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ABSTRACT Objective: To compare the clinical effects of microsurgery and laparoscopy in the treatment of varicocele (VC).
Methods: 75 patients with VC who underwent spermatic vein ligation in our hospital from August 2018 to August 2020 were analyzed
retrospectively. Among them, 34 cases undergoing laparoscopic surgery were included in group A, and 41 cases undergoing microsurgery
were included in group B. The operation and hospitalization indexes of the two groups were observed, the changes of semen quality
before and after operation were compared between the two groups, and the incidence of postoperative complications and recurrence were
observed between the two groups. Results: There were no significant differences in hospitalization days and hospitalization expenses
between the two groups (P>0.05). The operation time in group B was longer than that in group A, and the exhaust time was shorter than
that in group A, there were significant differences between the two groups (P<0.05). 6 months after operation, the semen volume and
sperm density of both groups increased, sperm motility rate and total number of motile sperm increased, and semen liquefaction time
decreased, and the change degree of group B was greater than that of group A (P<0.05). The incidence of complications in group B was
lower than that in group A (P<0.05). 2 patients in group A recurred during follow-up, and no patients in group B recurred, there was no
statistical significance in the recurrence rate between the two groups (>0.05). Conclusion: Compared with laparoscopic surgery for VC,
microsurgery can more effectively improve semen quality, shorten exhaust time and reduce the incidence of complications. Although the
operation time is slightly longer, it is still a more reliable operation.
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Table 1 Comparison of operation and hospitalization related indexes between the two groups(x=s )

Hospitalization expenses

Groups Operation time(min) Exhaust time(h) Hospitalization days(d) ( )
yuan
Group A(n=34) 35.83+6.05 38.03+3.12 4.67+0.53 3253.78+75.23
Group B(n=41) 128.47+19.62 27.61£2.52 4.62+0.49 3281.12+87.16
t -26.481 16.003 0.424 -1.438
P 0.000 0.000 0.673 0.251

22 WARRREHEEEIRITE

PTG 1 AR K5 R T5 2% AEBOR AR
B A B2 3 s 7 B (a0 2z oG i 2E i L(P>0.05), T+
ARJE 6 A~ LB E AR I T R T
TR E G T SBOYFE  RRR AL ET )3 R 9%, H B 4948
ERRBERT A 41(P<0.05), W3 2,
23 WAHEERERZREEILL

B A IF RAE R AEZ/NT A (P<0.05), A 1A 2 835
MEUIIE R & B AR WA BEE K, AR LKA BN 2
SRGIHFE X (P>0.05), WWFE 3,
3 BRI

B 1R 31 2, R AR B A e, VC B AR B

1B i 7 A B2 B AT, R R E A, ARG
B AU X — 3 0, T 2~3 d J5 | AT, e 1. 2
it B2, 4R 38 % ML WU 0, VC P A« 11T
BE R 5 A e BMOMNRFREARIATT RO SR TA RS
TR R e 3 P 4 s
4 3ig

VC R SEAMEAT EEEH 2 —, EEIUHIETHIk
STl 2 20 L3R A A 2% e K 1 2 52 L 5 A i
SRR, T IS S AL VR PR R | SEALIRLFE T , RS 7
FR9 MG A RN 2 B 005 L LR AR 2 S AR A =4
BB, H LS R R TR TS 3 1R R



- 2286 - MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol22 NO.12 JUN.2022

® 2 WARRRERXIERI L (xes)

Table 2 Comparison of semen quality related indexes between the two groups( xzs )

) ) Sperm density Sperm motility ~ Semen liquefaction Total number of motile
Groups Time points Semen volume(mL) . .
(x10%mL) rate(%) time(min) sperm(x10°)
1 week before
Group A(n=34) ) 2.63+0.28 44.23+6.45 41.32+7.38 51.48+4.72 27.01+4.85
operation
6 months after
. 3.09+0.29 56.02+7.31 56.31+6.25 43.61£5.15 39.43+4.93
operation
t -6.654 -7.052 -9.038 6.569 -10.472
P 0.000 0.000 0.000 0.000 0.000
1 week before
Group B(n=41) ) 2.61+0.33 44.57+5.78 41.69+5.03 51.06+4.93 27.26+3.89
operation
6 months after
. 3.42+0.34° 69.72+7.21* 68.23+7.11* 35.84+4.88* 48.84+4.13¢
operation
t -9.968 -15.780 -17.769 12.794 -22.179
P 0.000 0.000 0.000 0.000 0.000

Note: compared with 6 months after operation in group A, *P<0.05.

®3 BAHREREREZERILE[F(%)

Table 3 Comparison of complications and recurrence rates between the two groups[n( % )]

Groups Scrotal edema Testicular pain Epididymitis Total incidence rate Recurrence rate
Group A(n=34) 1(2.94) 3(8.82) 2(5.88) 6(17.65) 2(5.88)
Group B(n=41) 1(2.44) 0(0.00) 0(0.00) 1(2.44) 0(0.00)

x 5.083 2.478
P 0.024 0.115
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Fig. 2 Ligation of spermatic vein with silk thread
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Fig. 3 Double ligation of spermatic vein with silk thread Fig. 4 Free and cut off all spermatic veins to preserve lymphatic vessels
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