
ST 2o A5, LA A BECT DR RE) B4 T R £ €48 X 3 QR D LS 2
R)YEHEERS T 20

SWHE L, ELFRHE T ERAERN =ML X EEIATHR EL T NELILEEFFOREH
BEERSHOHFRAN XS ETE"HATT HE, S — P WA R L AEE oy AR LT, 8B T A
RN REFE FOBREROTEERGREEFNE LN EZ Y N AL ILEEF 700 £ KT A
REBEERRAFR T ERIGRE AT AR LA, EARKEER; S NALILEE*
BRI R AR meta QAT T HERBTETEE LW ARV, JFRE T JUACE R Ao

2N ZREGNREPAENLERXFTHEB X TMA ERED A8 & KK F B K7 Perthes
MOLEZRBN BRI R EHERE LA REN L ERETARRELFORRANBRT T 2Tk,
EARFRFTIER, 2WNTFL8 RABETF2 RER, 2TFAAERKE,

BRl, LEBERRERMEETFE - LS, “HHLEER S P OMEA"REEL S 06 FF
R, #A—FREGILEFRHREODT AT “BHLEFRSPOMELA"CRLLF, FFF 1 RNIHE
BAAERLSWERE N WIELR R LM % 08 5 R A B & % B Clinical Trials 3k £ gk 2 & At

(X ZE)



