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An analysis of 242 cases adolescent varicocele with three kinds of surgical. L/ Yun-long, WEN Jian-
guo. Department of Urology, Urodynamic Centre, First Affiliated Hospital of Zhengzhou University , Key — Disci-
plines Laboratory Clinical — Medicine Henan,Zhengzhou 450052, China

[ Abstract] Objetive To investigate the surgical methods and efficacy in the treatment of adolescent var-
icocele patients. Methods A retrospective analysis of 242 cases adolescent varicocele patients from June 2012
to December 2014, which received surgical treatment in our hospital urology. The patients were divided into
three groups according to the operative methods: 52 cases of laparoscope varicocelectomy ( laparoscope group)
,127 cases of open high level ligation of varicocele via retroperitoneum ( open retroperitoneal group) , 63 cases of
microsurgery varicocelectomy ( microsurgery group). Operative time, hospital stay, postoperative complica-
tions and recurrence, symptoms alleviate were compared. Results All the operations in three groups were
completed successfully and followed up for 9 months. The operative time of microscopy group was significantly
longer than the other two groups (P <0.05), but laparoscopic group and open surgery group were no statisti-
cally significant (P >0.05). The differences in postoperative hospital stay and symptoms alleviate rate among
3 groups were not statistically significant (P >0.05). The laparoscope group had 5 cases of recurrence, 3 case
of urinary retention, 2 case of hydrocele; the open retroperitoneal group had 12 case of recurrence, 7 case of u-
rinary retention, 4 case of hydrocele ; the microsurgery group had neither postoperative recurrence nor compli-

cations. The complications and recurrence rate of microscopy group were significantly lower than the other two
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groups (P <0.05), but laparoscopic group and open surgery group were no statistically significant (P >

0.05). Conclusions From the current follow — up results, we know that microsurgery group is better than the

other groups. The laparoscopy is recommended to treat bilateral adolescent varicocele. The open surgery is sim-

ple and low cost . The efficacy of surgery need further follow-up.

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

W R B 3K ( Varicocele, V) A5 KGR N &
R IK PR 45 S5 PR 5 A TR A 1, K5 2% P IR
BRNSEH3K A K AT, VC 75 10 % LT B &
FERGHRNTF 1% , 18 11 ~ 19 % F /D4 R R
8% ~19% , FHIGMAFEN12.4% ~17.8% ,F
Y9 14.7% , 5 BAE YR R RAM . 7E VC B
Hi, 25 90% g B, T VC MO TG ] <
25% ", FARAE VC AU E R T2 iR, i H.
275 Leyding 40 B Th k. 767518 B VEA & 1 5 A
H, VC 3 i TR TE AR R, DRI O 75 A 4F
VC BFH AT TARIEST , H BRI AR R e, BT
WA IS . AW B AL VO BE TR
KBS TR VHER R T AR I R A

B %

— . IR wER

PEHR 2011 4 6 H 2 2014 4F 12 F AEARBE WA IR
SMBHHATFARIGTT E /D4R VO 3 242 ), AF % 8
~18 & PR 14.38 & MRIEF AR50 =
406 T R 41 52 B, 4FE S 12 ~ 18 (15. 45 =+
1.88) %, FHorp 220 39 5], wufml 13 415 11 B 37 43l 1l
FE 15 5], MM AR 127 ], 4% 8 ~ 18 (14. 80
+2.12) % Hrp A=) 93 51, XU 34 515 11 35 83 ],
MEE 44 5], WA T F R4 63 fl, 4F#: 10 ~ 18
(15.34 +1.42) %, FHr /e 50 4], 3 13 )5 11 B2
47 ), MBE 16 ], =4 B ILAFER (F =2.925,P =
0.057) RIEIAL( X =0.852,P =0.653) Jz ok 2
JEHA( X =1.827,P =0.401) , 2 R TG4
Y(P>0.05),

= FARITE

1. BT R4 BILEMEI G, BCOFE
B, EHRIETER . TR N EAT U RZY 1 em,
eress £ ZEJE LD )G (£ 77 15 mmHg) |, 3 A 10
mm Trocar JZ 843 , WAL 20 5 FHF -5 A2 22 FG A5
2 em Kb B AN IR AS53 ZE EE A 10 mm S mm
Trocar, J- & AMH N IS5 F AR50 VIR, F
TR S5 N R AL DUAE R N Sl ik A A 8 9+ 1. TN

W O BN RS R MR IK, IFA7 40 00 25 ok K i
Jok F R e e P41 I g W, ke o 45 B ISR

2. BB FARLA: BILE MY )G, BOFE
A7, H R EEAR 1, LLZEA Y 30 R e a1 7 T I
PIE AN R O, K2 4 em, ARIRYIIF 2
Bk VB2 B AR UREE R B A 25 IR P AR L LR R
JUL REAE A B, 1)K 2% PN S 7 J DA 5 3G 282 S, il 3
KA W, DA IX A sliilik , 43 25 HoRS R sl kot e
PRI, o g iR K, 23 5 PR Lk il B R e RS &R
FRIK, 9T TRIATZ B9 4, 4-0 284 . 75
TCRERH KR B RS RS R AT RS RIE A
MRS o 743 kAL, KA TG sl M L, 3 A A AR
BTG RGeS YO, TR SOk 3 .

3. BB FARA: BILEM ) E , BOF R
D7, HHEFEAT T, BOMNA T E 2 em f—AMHI O, K
293 em MKIRVIIT R Bk S Bz AL, S OB &R, $ ke
KERIFEE T80, LR FTTPAG &5, 6% 1
MR A IENE, T BAEE T 70500 & sl bk #R k.
WRELAE DR B bk EVAE, MR B8 FL 45 S Dk I 5
W, AR DX ARG L L, 25 T6 35 Sl o, 35 A BORE S
MGG, H 5 -0 22288 A A R, 4 -0 AT K
LB 13 T 2L T B

= WEHR R

WCSRIFGIHET A VO B 1 A 2 (ALK
NGE NN EE E e i BV EE =5 iy A
—45) o B EHTF AR ARG A B R AR I
KAE RGO ARG RER G O . BIA G Rl 9
™H.

WY . GEiteab s

i B Ak SPSS17. 0 Geit kit rAb 2,
ARH ] A B R ORI 5 AT e S5 T TERR H one-
way ANOVA, IFIEL = pRifE2E (x +5) Ko A
IO, R ARG H R IE VB R DO RCE R oS A
DU RCRORI I USRI X K, P <0.05 25 5
BHitE L.

% X

— . 242 Pl AR VO RE I A BT



I RN LAMBEZR A 2016 4 10 H %6 15 #5585 5 W) Journal of Clinical Pediatric Surgery , October 2016, Vol. 15,No. 5 . 455 -

RS2 ALY A R 61 i (61/242,25.2% ) , 52 L
B A BE 71 B (71/242,29. 3% ) , B 3% T 57 1A
PRI 41 51 (41/242,16. 9% ) , WU S ALK /NAS—
RIN19 5] (19/242,7.9% ) , 1 & B 50 ] (50/
242 .20.7%) .

= ZHFAREEFIA JE PR AL

TR E] « 8 B F AR (36.93 £11.10) min,
WSS TR (40,12 = 14.47) min, 1B 555 T AR4H
(54.72 £14. 17 ) min, LB EZ R A G2 E X
(P<0.001), WAEETARHET AR EKT I
SR, ISR AR AR G F AR A A, 22 7 6
Gt (P >0.05)

ARIGHBEREL: B 5T R4 (3.45 £0.91)d,
JERR G FARZ(3.22 £1.03) d, W TR 4 (3. 02
+1.01)d, ARG HRE RELE, 2R L5
ZEY(P>0.05).

x 1 FARBEMAEFERE

Table 1  Operative time and hospital stay
4151 B FAREE (min)  fEBEKE()
JE R S5 21 127 40.12 £14.47 3.22+1.03
JHE I R 52 36.93 +11.10 3.45+0.91
B2 G| 63 54.72 £14.17 3.02£1.01
FAH — 30. 751 2.633
PE — <0.001 0.074

T WA TR B [T 3 SR B2 (P <0.001 ), J5 16 J 2 Fn
NGB 2 2 S T BE 24 22 57 (P > 0. 05) s = 4L 35 {1 e KA 5+ 6
it #2255 (P >0.05)

= ZHARJE I RAE RS RO
ARG I RAE : RIS T ARA ARG K 3 BRI
B2 I RE R, RS I R AE W A RN 9. 62% 5
JERE G T ARG KL T IR 4 B RERR
ARJG I AAE BT R A F 8. 66% 5 iU T- R 4L IEA
Ja IR, ZHZ B W, 25 A G (P <
R2 ZHBEARIG IR I RGO

Table 2 The postoperative complications and recurrence of
the three groups

) It KA ENEY-V
21 5] 1155 — -
BE (%) B (%)

BilEH 127 11 8.66 12 9.45
iyt R 52 5 9.62 5 9.62
B 63 0 0.00 0 0.00

Vel — 6.048 6.437

P i — 0.048 0.040

T BT ARA I S S L R R RIRT AL, 2257
ALY (P Y <0.05) ; 53 AL EL AL 28 S RGeS (P >
0.05)

0.05), HREN: BB FAARGERNE K, E
BERFARARGE LS5 6, B K% 9.62% ; 55
FARAAREE kK 12 B, EKH9.45% , A LK,
ZERAGIFE X (P<0.05),

PO, =2 AR 1

oy NEETRNE IR SN EE 1080 N EE 1]
SR A H) SO, I8 AR R CGE 50 ), 16
B AL RE IR 2035 120 451, S8 7 2 PR A3 60 3]
SHBEARGRER G 2 R R E (X
=0.224,P =0.894 >0.05) ,

F3 ZHBEREERUGEN

Table 3 The postoperative symptoms improved of the three

groups
SR B
A o % HF(%)
JE IR S5 127 120 94.49
i 41 52 50 96.15
R 63 60 95.24
Xl — 0.224
P H — 0.869

T S BE ARG ARG RO 22 57 G248 (P > 0.05)

Wit

VC RIS REDFEZARET AR, #H1F 2L
e, HMGI AT . FAREIRITEDE VC Bl
BT % AR T ARG AE AT AR Ty AR KA
SO S L SOk A E LU R I T AT ARG
J7: PRF >38 cm/s, HZEFEHEE > 20% ; QWU
VC; QFEFIEH >20% , HAFL: 12 A~ AL L @5
U 3 @RS IRKG A S H (Tanner VT /D4E) .
MR VC IRYT T R SH IR MFEARIGIT, 2
Bee B DOh , AR BT SEA RN 7k B IE
a2 IR AR 7 el

FARM FE Ty AL - A 2R ik e o7 245
EINNCLa g Y VRS I NN GG S 7
R R H KA FLAR A2 FERE AT 75 (AT A A1k )
ST RTRERESE S HRT R, BB AR TR R
BREEFHA G BAE BRI R AR ERF ARZ
ZERAY K 0.6% 0. 8% 42. 8% , BT Hifts T
ATy 2, R FAR Ty XA 3 A Bl R T T
AR P A B R S Jk RR AR B, L33 AN 7 Ak
Y%, WMEPA N AR T I A A L SR )
el QBB SN AT AR F AR E b5, LA T
AEtE/IN; QOGRS bR Bt o] 51k iy gk , i e



. 456 - I RN LM AE 2016 4 10 H %75 15 4845 5 1 Journal of Clinical Pediatric Surgery , October 2016, Vol. 15 ,No. 5

Ja L TCIRESFL, FTRE S B0 A T AR I, 1 2 AR
SRR ARAENE B 7K F-, AT K 2 Ak [ 2
SATRE T UK T A A Sk — 5 LY o I I
FARYIEA/N, A5 MBI T AR B L MER, BT
VC B, al LUAE [ — 4 11 58 B, o A e ot
A — T 5 T 1 P B AT il T AR B AL B8 Y B 5
WRARIGE ZZAL, 535 0 1. 84% F1 1. 35% ,{H
ARG FRAE , anY) 11 Q045 | A 2 7K ek A1/ 5, Tk
FAREE T AW B L, L ESEF AL
DA B KR, 4 TR Y & R PR
) EZ A BB VC RrefEfE sk Bk L5
IR WSS AABIRGE 1 036 47
DAEVC BFEEZ AR FARIGIT, RG4S R 51 i
NPT AR MR G T ARG E R R 050 1. 5%
M 3.4% ,JTCW W4 TT2E 2 5% (P >0.05) , R J5 #
BUR ARy 50 4. 9% F1 8. 1% , IR G 4811 2F
225 (P >0.05) (HIE G T AR E LT A
Fo ATMPFREZY, BHEETFARAF ARSI T
JERE 5 F AR RIS I 5 T R4, B R % ARG I RAE
() R AE SR T I G F AR ARG s F A4 (P
<0.05) , Mi7EAR 5 4 B K ECRUAE AR W0 Ty 1 2% 7
TG EX(P>0.05), fEFARBM L, 855
FARYAKFHINHL (P <0.05)

HH, X T AM4E VO B i T 2 M F
ARJ7 KBRS BB T AT X 476 % &
LI AR, AR E 5K EWER B TE
MAREBE GRS, Al ZIUF B, 75 2 SCkikGE TR
I DR VO I Z RN F AR 70, 6 AL
BEFAR LI NI T ARSI W IR AR
FUNLAMBRHEE A TEIRIT & 4 VO B AT LLE B 2 Fh
FART =, s8I DU/ NF AR 3015 5 KT AR
RVEM . TRATVIIRT ZAE 2058 LTk 5k )
N, DA AR5 e RS s ik JEilfb o1
EVHFBEARCERRTE B AT, X AR
FARAE R A FEHLE B T A WFFERIT 12, 64% 11
TORERE R Y Yo R KB A N B . ORI
s SREAE Y VC S E AT BEAE A a5 58 48 il Jk PR ik
R ADEFIESAEZZW . Har, Y iR imek
PV I AT B8 i DA AT, R O 1) S 3 R L AT 58
EAEIL . TEAABYRE R, A A B i e PR R
VNG TIE B R , A A B H B A 1) O S A
HERNBIT %o

A U S L B N o S 1 7/ /1] ] R A
TR T FARBCRET AR 75 2 KA A B AL IR

WIBEVIBESE . W H AT S , FERERRIA YT 7 S8, 2245
B TR ZTTKF TSR B 1 A Y
AR .

& % X o

1  Preston MA, CarnatT, FloodT, et al. Conservative manage-
ment of adolescent varicoceles: a retrospective review [ J].
Urology ,2008,72 (1) .77-80.

2 Serefoglu E C,Saitz T R,La N, et al. Adolescent varicocoele
management controversies[ J]. Andrology,2013,1(1) :109-
115.

3 Ahmadi MR, Yasemi M, Peyman H, et al. Associated factors
with male infertility; a case control study [ J]. ClinDiag-
nRes,2014,8(9) :11-13.

4 Zrde, SCEE. FHOERERE Kl K82 WoANG T
L] s LRI RZ% 5 ,2015,30( 10) :877-880.

5 B, TR RN IR A A LA PR R K il
SROTT. RN LAMREAS R, 2005 ,4(5 ) :372-373.

6 ATRENE, DLW, R, S5 IR TR R E Kl kAN TR AR 7
REIZERG T[T ] AR RO A, 2013 ,34.(1) 245 -
49.

T OXUBAR, M, R AE. B TR RIS
AU R K] mR AL AL, 2015 (1)
45-47.

8 IRATAT . XUES, 0, . IHIEEE Palomo T ARIAYT 7 AR
Kig kit sk 112 10T ] iR/ LSRR, 2016, 15
(2).186-189.

9 Podkamenev V,Stalmakhovich V,Urkov P, et al. Laparoscop-
ic surgery for pediatric varicoceles: randomized controlled
trial [ J]. PediatrSurg,2002,37(5) ;727-729.

10 Lurvey R, Durbin-Johnson B, Kurzrock EA. Adolescent vari-
cocele: A large multicenter analysis of complications and
recurrence in academic programs [ J]. Pediatr Urol,2015,

11(4):186:el -6.

11 Cadeddu JA. Re: Laparoendoscopic single-site surgery ver-
sus conventional laparoscopic varicocele ligation in men
with palpable varicocele: a randomized, clinical study[ J].
Urol,2012,188(6) :2318-2319.

12 Gudeloglu A, Brahmbhatt JV, Parekattil SJ. Robot-assisted
microsurgery in male infertility and andrology[ J]. UrolClin
North Am,2014,41(4) :559-566.

13 Gao DJ,Li JS,Sun BG, et al. Screening of Y chromosome
microdeletions in infertile males with varicocele [ J]. Zhon-
ghua Nan KeXue,2012,18(11) :973-977.

(¥cA5 8 H1. 2015 -10 -09)
(AXtp#t: BHLE T EE)



