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Therapeutic Effect of High Ligation of Laparoscopic Clustered Spermatic Cord in the Treatment of
Bilateral Varicocele
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Abstract: Objective To analyze the feasibility and clinical efficacy of laparoscopic high ligation of choroidal spermatic cord in the treatment of
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bilateral varicocele. Methods A retrospective analysis of 78 patients with bilateral varicocele admitted to our hospital from June 2016 to March 2018
and laparoscopic ligation of high intravascular ligation of the spermatic cord was performed.The testicular size and semen quality were compared
before and 6 months after surgery; the surgical outcome, postoperative recurrence and postoperative complications were evaluated. Results All the 78
patients were successfully operated. The operation time was (24.80+5.50) min, the intraoperative blood loss was <5 ml; the average hospitalization
time was (5.10+0.80) d; except for 3 cases lost to follow-up, the remaining 75 patients were followed up. The testicular volume increased in 6
months compared with preoperative, and the quality of postoperative semen was higher than that before operation (P<0.05). There was no testicular
atrophy in the patients, and the clinical symptoms were relieved. 1 patient relapsed in the 5 month after operation. The ligation of the silk thread was
caused by slippage; 4 patients developed epididymitis (5.33%), which was improved by conventional treatment. Conclusion Laparoscopic high-level
ligation of clustered spermatic cord for the treatment of bilateral varicocele is safe, reliable, effective, less complication, low recurrence rate and

significant recovery of testicular function in postoperative patients. It can be routinely used in clinical practice.
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