BB RN 2009 4F 12 HA 30 B4 12 1]
Academic Journal of Second Military Medical University,Dec. 2009, Vol. 30,No. 12

o0 4k & -
EH ARE ¥ IE KM A

X, F LM B

http://www. ajsmmu. cn

« 1410 -

DOI:10. 3724/SP. J. 1008. 2009. 01410

MK ER TNFLERERERGBRS S

KR FHFEEE R XNEF.H LK OELE
B TR R R AE ARG R BE WA IR AR H@ 200433

-

(HE] A TERAREETRILEREE R RELELRSNLAME, F ok BHH ML 2008 4 6 A F 2009 4 6 A
NAKERKEKEERADREE T XA EERABE SR G AL AN BT R R 2 A% T 3~15 MA ., 4R 11
Tl AR T H00 (1 463+£128) X 10* /ml, 11 Al F R FK R o, F A M E H 16~28 min, F 3 (19. 4+ 1. Dmin, K # L H
L EpERLERG, AEAFRERAG ABEE LI TRES . $3HERE.FRHEE, RE3IMAKTFIHE N (2 609E
208) X 10 /ml, 5 R MW AHERG . ZRAATFEXNP<0. 0 ;M P RN ZHERGKER  LELEHELE, &
RRRERTRIAEEREEERRECELRTRAY L ED REARKLEAHES T M ENEM® A,

[XBRA] WREF EEFSBRHFReLLEAR
[(FESFES] R699.8 [XHRERL] A [XEHS] 0258-879X(2009)12-1410-03

Application of ureteroscope-assisted laparoscopic varicocelectomy with two trocars only:a clinical report of 11

cases

ZHANG Zhen-sheng, XU Chuan-liang, XIAO liang, LIU Zhi-yong, YANG Bo, DENG Zhen, TANG Liang, LUO Wen-bin, SUN
Ying-hao”
Department of Urology,Changhai Hospital, Second Military Medical University,Shanghai 200433, China

[ABSTRACT] Objective: To evaluate the application of ureteroscope-assisited laparoscopic varicocelectomy with two trocars
only. Methods: We retrospectively analyzed the clinical efficacy and safety of ureteroscope-assisited laparoscopic varicocelectomy
with only two trocars in management of 11 patients with grade [[-[ll varicocele,who were treated in our hospital between Jun.
2008 to Jun. 2009 and were followed up for 3-15 months. Results: The operation was successful in all the 11 cases. The mean
operation time was (19,44 1. 1) min(ranging 16-28 min). There were no complications after the procedure; the patients were
allowed for ambulation on the next day after operation and were discharged on the third day. The sperm count was(2 609 &+
208) X 10* /ml three months after operation, which was significantly higher than that before operation(1 463+ 128) X 10'/ml
(P<C0.01). There was no recurrence or testis atrophy. Conclusion: Ureteroscope-assisited laparoscopic varicocelectomy with
only two trocars is safe,effective,and easy-to-perform,and it has less complications and trauma.
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Fig 1 Intra-operation view and healing of the incisions

A:View of management under ureteroscope; B:Suture after operation; C: Wound healing, coin(about 1 ¢cm in diameter) as reference
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