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Comparative study of clinical efficacy between extraperitoneal and transperitoneal laparoscopic sper-
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[ Abstract)

laparoscopic spermatic vein high ligation in the treatment of varicocele. Methods Clinical data of 63 varico-

matic vein high ligation in treating varicocele
Objective To compare the clinical efficacy between extraperitoneal and transperitoneal

cele patients undergoing bilateral laparoscopic spermatic vein high ligation were retrospectively analyzed inclu-
ding 26 cases undergoing extraperitoneal laparoscopic spermatic vein high ligation (group A) and 37 receiving
transperitoneal laparoscopic spermatic vein high ligation (group B). Preoperative data, intraoperative data,
clinical efficacy and postoperative complications were statistically compared between two groups. Results All
patients successfully completed the surgery. The time of postoperative gastrointestinal function restoration in the
group A was significantly shorter compared with that in the group B (P <0.05). Preoperative data, operative
time, clinical efficacy, incidence of postoperative complications and postoperative recurrence rate did not sig-
nificantly differ between two groups (all P >0.05). Conclusions FExtraperitoneal laparoscopic spermatic vein
high ligation yields clinical efficacy similar to transperitoneal laparoscopic spermatic vein high ligation. It is a
safe and viable technique, which accelerates the restoration of gastrointestinal function whereas does not inter-
vene peritoneal organs.
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