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Laparoscopy for varicocele: Report of 113 cases
WEI Biao, LUO Gan-lin,DU Wei,ZHANG Xin-ming, XU Hua,GUO De-ying
( Department of Urology ,Shekou People’ s Hospital ,Nanshan District ,Shenzhen Guangzhou 518067 ,China)

[ Abstract] Objective:To observe the effect of peritonexscopy for treatment of varicocele. Methods: The clinical data of 113 cases of
varicocele treated by laparoscopic surgery were reviewed and analyzed retrospectively. All the cases underwent varicocelectomy under
laparoscopy. Results : The operation time was 20 — 80 mins. The mean bowel recovery time was 14. 6 hours, and the mean hospital stay
was 3.5 days. After operation, 16 patients (14. 1% ) developed scrotal emphysemas. 56 cases were followed up for 3 — 36 months.
Varicocele recurred in 2 cases (1.77% ) and testicular hydrocele occurred on the affected side in 3 patients (2.66% ) . Of the 68
previously infertile patients,35 were followed up and 20 (57. 1% ) had obvious improvement in sperm counts and motilities after

operation. Conclusions : Varicocelectomy under laparoscopy is safe and effective for treatment of varicocele.

[ Key words] varicocele ; peritoneoscopy ; varicocelectomy

BROGRM KO RFEL S RAH 10% ~
15% ERBEXHEEFREENTEREIT.
EAFRF BB ZHERY SHERWRY SBE
ERBEEEEFARGTSEY, TEXHETFAR
PUESUT, BENERRELER MEETHESD
KB G 25 4LE R 5 M IS AR R 5 L I BB AL AR ),
FAREFMRA , 2003 411 A ~2007 8 H, &
BRI T R Bk A S RGP R B I
#3K 113 5, BRI R, BUERE,

1 #ES5HE

1.1 —ff# A4 13 4,F817~55 %, &£
)76 1, X040 36 5, G 1 B, 2B 65 B, 26
B, B 22 B, LAZARKANEHKLHE 42 6, IR
BREMRLE 68 #, FRFARABEKR 2 #l. kKM
2 0] sk BT it B R B9 85 Bk, Valsalva i358T
FEMIBRRME, FAZEHRE: LEBEAR
2.5 ~3.8 mm, ¥ 2.7 mm, ¥F Il %R, BHHEE
HRERT,

[ e B #8] 200801-25
[fe&gf] FAEFNITEUREOARER: WRE,518067
[fEEEA] B #1965 -) , 5,8 E{EEIF.

1.2 FRF% 22 5, ERSREE2 fl, ¥
RAZEERRE AMBESFRE, FEMLEHRT
WEyA, K% 6 mm, fiM#HEENO, BEAW
Veress $H A, FEA CO,, B ATSE,ESH
% 15 mmHg 5,3k HS B4, A5 mm Trocar, § A
HRSmm30°ERE. UEBHESLHRGEER
TFEMAEASME K & KA WA X R B & Y] —
5 mmBX 3 mm Y10, 53515 A 5 mm 5 3 mm Trocar,
ERBRERTRABNY OZNESH REBESK,
FAFLEF 15 mm £H 4R WEEE R
BEN FES X, s X5 15 ~20 mm 4t
FRE B AT I MRS ALY 20 mm, BB EME R, H
MEA B IR T 10 ~20 mm, R 5 53 B B9
HMROLERTFUERSGH . L TH4#LREEHL
1~2i8, FRABE BT BI0E ., DR EERELSL
X, HELERWEESHKG, KA I H M
JEHEE CO,, b & 25, IF F U O NS 1 4,
AR AT G EER AT,

2 #R

FAREKEI . FABE 20 ~60 min, AP
AX I, R FIRE , BREFK R G B AT T RIS
B RERERS, ARG 2 ~5 Rilift. 6 Hill B



298

PERTRM,2 KGRI FIERE1~3MAE
BRI 22 HEE A, 2 FRIGTT SEE R 56 Bk
BB, B 3 ~36 I H o 87 $i(76.9% ) BE# Ak
HE KK R R, FoP 5 IR IR T B Z S,
HAR I BH BT A BN IE 1B K U B A . 2 B
TR RP#H KK E R (1.77%) . 68 BIRE
#FpIkkES 35 61,20 4(57.1% ) REMBEEER
FHBYE 8 FITERE | FRET R EK.

3 g

KR Tk B2 IR 5 R B, I K i Sk 2
EahR.d EE. BAZEPREOENE=
118 mm, 32/ . YB3 L, 7 F # IF 0% B TR
., Valsalva IR BT B IR WM. *F: FEMLE TR
W, WS R R R . EE: FEMYF&
R AR . MR KAEARATEREN
BREREHRFRIEMED , BRI R bkl
WIFMUFER A X, FETEFEREEBRIANE
BIEEMSHAR BRBKERA BRETES, &
FXR EEEFAFEATRITHRSKG®R, BB
RA—FMEBENFARATED, HEETHERSEK
BN ARHIANZEERRRTE, fithm/h,
ARepzE R, NEFE, BEFEF. RI2HAITRE, R
THRFREY, RASKERE LK EARARGRE,
FARA 8] 45 48 J5 R A AE S KB, 32 3 S mm
15 mm,2 43 mm Trocar, X FHZLKEH., &
Bl E AR, BEREEETF A BREIEAT , LEF IS o , 38
SRR BIEREE A BN AN BEEERER

 BIRKEOR R B RK R AT A A0 R RK A S B V)i AR T

HERE,

BATEMSMEE SEANARAMERA 3 A
T ()EEASNEKRET B EZRK; (2) @
EHK, RIRT BERE L3I RK; (3) 2 L3 B, R IR
THRETHk. ZFZEZXE, MREk .2
ENKIERBAEAROUTICARRLE,
R TFRERASDBKSEILAE, B, RAIERES
IBERNSDBR AR MEL WEAMBHES,
HBOARGEREE, FEFERMBROER RS

J Bengbu Med Coll, May 2008, Vol. 33, No. 3

Lk (ARHERZ H Palomo $R) 1, BBk A8, 1R
B, TH¥R, ARE MK, WHE¥EANEREHLE
W T AL, FR R A A A, R R AL
BRNIKERKEE  REUEX, REHRENLH
B RIER ., BT FELERE, 45U AL
BATFHR LR MBI (H B Palomo #R) ",
BAJE RS HERR R ERE . M TREF
%, eI E B 0 B o s Ak B, R0 B HAR
B AN 4 B MBS R (R ST BT RS L,
FERPIE S RAERGHL, AEREHTRILEALE

%C
RARRHRELEHA-BRAELERE SR

BT #AT, BT MG RAERBR . 4K

4y BEHREREINREE, R P2, REEHE

AiE, FERERGWMETIR T, 8B 84558 F AREE,

HERESM R B RE W T R R R T R B KR A5 HLA

MER , X FEBERER A B, L EE R e LB IR E R

B . BT R TR RSk E AL

AREF QMG KE W FFKAEDF AR, 3 F 3

RAMFARERGERMKBE, R—FHAENENTF

AFRo

[ 8 % x & ]

(1] RET,FRE K505 HA/MIOFRETHRKE
K[J]. EAES % &,2007,24(8) :904 - 907.

[2] MEX.% BE Z.% BEBRETHRABKRLELAR
10 fEEEA[]]). kir K F 44/ - K5 K,2007,4(1):21 -22.

(3] Z=Rk WEBMKMK(AL L.F X BEBIH AFF
StAnEHE S EHTHFIM] LT ARBE SRR,
1999:1 240 -1 241.

(4] 7M. SED B S BREEETHESKRLUSH
AR[I]. % F#%,2000,6(3) : 164 - 165.

[5] Pintus C, Rodriguez M, Atas MJ, et al. Varicocele in pediatric
patients : comparative assessment of different approaches[ J]. Urol,
2001 ,57(1):154 - 157.

[6] Riccabona M, Oswald J, Koen M, et al. Optimizing the operative
treatment of boys with varicocele: sequential comparison of 4
techniques[ J]. J Urol,2003,169(2) ;666 - 668.

(7] =A% 8.5 &% BEEHABKELEIRII]
W SRt Ak SH A4 2 &:,2003,18(3) : 163 - 164.

[8] FARKEF BRT, % BEEFRETHRB KK
169 BlERBZ5(I]. + B A4k A& ,2007,13(5) :492 - 495.

EFEX A XLRIHNMABRHER
EEFRLOBET UFAAERANE, LHETAFSATEL (D) SH. B AREA R (2) BN
R () AHEHF (D BRENFRE () RRAKE; (O) ARAFA; (D RARNKKAS RRIHA; () AAR
B3 () AERESHIE (10) HHHAAF XOBE(BARLY BAKE RAF X BRBAEL); (1)
HAEHHHERM; (12) it 30 0 RKAL; (13) S BB 380 B F XA LA RO LR, (14) 288

KA, FoTRAREEF L5,

(B EFRPHR) RE



