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ABSTRACT Objective: To study the clinical effect of three different surgical methods in the treatment of patients with varicocele
(VC). Methods: 128 cases of patients underwent VC surgery in our hospital from January 2015 to June 2017 as the research ob-
jects. Among which there were 45 patients underwent retroperitoneal high ligation, named as retroperitoneal group; 39 patients underwent
laparoscopic surgery, named as laparoscopic group; 44 patients underwent microsurgery, named as microsurgery group. The operation
time, bleeding volume, hospitalization time and total hospitalization expenses of each group were compared. The testicular volume and
sex hormone levels of each group before surgery and 3 months after surgery were compared. The recurrence rate and complications of
each group were recorded after one year follow-up. Results: The operation time of the microsurgery group was longer than that of the
retroperitoneal group and the laparoscopic group, and the amount of bleeding, hospitalization time and total hospitalization cost of the
microsurgery group were less than those of the retroperitoneal group and the laparoscopic group(P<0.05). There was no significant differ-
ence in the volume of left and right testicles between the two groups before and 3 months after surgery (P>0.05). 3 months after surgery,
the level of testosterone (T) in each group was higher than that before surgery, and the levels of follicle stimulating hormone (FSH) and
luteinizing hormone (LH) in each group were lower than those before surgery (P<0.05). 3 months after surgery, the levels of T in micro-
surgery group were higher than those in retroperitoneal group and laparoscopic group, and the levels of FSH and LH were lower than
those in retroperitoneal group and laparoscopic group (P<0.05). Compared with retroperitoneal group and laparoscopic group, the recur-
rence rate and complication rate of microsurgery group were lower (P<0.05). Conclusion: Different surgical procedures can achieve cer-
tain curative effect in the treatment of VC, but microsurgery can significantly improve the level of sex hormones, reduce the recurrence
rate and the incidence of complications, recover well and cost less.
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Table 1 Comparison of perioperative related indicators in each groups (xt s)

) ) Amount of bleeding Total hospitalization Hospitalization time
Groups n Surgery time (min)
(mL) expenses (RMB) (d)

Retroperitoneal group 45 57.23%+ 12.42 17.28+ 3.47 8893.27+ 891.23 5.26% 2.24
Laparoscopic group 39 55.28+ 13.61 18.23+ 5.21 7739.28%+ 672.78%* 4.52+ 1.53
Microsurgery group 44 65.84% 15.36% 12.87+ 6.92% 6792.34+ 491.57* 327+ 1.32%

F 6.214 5.200 9.620 4.205

P 0.000 0.000 0.000 0.002

Note: compared with retroperitoneal group, * P<0.05; compared with laparoscopic group, * P<0.05.
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Table 2 Comparison of testicular volume in each groups before and after surgery (cm?, xt )
Before surgery 3 months after surgery
Groups n
Left side Right side Left side Right side

Retroperitoneal group 45 8.99+ 3.24 9.78+ 3.87 10.31+ 3.13 11.75¢ 2.07
Laparoscopic group 39 9.33+ 1.26 9.98+ 3.54 10.04% 2.77 11.09+ 1.53
Microsurgery group 44 9.47+ 3.02 9.99+ 3.48 10.57+ 2.35 11.18+ 3.07

F - 2.278 2.136 1.948 1.723

P - 0.154 0.273 0.338 0.426

3 BEFRAEEMREATEILE (x 5)

Table 3 Comparison of sex hormone levels in each group before and after surgery (xt s)

T(ng/mL) FSH(IU/L) LH(IU/L)
Groups n 3 months after 3 months after 3 months after
Before surgery Before surgery Before surgery

surgery surgery surgery
Retroperitoneal group 45 1.89+ 0.48 2.12+ 045" 2.34+ 0.31 1.85+ 0.42° 3.58+ 0.69 2.89+ 0.52°
Laparoscopic group 39 1.80+ 0.42 2.23+ 0.49° 2.33+ 0.34 1.79+ 0.36 3.54% 0.66 2.78+ 0.42°
Microsurgery group 44 1.84+ 0.41 2.49+ 0.52%¢ 2.38+ 0.32 1.63% 0.29%* 3.57+ 0.67 2.39+ 0.39%

F - 0.689 5.792 0.872 4.971 0.431 6.924

P - 0.510 0.000 0.341 0.000 0.598 0.000

Note: comparison with preoperative, “P<0.05; compared with retroperitoneal group, *P<0.05; compared with laparoscopic group, * P<0.05.
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Table 4 Comparison of recurrence rate and complication rate in each group[n(%)]

Groups n Recurrence rate Incidence of complications
Retroperitoneal group 43 7(16.28) 9(20.93)
Laparoscopic group 38 5(13.16) 6(15.79)
Microsurgery group 42 0(0)* 1(2.38)*

Note: compared with retroperitoneal group, * P<0.05; compared with laparoscopic group, * P<0.05.
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