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Surgical Repair of Varicocele: a Comparative Study of
the Retroperitoneal Approach of Palomo, the Modified
Palomo Technique and the Microsurgical Inguinal
Approach of Ivanisseivich’s Technique

Ju Hyun Shin, Jea Sung Lim

From the Department of Urology, Chungnam National University College of Me-
dicine, Daejeon, Korea

Purpose: We wanted to compare our experience and results with three
different methods of treatment for varicocele.

Materials and Methods: Between January 1995 and December 2005, 154
patients with varicocele were retrospectively assigned into three groups
according to the method of treatment. Group 1 included 73 patients who
were treated by the retroperitoneal approach of Palomo’s technique.
Group 2 consisted of 37 patients who were treated by the retroperitoneal
approach and who also underwent the internal spermatic artery preserving
technique, and in group 3, 44 patients were treated by the microscopic
inguinal approach of Ivanissevich’s technique. We analyzed the operation
time, recurrence, complications, the effect of surgical treatment and the
results according to the surgical techniques.

Results: The mean operative time of group 3 was significantly longer
among the three groups. The recurrence rate at follow-up was not sig-
nificantly different among the three groups. The recurrence rate increased
progressively with the increase of varicocles size from grade I to grade
III for all the groups. The overall incidence of postoperative complications
was significantly lower among the patients in group III. The postoperative
spermiogram showed an increase in motility and sperm count for all the
groups. There were no differences in the three techniques for resolution
of pain, the duration of recovery and the spermiogram results.
Conclusions: There was no significant difference in the rate of relapse
after the surgery between the three different treatment techniques, and
the factors involved in relapse were more related to the size and severity
of the varicocele. Microsurgical varicocelectomy had a disadvantage of a
prolonged operation time. However, there was a low rate of postoperative
complications for all three techniques. (Korean J Urol 2006;47:1086-1092)

Key Words: Varicocele, Palomo technique, Modified Palomo technique,
Microsurgical varicocelectomy
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Table 1. Characteristics of the patients by groups

=9 HZ D@5y 22y, MR M2 042 bl 1087
A AT ArEA vAsE el A 3 S o

31 <] %1}7} S 51;4 154&‘
o A4 W (Group 1, 738)), &
(Group 2, 38#)), A& F A vAFs4H

=99 1568 9] Aol A FEgel wE ALE,

o7 4
S 2 & At tisiA 2H2 Bl askSi T (Table 1).
Ao Fa AHS 17 20474, 27 19474, 37 23+
8Al At hﬂ Ao F FH7)7He *é 27+1270°€ (6-
12970 €)el AL, 15 32+1670E, 2+ 28+1170€E, 37 19+
87Hé°l‘ziE}(Tab1e 1.

Bz = FARFNF} 1508 974%)2 o FES
AANIL 52 28 (1.3%), F5oll A7 AAL

A$-= 28 (1.3%)9H (Table 1).
Dubin# Amelar''®] WY O 2 3709 grade® EFHalPL
719 ¢l A Valsalva maneuvers A3t S o A 4= F

7F £02 WMARE A9E Grade I, 71 B YA Valsalva

Group
Characteristics Total
1 2 3
No. of patients 73 37 44 154
No. of varicoceles 73 38 45 156
Age (yr) 2047 1947 23+8 2147
Laterally
Left 72 (98.6) 35 (94.5) 43 (97.7) 150 (97.4)
Right 1(1.4) 12.7) 0 2(1.3)
Bilateral 0 127 12.3) 2 (1.3)
Grade
| 16 (21.9) 12 (31.6) 14 (31.1) 42 (26.9)
II 29 (39.7) 14 (36.8) 16 (35.6) 59 (37.8)
11 28 (38.4) 12 (31.6) 15 (33.3) 55(35.3)
Indication of treatment
Scrotal Pain 32 (43.8) 17 (46.0) 16 (36.3) 65 (42.2)
Testicular hypotrophy 23 (31.5) 10 (27.0) 15 (34.1) 48 (31.2)
Subinfertility 18 24.7) 10 (27.0) 13 (29.5) 41 (26.6)
Follow-up period (month) 32+16 28+11 19+8 27£12

Data are presented as the mean value+SD. Numbers in parentheses are percentages.
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maneuvers A3 3HA L3 AAAWFI £02 kA=
FE Grade I, 7| F 9ol A AR FIF S0 = Hol
= ZA$E Grade MZ 23}t Grade 12 423 (26.9%),
Grade II= 592 (37.8%), Grade III= 553 (35.3%)R o™ Z+
THEZ Graded] X zFol= AT (p>0.05, Table 1).
BE 2= Y AA oA Prader Q18 ZH 7S o] &
st g0 ® MBS ZL<>}D‘7l
£ 77ho]l fIAAAA 1L £z
Fe Al Aol °l°1*1% -
g (422%), =9 18&F o] FFS
ol7} AAY BdE9 A7) HlF 2
484 31.2%), ZA A Y ¥R 24 S B
@ (26.6%) STk (Table 1).
3T ke e & 7"”

g 2 H“LEJJr 3-? a4
34t} Group 7}94 % L Eds X}O] 9 g 74/\}7439} ar
$37), 8% AAES One-Way ANOVA 7AAS A&,
Fe A% 723 HAAA S} 8 A7]¢f Fo] HluE
Student’s t-test (unpaired)S AH&-3} A Th 3= meantSDZ
FEABSFRAIL pgkol 0.05 Pl Aol FATH #2480
= Ao R Ak

¥0, |

4 ot

F% T AARNRA ASHAY AR AE FuY

Table 2. Summary of the results at follow-up

AWM E 78 9.6%), FEEeE 1857 HEWH
M 58 (132%), AT A2 mlAgFs HRdAE 48
(8.9%)% 3°] 13 27 HlaiA A
Q}Zﬂ—gi ool sl (Table 2).

T4 A 1AM E 48:128, 27 A E 50£138, 3
TIAE 80+18F 0 7 370] 1¥ 239 M)A EA T
Hog FostA ZA 225 A (p=0.028, Table 2).

Fe T ALA)N 43E] 455 T ds v 3
BRI 717e 172 6.5+39Y, 27S 58442
A0 FHYY v 372 49435 2 37to] e V|7 Fob

o 3&o] 7}t o BASHE 942 ISt (Table 2).

AAAN T F& F FHIOZE 170A Faddo]
58], @E 2, 1% 5% Aol 18, Pl

g A, 27l M e R 28, 1% 5 AL
o] 3gol| A HA3IATE 3wl e 18 TF 18 vho] HAY
3tk 1ol A & 98 (123%), 27914 58 (13.2%), 37-1
A 18 22%)E 33¢°] 133 27t Hls) BAH o7 ¢
3ol F93hA wkth (p<0.05, Table 2).

Group 1914 Grade 1ol A 18] (6.3%) AL 3L, Grade 1191
2y 34 (10.3%), Grade 1IN A 48] (143%)2] AES HAL
] o] Grade I9| A Grade IE Z7184E AdEo] 7}
e HAgFEA Y (p<0.05, Table 3). Group 291 A] Grade 19
A 08l (0%), Grade 1914 28] (14.3%), Grade I A 3%
(25%)% frojstA AgEol F7FstAt (p<0.05, Table 3).
Group 3914 % Grade I°|A 0] (0%), Grade IS A 13|

rlo
Y
32,
o
iv
of
2,

—_

Group
Characteristics p-value
1 2 3

No. of patients 73 37 44
No. of varicoceles 73 38 45
Recurrence rate 7(9.6) 5(13.2) 4(8.9) NS
Operation time (min) 48+12 50£13 80£18 <0.05"
Return to normal daily activities (days) 6.5+3.9 5.8+4.2 49+35 NS
Post op complications

Epididymitis 5 2

Hydrocele 2

Wound problem 1

Persistent scrotal pain 1 3 1

Total 9(12.3) 5(13.2) 122 <°05%

NS: not significant, numbers in parentheses are percentages, *: Group 3 vs each of group 1 and 2
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(6.2%), Grade IS A 32 (20%)E, Grade?} Z7}3bH At
E 92 Z713gE A3E 2 oF0T (p<0.05, Table 3).
ANLELS &2 W e zo|7 YE Ao] ol A

Al A 79 Grade9} A#o] L 37 EFOA Grade’} 3
V42 Aago]l BE o5 27159 e A L
d EEL HQW 659 BN £& F 5Fo] 248
A7k 1ol A 78.1%, 2ol A 70.6%, 3ol A 75%5 B
Qi £ PHol BE 5F 2UE KT Holt B
g 4 A (Table 4).

T A AR AT o)A 2AE HYW 4199 A =
708 (3-13) F3 #FL 29AM ZFeEila, e A A3
o AL 37 29 FT Aol BAY F AUk F&
F AR 4 % $FAL 1,2, 3704 ZF 570] gle
Table 3. Recurrence rate vs. the grade of varicocele

Recurrence/No. of varicoceles
Group p-value*
Grade 1 Grade 1T Grade III
1 1/16 (6.3)  3/29 (10.3) 4/28 (14.3) <0.05
2 0/12 (0) 2/14 (14.3) 3/12 (25) <0.05
3 0/14 (0) 1/16 (6.3) 3/15 (20) <0.05

*: the recurrence rate was significantly correlated to grade of
varicocele, and the recurrence increased progressively as size of
varicocele increased from grade I to grade III in all groups by
using chi-spuare test.

Table 4. The scrotal pain resolution rate
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Table 5. Spermiogram of the subinfertile patients at follow-up (mean=SD)

Group 1 Group 2 Group 3
Preoperative Postoperative Preoperative Postoperative Preoperative ~ Postoperative
(n=18) (n=7) (n=10) (n=9) (n=13) (n=6)
Count (million/ml) 22.5%4.3 33.7+7.2 19.2+54 31.648.1 17.614.5 36.417.6
Motility (%) 37.5+11.2 51.6%9.6 32.7+7.2 49.6+8.2 33.746.5 47.0£10.3
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