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[Abstract] Objective: The purpose of this study was to compare the curative effect of spermatic vein
ligation under microscope and laparoscope in the treatment of varicocele and the changes of postoperative
semen quality. Methods: 374 cases of patients with varicocelea treated in our hospital from February 2013
to March 2018 were included, and their clinical data was retrospectively analysed, all of the patients were
divided into three groups by the surgery way: microscopic group, laparoscopic group and open group,
and the operation time, hospitalization time, incision pain, testicular artery recognition rate, scrotal edema
and the recurrence rate, and semen quality changes were compared among the three groups of patients.
Results: The difference in operative time, hospitalization time and incision pain degree among the three
groups were statistically significant (P<0.05). The operative time was the longest in the microscopic group,
followed by the open group and the laparoscopic group; the hospitalization time was the longest in the
open group, followed by the laparoscopic group and the microscopic group; the incision pain degree was
greatest in the open group, followed by the laparoscopic group and microscopic group, and the differences
among the three groups were statistically significant (P<0.05). There was no significant difference in

sperm quality among the three groups before treatment (P>0.05). All indexes of sperm quality in the
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three groups after treatment were higher than those before treatment, and the differences were statistically

significant (P<0.05). After treatment, sperm concentration, sperm viability and total sperm count in the

microscopic group were higher than those in the laparoscopic group and the open group, and sperm

concentration, sperm viability and total sperm count in the laparoscopic group were higher than those in

the open group, with statistically significant differences (P<0.05). The recognition rate of testicular artery

in the microscopic group was higher than those in the laparoscopic group and the open group, and the rate

of scrotal edema and recurrence was lower than those in the laparoscopic group and the open group, with

statistically significant differences (P<0.05). Conclusions: The operation time of spermatic vein ligation

under microscope is longer, but the operative field exposure is better, which is beneficial to improve the

semen quality of patients, reduce the recurrence rate and the incidence of complications.
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