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Outcome of different surgical methods on unilateral primary varicocele
SHENG Yi-fan' LI Zi-xiang' ,XIA Bin',LIU Zi-jie' ,CHEN Ting”, WANG Jun-qi' (1. Department of Urology , Affiliated Hos-

pital of Xuzhou Medical University, Xuzhou Jiangsu 221000, China;2. Post-graduate School of Xuzhou Medical University, Xuzhou Jiangsu
221000, China)

Abstract: Objective To compare the outcome of microsurgical varicocelectomy,laparoscopic high ligation of spermatic vein and high
ligation of spermatic vein on unilateral primary varicocele,and provide basis for the clinical diagnosis and treatment of the disease. Methods
The clinical data of 212 patients with unilateral primary varicocele were retrospectively analyzed. Of which 48 cases were treated with micro-
surgical subinguinal varicocelectomy (‘microscope group) ,74 cases were treated with high ligation of spermatic vein under laparoscopy (lapa-
roscopy group) and 90 cases were treated with high ligation of spermatic vein (open group). The operation time, intraoperative blood loss,
recovery time of gastrointestinal function, postoperative hospital stay, the quality parameters and difference of semen before and after opera-
tion , recurrence rate and incidence of postoperative complications were compared. Results Operation time of the microscope group was longer
than that of the laparoscopy group and the open group,and postoperative hospital stay of the microscope group was shorter than that of the lap-
aroscopy group and the open group,the differences were statistically significant (P <0.05). The intraoperative blood loss of the microscope
group was less than that of the open group,the difference was statistically significant (P <0.05). The quality parameters of semen (including
sperm concentration, rate of sperm with forward movement and sperm normality rate) among the 3 groups 6 months after operation were higher
than those before operation , the differences were statistically significant (P <0.05). The differences of sperm concentration and rate of sperm
with forward movement before and after operation in the microscope group were higher than those in the laparoscopy group and the open group
(P <0.05). There was no significant difference in recovery time of gastrointestinal function, the difference of sperm normality rate before and
after operation ,recurrence rate or incidence of total postoperative complications among the 3 groups (P >0.05). Conclusion Microsurgical
varicocelectomy can shorten the postoperative hospital stay and improve the semen quality, which is an ideal surgical method for the treatment
of unilateral primary varicocele.
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Characteristics and clinical significance of prevertebral soft tissue swelling after TARP internal fixation
DAI Jian-qgiang, CHEN Kun, CAI Xue-jiu, ZHANG Liang-da, HUANG Xian-hua, YIN Qing-shui  ( Orthopedics Intensive
Care Unit, General Hospital of Southern Theater Command , Guangzhou Guangdong 510010, China)

Abstract: Objective To explore characteristics and clinical significance of prevertebral soft tissue (PVST) swelling after transoral
atlantoaxial reduction plate (TARP) internal fixation. Methods Clinical data of patients in 3 groups who received TARP internal fixation
(TARP internal fixation group) ,C,,, anterior decompression and internal fixation ( C;,, decompression group) ,and Cs, anterior decompres-
sion and internal fixation ( Cs,, decompression group) respectively were retrospectively analyzed, with 32 cases in each group. The gender,
age, height ,body mass, cause of disease, American Spinal Injury Association ( ASTA) grade,levels of white blood cells (WBC) and albumin
(ALB) before and after operation , operation time , intraoperative blood loss, volume of fluid resuscitation ,and extubation time ,and patients re-
intubation and dysphagia after operation were recorded. The thickness of PVST at 3 segments from C, to C, was measured before operation and
3 days after operation. Results Compared with the C,,, decompression group and the Cs,; decompression group ,the majority of patients in the
TARP internal fixation group were women and all of which were caused by diseases. And patients in the TARP internal fixation group had
shorter average height, higher proportion of ASIA D grade, longer operation time, later extubation,and significantly higher level of postoperative
WBC, and the differences were statistically significant (P < 0. 05) ; whereas there were no statistically significant differences in age, body
mass , intraoperative blood loss and volume of fluid resuscitation, ALB level before and after operation among the 3 groups (P >0.05). There
was no reintubation or dysphagia cases after operation in the 3 groups. There was no statistically significant difference in the thickness of PVST

among the 3 groups before operation (P >0.05). The thicknesses of PVST from C, to C, segments in the 3 groups 3 days after operation were
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