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Clinical application of transumbilical single port laparoscopic surgery in the treatment of varicocele in
children. Li Fujiang, Duan Yuhe, Su Nan, Lu Hongting. Department of Pediatric surgery, Affiliated Hospital,
Qingdao University, Qingdao 266003, China, Corresponding author: Lu Hongting, E-mail; 13336398899 @
126. com

[ Abstract] Objective To explore the efficacies and feasibility of transumbilical single-port laparoscopic
surgery via Palomo procedure of high ligation for spermatic vein in children. Methods From March 2014 to
May 2015, 21 varicocele children were selected for high ligation of internal cord vein under transumbilical sin-
gle port laparoscope. The clinical data were analyzed with regards to operative duration, postoperative hospital
stay, recurrence and operative complications. Results All surgical procedures were successfully completed.
The average duration of single — side operation was 23.6 +8.5 min and the average hospitalization time 2.26 +
0. 37 days. Clinical improvements were observed in all patients. During postoperative follow — ups, their symp-
toms significantly improved. And there was no occurrence of such complications as scrotum edema or testicular
atrophy. Conclusions Transumbilical single — port laparoscopic high ligation of spermatic vein for varicoceles
is both feasible and safe in children. It offers the advantages of rapid recovery, less pain and effectiveness so
that it is worthy of clinical popularization.
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