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[ Abstract]) Objective To study the results of transumbilical single incision laparoscopic varicocelectomy for varicocele in
adolescents. Methods Eight patients were involved in this study, who underwent laparoscopic varicocelectomy from January 2014 to
January 2015. A 1.0 cm longitudinal incision was made in the umbilical fossa and a 5 mm trocar was introduced. Another trocar was
placed in the left side. The pressure of CO, pneumoperitoneum was 10 mm Hg. The spermatic vein was found dilated, tortuous, and
with dark color. Scissors were inserted into the abdominal cavity to cut the retroperitoneum for 2 ¢m in length at the place 3 —=5 c¢m from
the internal ring. Blunt dissection of spermatic vessels was conducted, and the spermatic vein was distinguished. The spermatic cord
was further released for 2 =3 c¢m in length. A needle with 2-0 silk thread was put into the abdominal cavity through the abdominal wall.
High ligation of spermatic vein was performed with one-hand knotting and the spermatic vessel was cut off after ligation.  Results
The single incision laparoscopic varicocelectomy was completed in all the patients. The mean operation time was 37 min (range, 30 -
50 min). The umbilical incision was healed smoothly without obvious scars. The mean follow-up time was 14 months (range, 8 —22
months). The left-side scrotal mass was significantly reduced after 1 week of operation. The symptoms disappeared at 6 months
postoperatively. No recurrence was found during the follow-up. Conclusion Transumbilical single incision laparoscopic
varicocelectomy could get good efficacy in adolescents with varicocele, without obvious scars.
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