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[Abstract] Objective To analyze the effect of retroperitoneal high ligation operation on anti-sperm anti-
body (ASA) and sperm quality in the patients with varicocele (VC). Methods A total of 88 patients with VC
treated by operation in this hospital from January 2016 to January 2019 were selected and divided into the ret-
roperitoneal spermatic vein high ligation group Chigh ligation group,n =44) and group of microscopic sper-
matic vein ligation through external ring orifice (microscope group,n = 44) group. The ASA positive rate,
sperm quality,sex hormone levels,operative time, hospitalization time and complications before operation and
in postoperative 3 months were compared between the two groups. Results Before operation, there were no
statistically significant differences in the sperm quality related indicators (semen volume, sperm concentra-
tion, forward motility sperm rate, sperm motility rate, sperm survival rate, etc. ), ASA positive rate, serum
testosterone, FSH and LH between the two groups (P >>0. 05). In 3 months after surgery,the sperm concen-
tration,forward motility sperm rate,sperm motility rate,sperm survival rate,and serum testosterone levels in
the microscope group were significantly higher than those in the high ligation group.while the ASA positive
rate, FSH and LH levels were significantly lower than those in the high ligation group with statistical differece
(P<C0. 05). The operation time in the microscope group was significantly longer than that in the high ligation
group [ (2.0240.75)h vs. (0.51+0.17)h, P<C0. 05], but the hospitalization time was shorter than that in
the high ligation group [ (2. 20 4+ 0.61)d vs. (2.96 + 0.54)d,P<C0. 05]. The total incidence rate of compli-

cations in the microscope group was significantly lower than that in the high ligation group,and the difference
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was statistically significant (11. 36% ws. 34.09% , P <C0. 05). Conclusion
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Conducting the retroperitoneal

spermatic vein high ligation in the patients with VC is easy to implement, postoperative ASA antibody positive

rate and sperm quality have obvious improvement, but the improvement degree is not as good as that of micro-

scopic spermatic vein ligation through external ring orifice.
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