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Abstract

Varicocele is caused by the expansion of the intracocele veins and the fin vein plexus in the scro-
tum, which can lead to a decrease in the spermatogenic function of the male testicles, which in
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turn leads to male infertility, the specific mechanism of which is not yet uncertain, and is one of
the most common causes of primary infertility in men. This article provides a deeper understand-
ing of the spermatic vein and its male infertility by starting from primary and secondary etiology
and the anatomy of varicocele. Secondly, several treatment methods of varicocele are introduced,
and the differences in the natural pregnancy rate, recurrence rate, complications, and operation
time of various surgical methods are compared, and the treatment effect of various surgeries is
obtained, with the purpose of selecting the best surgical method for patients. Compared with var-
ious surgical methods, microsurgery is superior to other methods in the treatment of varicocele in
terms of natural pregnancy rates and complications.
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1. 5|8

K 2 F ik it 5K (varicocele, VC) ¥ HH B E P9 RS 2 N 5 KRN BE IR 758 K N 097 5K 51 1, JL ] 5] e 2 AL A
FE O, FLARMLHIANTE, S AU B R A O Bk im 5 m B8 2 52 ARG ThAE, R B MATNEEREZ —(1].
R E KR 7E ) LEHR AT M . §5Kk, (HRREEFR g, HE iy sk — B8, £ 15%
() IE 5 55 A e o] A BIGR VC, TTIAE 40%H01 80% M JR & M R4k & 1 R 24 H s vh ml BE 20 HIAEAE VC
[2], RHEB PR WHFRFIEBR ARG T HZ —[3]. BRZIE 35%M B REAEIEH K
DT R R BRI TR [4], (HIRZ) 80% I BN KE 2 B ik il 5K 2 TR A AT A= B IS ] R 22 ik ith ok 5300 %
WATER, RIEASRE AT, A SEEAERTIREZ R, SIEAE .

I R o4 4 22 e Bk it ke o0 N PP B k5 R P (7 22 B0 R 2R Ik T 9 R 4k R PR R R 5 o R R
REREKHITK, BT 22 P4 Sk 0 I JE 2 e AN 4 5 BOKE 28 P9 3 JORIURG 2% 5 K O PN %) i ok [ 97 A2 BEL T 591
PR R FER KK . VC BIR AR TE B B PO R A A, (AR B (N 77%~92%, KUK
7%~22%, FTEAR) [6]. ZAMERNZILIER, FEHFLLT =M © LR N KT S5,
K @ ICALEEHKAERRE: © LIDNEE#IK, B3 FEHKEMAELR. D ERETH
FERE K IR LS, AR T S M OLE Bkt ok . @ W00 T, FEA MRS &R &bk th ok e g
S AT Valsalva PPIRET 23, 1076 B E MMEM R . gk R MERS Rk s, J2 TR0 ERUK,
JREIE AR B BB ISE I 15 K R S5 K 2% P e Jok = 2 3 T 5] R Rk Rk b ke, t m] LT IRk e 25
AL, B SRS KA S A R it /IN<30%), DABGEAT TP Z IR 22 B gk s2 e, Fe R
kIl sz B n R BF A E>40 2, BRGNS Rk, BN S A A OB e, AT 4
T TCIC NG I 0 e AR

H A i G 2 VC AR 2 R AR E e iisgm, R VO BTG . SRR
R R R 2R A BB R X [7]. {EFEENTRIL VC 5AE 2 WA — 2R, 8491 TR
WKFARE, Bl USRI B AT & A E R 8]. Bk, BMEARMEMIEITAR, BEETFA
MR ZET R, B FHRIG TR R ER Kl ok, AT i SR AR HLsl /D 52 R MR AOIE « IRE A 2 MR
W R TR R E KK, (R H AR R R T A S — B A . HETAmRIJL
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AL 20D R AR LR Meta 7087, ks R K h K SR B S S5t s B A G /8 1[9] [10]
[11][12] ASCEEXTRS R Ik ih ik 5 208 A E IR IT kBT 250
2. BRFIHKNTE

H BTN 532 R 2R ik i 7k 2 bR AE[ 13 R AR 2 T A R SR 75 4k e B R IR & 0 A, oy
AN PR 7 (subclinical varicocele, SVC) X Ifi R VC & R E- Bk ik (57 1),

Table 1. Ultrasonic grading standards for varicocele

1. BREIKENGEBE D RITE

iR I R A 12 S INEE RIS 18]

svC B 1.8~2.1 mm FURBDEIT R IATN TA] 1~2 s
VCI FAE 2.2~2.7 mm FUIRBN RIS IR 6] 2~4 s
VCII BH 1 2.8~3.1 mm FUIRBNAE I RN 6] 4~6 s
VCIII FA 1 >3.1 mm FURBD RIS RN 16

3. RSB FARIGIEN3)

o FEEEIKHITK B EEAE L HAWR BI85 7

o BT MTAFAESREG, IR T % E 2000 Ji/mL F/80R 115 11<50%.

o FEREIK N T B R E ) 2 A E AL AR PR, IR B B IR AR R, ARG
I I SR B AN B

o II JEER I ORGSR K ith 7k 82

o RS FLAARAL N TS AR 20%.

. BRI R KRS RORTT

R PR 387 i DA oA 2 i ok it 9K 76 J6 BH 20 PRORE R 2 B R B8O s ERT B, B 24 SR AT AR S YR 9T, s
FHEEFEZS, 1 ZG, ADuhr sk B [14] [15] [16]. fEFEFH, BESRTIRITEEMA R T &M[17)
[18], RIPRERE KK IR IEITA — @ T8 MIRTFIRIT LR HIE B FARIGIER (k42 &), Wik
ITFARIGIT AL Z 1 50 4F B, V7 2 145 Bombh 2 i Ik it ok 5038 R RS - I R 2 AN 20 #0A Fnksg n 191
BRI, 32 SSOE T AR A LUK 31— o B 5 000 5 52 JU453 4 10 80 1R B 825 7 [20], H RTH 2 R0 5320 BA
WITR RS, H A A RT s e e 4T G e EMFEARTE. WHNFRTAE
FEIF R B I N, @RS R IS A 4s 3Lt nl R F R A VA NN, nER A B
K BB AR3] [5]

2009 4 Cayan 2115 N KK T — 0% S A B R R E K 7k 5 EF AR T77E1) Meta 04, XEAET
36 WUFTT, EIRIXLEHARK HIREIRBEAAJG I RAE, BB % BRI A . SRR,
BIANEFF AR Bk i Tk DI AR RIVE IR B =N 41.97%,  mi 45 HL(Palomo) B A R 471 HE A 5 SR U
RN 37.69%, MEEERERERIKHTK VIR A R 51N 30.07%, JBURARZEAR N 33.2%, 72 WG VA RS &R ik
ik DIBRAR RIH 36%, #H7n T HAR Z A 523 22 (P = 0.001). 458, X BF 7 A HE R 2 I S 047
TERARII R R ZETiH, Palomo RN 14.97%, TMFAR Rk VIR AN 1.05%, BEERER
K it TR IBR AN 4.3%, TEUR AR ZEAR N 12.7%, 2 WUHE I 0 BRI VA RS R ik th 5k DIBR AR 225118 2.63%.,

N
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B 00 22 78 Gt 52 2 (P = 0.001) o AR A BEEAIR ML %, Palomo AUl 8.24%, WAgsh
B R ER KK VIBRAR N 0.44%, ISR RERIK MK VIBRAR N 2.84%, 2 WLIE I 51 VA R RS 2R ik
MR VIBR AR RIUN 7.3%, FrA 40002 54 Goit 255 U(P = 0.001). 1XTT Meta 70445 R, RHSMHF
ARXKE R SR AE AR IE IR . R WA T T B A ek .

2017 4F Renbin [22]55 N KK Meta 708, 04T 1S Rk Hisk DI SRR IIT 80f 22 a1t &AL
5 1781 2 BEMLIURIKIAL, QOFEAEERE . BTRE. 0. FARE. (EREE. RER
] FFARCRE R R SR ow, SHTRIER R F K sk VIR AR L, BT AR UEUR 5 &(P = 0.002)
T 2 A T AR R0 B s B ks 2R 5 ok o sk DI B R 2 TR SRR s B AT T A R ik i sk IR R 2 R B B 2 57 .
ST AR NI s B G 2R 5 K o T DI B R I AR 5 A 3k B 3 v T sk Bk i sk VIBR R (5330 P =
0.008 F1 P =0.001). ik 2 ik it sk ) bR AR B R AR S5 R 738 718 B IF 8 (P = 0.02). AR #H
AL, ST ARORS 2R Bk 5k DIBR A BT AR TRl K (40 58 P = 0.01 F1 P = 0.0004) . —Fh 777 4 B i 11 ¢
AREES, BT ARG S Rkt sk VIR AR MK S R E R 11 ., S0 &R ik dlsk V1B
ARJGFHRFEFIE KRBT HAFAR . A UETE TR, SO & bkt Tk B A Lo s B AT s A
REIKHEKR VIR F RIS E K, RGEMIFREMERREM, BRITREES, KRG FRER N
FK, RIGHEFIGHSGETELF, F¢HWE T e bR 22 i ik i 5k U1 oK 5 56

2021 4 Emma [23]5 N KR IR T AN E F5 VRS R K 5Kk 00 F R BUSEH 1697 1) Meta 208, %30 %
5T 48 TWT (59 ks 5% U TELR h At T 5384 Ti¥IE 2 5% . 4RI REMTR S HMFARE
57, FATE T 19 BT, $ BRE KA T FARGIT SR FEMFARGITHT T . SHAMFARIGST
AL, RGN FARIGIT AT RE SIS e S i IR % (RR 1.18, 95% CI 1.02~1.36; 12 I RCT, N = 1473,
WA TR RIER) . X R B T FARIGIT M RIEIERITIEA 10%%2 14% 0 ZNe, iz H
T FARIGTT IR AT 10%. 1% BATF A 7T 5 BRI 28 0k 7k 52 R AR (RR 0.48, 95% CI
0.29~0.79; 14 BI RCT, N=1565, FEEFEIFH). BICEME TEBAFRIBIT B EFA 1% H
HRMERS R, MR AT ARIEBT BT 1.4% 2 HIE R R RE KK . R R e A
TFARIEM IR R AT HALT HAMF R,

2011 4F Hui [24)% N ERIKTIFBCAERMFA . PR B8 T BOR T AR R E ki sk IR ARG
BUAZE—TZERE S, ZOFRAE T 4 ANREY IR, ERUZ4 Rl HICRRBAMEFFER IR
AR SR YRZR T T L4252 FF IO RS R ik sk U1 AR 1 8 B B B AR #5(OR = 1.63, 95% CI: 1.19~2.23).
SR, MG P B Ik ottt ke D7) o R R g K kot 5K 1) BR R 2 2 18] TG . 35 2 % (OR = 1.11, 95% CL:
0.65~1.88) AT AJG MU gR 2 i T M s Bk R FR Ak th 7Kk VIBR AR )5 (39.1% vs 31.8%), HMA LS 15 %
5(OR = 1.37,95% CI: 0.84~2.24). BT AJGkE Rk ih ik &k AR H BT IR SR BT S R &
Jok 15K 153 A J5 (OR = 0.12, 95% CI: 0.05~0.32, OR =0.13, 95% CI: 0.07~0.25), 1 1 55 AT s X ik ot
Tk DI BRAR T 53 2 5 (OR = 1.55, 95% CI: 0.88~2.75). @Al FA 5 S AR A R A 3 0 AR T IR 8
I bk h 5K B % AR J (OR = 0.05, 95% CI: 0.01~0.36, OR = 0.09, 95% CI: 0.03~0.29), i i Ji 55 F1 T
T ER K B K VI BR AR TEGE it 2% 22 2(OR = 1.71, 95% CI: 0.77~3.80). £l TF A BN s 450 K 22 & ik o 7 1) ok
ARG R T A ] B S5 b s Qs ik sk DI BR AR 5 B 245 (OR = —1.11, 95% CI: —1.69~—0.53, OR =
-0.97, 95% CI: —1.60~—0.34).

5. R4

I AL T FUSCR, REAEFRATE A 1 MRS R K 5K A0 fa 5, O LA LR SRAT RN 1
RS R AR AR TK . S0 Rk il 7K S B A F R W) DUl TR, IR AR T 7R DU R R
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