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Abstract  Objective: To analyze the effect of single-port laparoscopic varicocele treatment assisted by abdom-
inal wall stapler. Methods: The clinical data of 80 patients with varicocele treated by abdominal wall stapler assis-
ted single-port laparoscopic surgery and traditional three-port laparoscopic surgery in Lianyungang Hospital Affili-
ated to Xuzhou Medical University from June 2021 to February 2023 were collected. The 80 patients were divided
into group A and group B. Group A was treated by abdominal wall stapler assisted single-port single-channel lapa-
roscopic surgery. The operation time, intraoperative blood loss, postoperative hospital stay, postoperative Kiyak
questionnaire score, operation cost, visual analogue scale(VAS) and semen related examination were compared
between the two groups. Results: There were significant differences in postoperative Kiyak questionnaire score,
visual analogue scale(VAS), and intraoperative blood loss between the two groups after different surgical methods
(P<C0.05). There were no significant differences in operation time, postoperative hospital stay. surgical treat-
ment cost or semen related examinations between the two groups(P =>0. 05). Conclusion: Compared with tradi-
tional laparoscopic surgery in the treatment of varicocele, single-port laparoscopic surgery assisted by abdominal
wall stapler reduces the difficulty of operation, and is safer, more feasible and acceptable.

Key words single-port single-channel laparoscopy; abdominal wall stapler; varicocele; cosmetic effect; mini-

mally invasive surgery

KSR K SRS R I DL L] R 2 1500 A S R B A o
PR B R LS P — R B INS T) 850 . Ak MR A U B R 2 804, F DA R
e O 0 A 72 D 9 9 4
AR AT A R R CRRRTRCARER) i b R LB R R

B R S AF (i 35 % = #,222000) - - )
WA T % . E-mail:2719383622@qq. com BLAEN . R 2 R T ARG YT i i s ek

S|P 2R 3T -4 A ] S TR, AR LR ) e Al B AL L R P B0 R R I K AT 280 A L . e R PR S
BE4 ik, 2024,39(2) :156-160. DOT: 10. 13201/}, issn. 1001-1420. 2024. 02. 015.




5% 2 3

3T L A IERE ) e T I B FL BT TIPS VA TR 2% Dk i B T 80 A « 157 -

o DA G5 R S S5 L B 3 TR 3 R R B A
HEATFAR . LI i B3 3R 7 A 2R i bk il gk e R
HRALE AR KRNz A, A — e E g
M5 5L T8 A 28 AL T 38 SUIRES , LA
T LA A A B AR K I HL 7 AL s B R
SRR A T N — A B AL B T
LA SR R BT T AL B B TR
T AT T — S8 RAF ST, 2 R 840 1) %l B fL 38 46
INETCIEE A R B RS R S5 L AR 1 36 A AL
W R LRATEE 2021 4 6 H-—2023 4F 2 A 1
PO A 2 Tk 5K Y R AT IR BE W A B L R
I BT T RS R Rkl ok = AL ZS LR I 5L S
JE R AT g . BLRAS AR .
1 #R5HA%E
1.1 IR

YEUL 2021 4F 6 2023 4F 2 H7EH M E R K
2 W8 1 = o I g i 1k 1 RE ) A AR i B s fL PR
TH e 5 5 H R s 3R T R & Bk b gk 1) 80 441
B R FHBEALIX A B4 80 ] & 3 4y il e 41
FOG HRZH a6 20 25 3 I RE W) 4 25 4l B B FL 53l G
BT ARG IS T W AL S G BT R
THIT . A 2 R E I TR ] R i RS
AR it E) ARG Kiyak 01505 . F A 5% 405045
PHRER (VA B ARG 6 4~ H B IE# SR T
R TN FAimEsh R, HARAE: OF

25~60 % ; QLM ET AR L QIR B, ™ E %
M) 1) A= 3% AT AR 9 2 5 ORE R #R kol 5k 4 90k 1
R L b O E S E(BMD <<30 kg/m?*, HERR
i DA I H A B Al P ; Q& M P Re e 22 O AR h
AT T RN T AR @RS R kb 5k . 2 4145 40
B, B AT R A 3 28 38 s WU R A LR R R BT
ZF T ARG R 1S,
1.2 FARIHE

Fr A B E TR ITE R RE T JE4T f R E
AT EP S B0 75 7, 5 KL R T 0 B R WOk 20 A
HRIE T AKX, KA ER TS 2~
3 em WIUEY) O, 208 & dE 47 1 s 2 AR L 8 R
LB B AN IR 2 b, 40K & Sl ok w40 P
ORI SR OALBh K R A e A RO Y R
WA AE—/NYT 6 I RE W) G 2% B I
HL P B LR VR T B ) 0, Bk IR I S -4k i
BN R R SY B R BE W) & e e RS R
Jik 75 FII ] hemlock & P41, B i 20 fL 15 & M BE W)
G, R MFAR, LA WA /NI,
DU T, X BREAH 7R 8 3 AR 3 AT H L AR S
JE A Je T HORE R St sk bk, o BE R R
FK L 52 OIL Bl Bk RS A, A B RS R R K AT
hemlock J&FA , Ff- R WL %% I8 i P9 8] BB 20 B 22 G
I J5 R & R ST AR

a:HBEW) 5 g 5 b B AL S T8 R B 5 o~ [ R P SCBEHR AT A0 BB 5 @ AU I BE 1) 5 AR S 0L CRIIR g 5 Bz 45 7))
1 EEYERENALAEERRERERHIKEKSHUELR

1.3 WEHE IR

He#e 2 4B E R o i & TR ET R R SR
FEBEREL ARG 6 4> RS W AH G K A 55 15 IR 48 r »
IR0 VAS ¥4 . Kiyak 8] 537 50 19 7 A 2 4
Z I HEAT H K
1.4 Stk

SRH SPSS 25. 0 8 F4b FEAH B HE . F

BLLX+S FoR A R ST B ¢ R
VL P<<0.05 AERAGITERE X,
2 #R

80 5] F= A H i 1] 58 B o T A ] 349 & 30
AP RN i A AE TR B )R JE A BE R
BRI EARIE 6 A ARG WA K A& . 2 4
i 22 R G = X (P>>0.05), HARF W



+ 158 - I R W PR ARk 23 ks

39 4

R B A AE o L5 4R i il L VAS B

Giit e (P <C0.05), ARJ5 6 4 HBEVIE R

Kiyak MI&E R T XA, 2 At 2= R0 H M K Bt K. Wk 1.2,
F1 2HEBRFBHKEKBETNIRKBIRILR X+£S
B 2l 56 21 (40 i) Xf B 2H (40 i) t P 1{H
A S5 A b K/ d 2.1340. 65 2.2540.71 —0.82 0.412
B/ ot 14 491. 9341 885. 54 13 653. 9141 903. 40 0.35 0.051
T A0 ] /min 40. 4844, 66 38.75+6. 34 1. 39 0.170
A I/ m L 4.8541.55 6.2041. 36 —2.60 0.005
VAS 41 /5 4.054-0. 68 6.7340.75 46. 95 <<0. 001
Kiyak [a] % 1743/ 41 4.7240. 45 4,0042. 23 7.87 <<0. 001

x2 ARFeNABERMEXREN X+S

15 HFEH/ ﬂj%‘?ﬁﬁrﬁl EHFIEA

(X10° /%) B/ % KF%/ %
i 50 21 41.6+2.1 33.2+4.1 4.4+0.5
R 2H 40.842.4 32.944.0 4.340.4
t 1.638 0.263 1. 409
P 1 0.106 0.794 0.163
3 itig

W 2R Ik i Al 2 W PR AR EL AR WL Y — o
5 AR B PR B RO 15 % ~22% , BN 2
N2 AE g FE B R AL PR R T L 30 %60 ~ 40 %0 B R A5
BHEBAERREK KRS, EAEWEE TN E
A1 NI o O Nl 7 T I - = B I N
PR T BEGE | 3 S — b LS8 L R KOS B AR N 45
TEREERG S . AMREFE AR R A 7 K R bk il 5k i 3=
B N T AR R 0 SR A RS RN
ik R A RS2 LB k.

Bifi 5 B AR 1) A R 48 B LI s B T R Ok bl
ZENE AN E A e ET . H R LG i B
A5 TH AR F 2% J B B, L 15 A0 JXURS: AT 28 1 o 5 45 B
g P B Y BB L D5 A AR O R E KR
AR R S H AT E R AR LB E A ]
WAR R ML . SR, F T BE U Y 2% 2T il 42 LB R Bk
6B Z RGBT AR S R R 3 BONRBE A O
ANRETE A4 52 LI s B TR, Bz R AE =
F7 I BN BT AT AR AE SO BT N
FE Az 72 A 18 B 0 MR, X AR IR A G A T RN
i 7 R 38 R T HE o 1 A — 2 2 A A Sy B0 LR I B 1Y
TRAE R 45 FF A BE G PR HT BAAS 9 LR T AR S 56
B WIRA A — HAE R T o B A
N NS 1 B Ny L U S NI 20911 1075 7 R
L AN LA 1 2 B B A BE SR AT TR SC B
58, WA LE B FHEE B 5P 12 mm Al 2 mm
U] 10 AT — e IR RL B FLE I B T A L 38 1 el
RFEMTRALE SR TR R & 255
Bl P B30 S IR I 06 TR A R K gk AT T R

FLIR B2 0 52 6 A BE L FLA IR 2 P e AR O 5%

I M BE W) 5 45 i D 0 fL PR 0 G R M 5 kAT
2 bk il ek s AL 25 FLRITA KL LA O 5
e 1 FLFLL AT T L B R B B R A B J0 B T
ME R TSR A B AR R @ IR T LAAE
AL 22 1 Y B I T A 0 A S A ) A S A
T AR AR Y K A s O X LA B8 I I L ORI B
& PR B B0 Bl ) R 5% 2 R s @) 11 A D
RRBEAR T ARG I R AE 1 5 A= MR35 O I BE W) 15 2%
TENZ B N B T AL , 55 #4028 MOE i — & 1Y #A JEE
FTFFAR A BEFT 3 © A o S8 Ak T K AR =
137 o L BE )5 e 1) $50 A B 05 O 4 4 AT DAAT R0
R E B

(DQPRPINE Y - Ve 3 Sk R (W )i h Pl |
HEAMBEF AR B 00 1 PR o7 B 8 Ok AU i 2
B EFETARRE L AR 1 ALIE . L SR
SR B3 A ALIE R SN A AF S AN RR R A Y
FUBR o BING 7 B A Al = g 20 of 18 2 3 A
B AV o PO AR Bl PR AR 47 HAOCR %
R W BT DA PALFL IR Y B R TR T L E K
FAAERORE R kol gk . L 20 W R B e 2
Foft e A — A AL A B AR L B B B AR AT 2 A B
G RS A 3 B DL R A X T 2l 1l
F1% BAFL L IF B2 5 ASH9F 52 775 125 19 i R s AL 2 i DR
BRAT R )R AR T 2 ROME L I ] e M ok b 1
AR A A3 U 8 Y T RE

AR Ge 1t 1 g A R D T R
213X AT B IR T G R R 5 X A A A R S i A
W2, 1 Kiyak [0 3F50 77 10 150 4 AN
MR ZH A 2 Bt 2 AR R T2 A9 DR D JIE B 2 5
ER A AR IBE T fif— > TR D) 10 T LB
FE A 3 1 AL B A O B R TR ORI
SR B E N LI B TR A M OR O R A
I AEAR TS 6 4> A BT 52 A 45258 BoR 2 Fhoy ik
WA A ROR TLF- AR [] B 22 75 i BE W) & 5 il B T R
Ja SR WS AIE T GE R B

PALIE B A VF 2, AR RIEZ AT



5 2 0

BT L A ERE ) A T D B FL BT TIPS VA TR 2% Dk th Bk BT 800 AT « 159 -

W) F1 0 3K IEAT ek A AR R BB BT LLAE B
FLAF B G P AR AR R BT TR &, ey TR
22 1 A 2 s 58 45 o (EL 30K 0 AH N7 M 384 K T 2 >
. TEDAER T AR P IRATAME & 8L, 5L 538 8 1E
Ji 5 B AR NG 20 38 TE TS AE 2 0 R AR T 4R G
B 5 K 7 PRI & de il — 1 5% 20 , 3 B0 BT 1y 2 4
FEANES Ty 6 3 2 1 RSE B A58 oy TR S 2 5 R 1 M
FIRAE T LAFRATT e 243 f FH L RE W) 5 90 K il B
AW HEAT . GFLad i, ol Ll AT S8 H e L sl &
hemlock, FRILZAM, R A ATHE &% X £ 4L 3)
Jiko2 5 #EAT 45 FL, BT S AL B Ik AR AE 2 Akl it L By
PIER 34 2N Al L ity S LB ik — e 45 4L, X+
AL LAY A48 — 28 TR i a] {H ts AAH OC SCHR iR 18 L A7
TEM/INER 43 S8 35 7 i 2 AL Ik — i S5 L5 B
TEILES R HIL, AT TR A 22
sk —E 4L

EFARSREPRATEBR T — 2 E. OH
TGRS [ F )5 B T4 I B R Y ], i
DL 2 i AR B (B) A G, AR B Sk 5 28 B I5E & B0
TEGAL B 18 I BEIRFE H i B O BEW) & S 78
AT T B 2ok AR vh, Bl T 5 A A A A 1 4 K
BE S PR R S U A 7 A AL 40 2ok B2 L AT RE 23 X RS R i
kR AT ik oy A i, T B0 R i, X AT AR —Fh T
ARG AEBEE TR 5 09 52 T, 2025 B L 7R 12 12 42
15 s B I T TR I T OR B[] A% 4 T B AH 25 N
K QIR EEW) G & 10 B RTEBRAE L B b W] BE S i 0
FIRS 2 BT A, 75 XA AT ek B R M
BT R 4 A8 i, T DL — s B RE I ke R 451 I A
@EREW) & a8 RS T — B e JER
NI s 55 2 A B 64T D0 A0 R 0E , X AR R R R 1Y
iff ) SR A S AR S, X T B TR ATT RN W db 2 2
it

AL R B ARV 2 TR B B A A% 48 8 5 5
Tok LA O 3, AH C i 58 2 IR, PR LI M 4 R —
Ffed 4 n A7 A %8 B O B AT DL 46 R T OR
] A B 5[] 9 B AR I & 0E & 2k 0 X F AL
i v o o AR kol ke U0 A TR R L BT R
I A AR Bl o A Ll 35 % 9 I s 4 1 o I B R s
UG 2 8 A5 N S UL, o =2 L RE W 1 A /1)
OB S R E WA = m 2R 5 H 365
R . BRILZ AN OB IR T A R R bk il ok B AR AR
A A i I R a5 T 0 S 70 A 1 ) O W A A5 B o8
Ayt AL B TE MR B B TR F Ok UL R
XU AR A2 AR A ) A A SRR I I
AH S A5 B B8 T 2 0 K O RN ), N 4R s T
A ] 23 T A e M it s8] 61 45 14 7T g
PR A 23 A 3G K, 3 2 B LI I B A R )2 B B A
FRMIEHZ — i i W Z R AR NI W
WAR LA I c VR e R SN AN T TN

g 2], WIS R L B Y BE A ] LA Pk ik —
PR Y TE B B8 R 0 45 B IR S8 T R B AR
17T 25 W R BRT P12 08 i Pk A i R
BT Hoam 2ok 5 BE W) G 2% ok B B TR kAT, —
L b AT DA R AT S LR s 58 T R A AR e L 4 0y

FEJZEGEIT R A ge . B a4 LR s B Y A

RV A WL AE A W7 B30T, S e i O “E A R TS A

RN U0 28 A 00 B A AL 3l RIS T 2 R L

BEFA e
25 TR RE V) S Bl 5L SR I R

BITAE R T M K2 —Fh 2 2 AR AT TR

J7 20 e AL B BT R A B A SR R 2 |

faT Ak 1 A e i 8 3 4 A L AT AL B T R AR

TR RN 25 5 A0 B 2k 5 48 )5 e 0% BUAR A% e I s 5%

HIEREW) & % HOR RS T — 4B M /ER, Br Dl

HE TS TR TR RIERNTAR, 2H/M0

A DLHEAT , OF BUAS TEAF M RIOR A T i — 2P I iE M

WL, AR TR R BT R 2 B B BT RE 1R

Pk s fLIE R BB W T Rk, E R AN IEH TR

K it 5K ] B A A R R 2 A T 22 ek iy HOR N

BN A IR I B & R T AL TR & 11— 5 9 R x4

PR BEAR 2% ) R R

MEERR A EE YA PIREER 5 o

5% ik

[1] Su JS.Farber NJ, Vij SC. Pathophysiology and treat-
ment options of varicocele:an overview[ ]J]. Androlo-
gia,2021,53(1) :e13576.

[2] Paick S,Choi WS. Varicocele and testicular pain:a re-
view[J]. World J Mens Health,2019,37(1) :4-11.

(3] M Aubk, TR, R, 5. 25 LI W43 MR R
A AR B S OL S KRG R P K e 45 LR VR TR
KAk ok )], 9T BE 2 44 7 2023,39(7) : 881-885.

(4] aF5F K88  Am k. EBR W IR AMEL B AL G I 55 & e 5 8
BRLT/OL]. A i 5 W DR A1 BE 2% 5 (a7 B0 » 2023,
17(1) :93-95.

[5] Akkoc A.Aydin C,Topaktas R.et al. Retroperitoneal
high ligation versus subinguinal varicocelectomy: ef-
fectiveness of two different varicocelectomy tech-
niques on the treatment of painful varicocele[ J]. An-
drologia,2019,51(7) :e13293.

[6] Esteves SC. What is varicocele? [J]. Int Braz J Urol,
2023,49(4) :525-526.

(7] B, R o, 4k =4, 4. J0 08 B8 0 Bh 28 B o fL IR s
B ORNE AT A 10 43 A L] MR I S A B A 55, 2023,
28(3):199-203.

[8] Costedio MM,Remzi FH. Single-port laparoscopic co-
lectomy[ J]. Tech Coloproctol, 2013, 17 (Suppl 1):
S29-S34.

[97 Moschovas MC, Seetharam Bhat KR, Onol FF,et al.
Single-port technique evolution and current practice in
urologic procedures[]]. Asian ] Urol.2021,8(1) :100-
104.



+ 160 - I R W PR ARk 23 ks %539 %

[1o] 4#k, ETL. im . %, A S &R BRI EE e b
PR DR B b 2 20 B 5 28 5 50 AL % Hh IR 9T i
LI, ) s bR A BE 2 ik, 2021,10(6) : 361-364.

[11] Lowndes BR, Abdelrahman AM, Thiels CA, et al.
Surgical team workload comparison for 4-port and
single-port laparoscopic cholecystectomy procedures
[J]. Appl Ergon,2019,78:277-285.

[12] S BB, & 4k, 55, B LIS IE 8% 09 I PR R H 5
U R [T, VH 22 283 K 4% 7 di (B 2% D , 2021, 42
(3):339-344.

[13] Zaliznyak M, Chen A.Kuhlmann P, et al. Optimal in-
strument length for transumbilical laparoendoscopic
single site(U-LESS) surgery[ J]. ] Robot Surg,2022,
16(1) :53-58.

[14] Shin IW,Park H,Kang H,et al. Hybrid laparoendo-
scopic single-site surgery using a 2-mm mini-laparo-
scopic instrument versus conventional three-port lapa-
roscopy for gynecologic adnexal diseases: a prospec-
tive randomized trial[ J]. Gynecol Obstet Invest,2019,
84(5) :495-502.

[15] Bydzovsky ND, Bockstahler B, Dupré G. Single-port

laparoscopic-assisted ovariohysterectomy with a modi-

[16]

[17]

[18]

[19]

[20]

fied glove-port technique in dogs[J]. Vet Surg, 2019,
48(5) . 715-725.

ZEK . 0% AL A B B AR AE 1A R Rk R P i v
(1. BARIZ Wi 57497 ,2022,33(5) :665-667.

RIKTT s LG AR 5. IS B TR A R sh
ok A 2R 5 K v 052 25 FL AR IR 77 UK 2R T bk it 5K Y S
MR LT, b 0 R BE A 4% 3, 2021, 49 (11) 2 1356~
1358.

Arnold AA,May V,Nanthakumaran S,et al. Reversal
of hartmann’s procedure:evaluating outcomes of sin-
gle-port laparoscopic approach versus conventional
approach[ J]. Cureus,2020,12(12) :e11916.

E &, R, 9 AR, A I T R R ORIk = A
SEALARIGYT T A RS R Ikt sk BUF LT b AR
ANILAMBEZE R ,2023,44(2) : 149-153.

Lin Y. Liu MB, Ye HY,et al. Laparoendoscopic sin-
gle-site surgery compared with conventional laparo-
scopic surgery for benign ovarian masses:a systematic
review and meta-analysis[J]. BM] Open,2020,10(2) :
e032331.

OlA5 B #1.2023-07-31)

(L% 155 7O

(5] el JRabimfe, BRIF IS, 3. BB 2 KB 28 A R
Itk i R vE Y7 R 22 (1], o [ B2 4 2% 75, 2006,
29(11):9-10,13.

[6] Hong Y,Xiong LL,Ye HY,et al. Outcome of selec-
tive renal artery embolization in managing severe
bleeding after percutaneous nephrolithotomy[J]. Urol
Int,2020,104(9-10) :797-802.

[7] Merinov DS, Gurbanov SS, Artemov AV, et al. Pre-
vention of bleeding during tubeless percutaneous
nephrolithotomy[ ] ]. Urologiia,2019(4) :38-43.

[8] Fornazari VAV, Santos RFT, Nunes TF,et al. Hem-
orrhagic complications after percutaneous nephro-
lithotomy:angiographic diagnosis and management by
transcatheter arterial embolization[ ] ]. Radiol Bras,
2020,53(6) :390-396.

[9] DuN,Ma JQ.,Luo JJ.et al. The efficacy and safety of
transcatheter arterial embolization to treat renal hem-

orrhage after percutaneous nephrolithotomy []J]. Bi-

omed Res Int,2019,2019:6265183.

[10] Jou YC, Cheng MC, Sheen JH., et al. Cauterization of

[11]

(12]

[13]

access tract for nephrostomy tube-free percutaneous
nephrolithotomy[ ] ]. ] Endourol, 2004, 18 (6): 547-
549.
B e f , R F-, Z5 0 ], 5. A5 B UK R D) R BE R
BAEG K BB A AR g B ki AR LT A B
BIAMBE AL K ,2020,20(5)  424-426.
Zhang HH,Xu HF,Fei KL,et al. The safety and effi-
ciency of a 1470nm laser in obtaining tract hemostasis
in tubeless percutaneous nephrolithotomy: a retro-
spective cross-sectional study[J]. BMC Urol,2022,22
(1) :94.
Noller MW, Baughman SM, Morey AF, et al. Fibrin
sealant enables tubeless percutaneous stone surgery
[J1.7 Urol,2004,172(1) :166-169.

(¥ A5 B #1.2023-07-29)



