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Early Experience of Bilateral Laparoscopic Varicocelectomy

Seung Hwa Choi, Hee Jong Jeong and Ill Young Seo™

Department of Urology and Institute of Wonkwang Medical Science, "Wonkwang University School of Medicine, Iksan, Korea

The varicocele is the most common correctable cause of male infertility. Most studies report approx-
imately 10% prevalence of bilateral varicoceles. The ideal method of varicocele treatment is still a matter
of controversy. Laparoscopic varicocelectomy is also one of the surgical options that has recently gained
popularity. From June 2004 to August 2006, three patients with bilateral varicoceles were treated with
laparoscopy. The operation was performed with 3 trocars system through transperitoneal approach. The
mean operative times was 61.7 minutes. There was no abnormal parameters in the postoperative semen
analysis for 13.0 months of the mean follow-up. Our series supports that a laparoscopic approach to the
bilateral varicoceles can be performed with short operating times, minimal operative morbidity, rapid con-
valescence, and a cosmetically pleasing result as small three incisions for trocars.
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Table1, Patient characteristics

Case | Case I Case |l
Age/Sex 18/M 19/M 21/M
Chief Both scrotal mass Both scrotal Both scrotal mass
complaint painful mass
Varicocele Rt @l Rt 1l Rt @ Il
grade Lt Lt Lt

Table 2, Parameters of pre-operative and post-operative semen
analysis

Case | Case Il Case Il

Pre Op, Post Op, Pre Op, Post Op, Pre Op. Post Op.

Volume (ml,) 15 20 20 20 20 20

PH 78 75 78 76 77 77
Sperm 16%x10" 40x10" 64x10" 74x10" 16x10" 46x10°
counts

% Normal 70 80 90 90 80 85
% Motility 30 70 80 80 35 80
Viscosity Normal  Normal  Normal  Normal Normal  Normal

Op, operation,
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Fig. 1. Positon of trocars with transperitoneal approach, A: 10 mm
trocar, B, C: 5 mm trocar,

Fig. 2, The dilated vein was treated by Hem-o-lok clips and scissors,
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Table 3, Operative parameters

Case | Case |l Case lll

Operative time (minutes) 55 60 70
Blood loss (ml) <50 <50 <50
Complication - - -
Postop, oral intake initiation 1 1 1
(days)

Postop. ambulation initiation 1 1 1
(days)

Hospital stay (days) 5 4 2
Mean follow-up period (months) 10 15 14
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