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Abstract

Objective: Comparison of the safety and efficacy of open, laparoscopic and microscopic treatments for varicocele. Methods:
PubMed, Embase, Cochrane of Library, the Web of science, CNKI, WanFang databases from the beginning to December 3 1st
2025 were searched to identify relevant randomized controlled trials based on inclusion and exclusion criteria. Meta analysis
was conducted with RevMan 5.3 and Stata 15.0 software. Results: Included in 5 studies, 1250 patients, the network meta-analysis
showed that compared with OV and LV, the operation time of MV was slightly longer, and the incidence of complications and
recurrence after MV was significantly lower than that of OV and LV. There is no statistical difference in the comparison of the
length of hospital stay and the amount of blood loss during the operation of the two types of surgery. The results of the node
analysis show that there is no statistical inconsistency (P>0.05). Conclusion: The current evidence shows the safety of the
treatment of adolescent varicocele surgery On the one hand, MV may be the best choice, followed by LV, and finally OV.
However, due to the uneven quality of the original studies, it is recommended that the clinical use be carefully selected. More
high quality, large sample RCTs are needed for further demonstration.
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3. 4R

3.1. AN RCT HI—HE I R B LR KR

S TS AT Qe 2R TR A5 SCHR (n=676%%) = 7130350
Jiv PEC326%, ESLIHEE R SR (189%) AR
PEAN  HEBRARAETH 1% 11 80K SCHR, A5 [8-12]4 NN
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Cayan S 2005 RCT OVMV  51/49

Podkamenev 2002 RCT OV/LV 220/434
OV/LV

Gl SEa 2016 RCT OV/MV 37/35/34
LV/MV
OV/LV

Sy 2012 RCT OV/MV 178/79/17
LV/MV
OV/LV

B Yk 2019 RCT OV/MV  30/30/30
LV/MV
OV/LV

TR 2016 RCT OV/MV 37/35/34
LV/MV
OV/LV

Ry 2012 RCT OV/MV 178/79/17
LV/MV

2019 OV/LV 30/30/30

E=cy

Ei=77
oV LV MV
14.742.39 * 14.7£2.39 @®
13.95+0.11 14.13+0.08 * 0O06)
15.1443.46 16.11+3.06 15.7243.29 O2B@G
16.93+£2.94 17.32+2.81 17.1242.09 O2B@G
13.2241.67 14.05+1.55 13.88+1.47 O2e@G
15.1443.46 16.11£3.06 15.7243.29 O2e@G
16.93+2.94 17.3242.81 17.1242.09 O2B@G
13.22+1.67 14.05+1.55 13.88+1.47
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Xt 3FfAS [ ) T AR T7 AT MR Metazy #r, 347 3F LE
Bk, M ER. R 3R, Bl ikmeta sy Hr
7 o (8 e T TR] AR 2 AR PR A 2B A 1 B L
Bk AR, LRGN W& P IR Ul [ Rk
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3.3.2. AR

K 8545 AR T SR o i 9 1) 1) 2 TR AFTE AN — 3K
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85%CI Loop-specific

(1.00.28.72) 0.000

B4 A S E .
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3.

FARI ] MVELVHAIOVAH L R A Fiih 5= X, 1
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AR =MORAAEAR I LB e S it
B B MR AR KR = HE S
LV(55.7%) MV (76.2%) , 5t BI3FH A =AE H ifi & 1146 Le
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: OV(18.1%).
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RIS ] = A AR ZAE A B i 8] 5 e B G i 2
S, BRI B AR KB P A5 L MV (17.8%)
OV(49.1%). LV (83.1%) , i3 B30 A AL B b 8] 5
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#e
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PATEED

F AR E]/SMD(95%CI)

ov

ov 1
LV 0.00 (0.00,16.61)
MV 0.00 (0.00,0.00)

A B I [/]/SMD(95%CD

£3 AR (SUCAR) HHF (%).

ov 1

LV 2.22 (0.26,18.94)
MV 4.66 (0.41,52.59)
A2 1§ /SMD(95%CDD

ov 1

LV 0.41 (0.04,3.91)
MV 0.31 (0.04,2.67)
2R ZHIRR(95%CD

ov 1

LV 1.86 (0.74,4.69)
MV 6.27 (1.36,28.89)
I RIE/RR(95%CD)

ov 1

LV 2.06 (0.75,5.70)
MV 8.10 (1.53,43.01)
FARTR FAR ] GERCAN

ov 35 49.1

LV 153 83.1

MV 99.8 17.8
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1k, (ERSRE K SRR — A A R, =
A H A TG — e 1 [13] . 20 (1 A ] [A) A REAE HH AR
)L BUt & A74E, SRTTEEE 7D EFHFHEIK,
HDER R NBBESR EFH[14]. BRI A 2 AT &
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2 ST R meta 7 HT4E R
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1
0.00 (0.00,0.00)

1
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1
0.76 (0.22,2.67)

1
3.36 (0.63,18.00)

1
3.93 (0.68,22.69)
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ARk B 2R FERAE
18.1 94.5 95.3
55.7 51 51.1
76.2 4.5 3.6
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P — I 7 ER96 4 JLE H, VCIE B % 9.7%, H &
95 AL RN AR IS 3 K BB U [15], /D SR R i ik b 7k
(1) B A% L ) 302 i 12 08 BB A T TR AR RE , T
HIE T E R R F ARG TT I HLAE A 3R 25 1) 58 25 07 128 117 [
B AT VRIT[5]. K AETET B ST B IRAS 2 i ik it ok 4 7
TTAMEFFREARIEIT R BOE : STAEB AR B A RK
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F 70 IR EAE OB [16] . T R TR R 2 bk K
BMEIGTT - YA FARIGIT =R, kR E 2 Sk IE
ZUFARBITH W, HPaEFRUEYT EERT. B
Bi N =AARN. T RAMMIRTT 7, BERE R K
5K PR 5 R 45 R AN IRILIT A K R Rk, X T2 A3)
Jik R A AT DR B Rl 2R AN B AR R 7 A [17]
KSCFARBHE B e F, MVFERS ALK, TTRT
KRB, HHEAFFEAERERR, BTFARES RS FHARRK
HIRRAGFEE S EART, I AR PSRN S RAS
B FHRAEAS S T B R R4 R, i BB N R R A
ik CAA IR S R A T 43 35 e P ek s 52 LBl K IR L R
RHNHIKELER, IXPERTT RO RIS Bexf LTk, BTk 22
FARBHEHEE ARG, Yuan RenbinZE[18] A6 It 7 i3k
171 MetazrHT J5 45 H A0 N FARERAE IS [A) 5225 & TPk
FRE I BB 6], 1T P 2 (A1 A LA U B 2 22501, X 5
BAVARH LR — 2. AR L%tk FLv
EMVIGITRSZE KMk FRCTHI 3647 7 MetaZd i, 2351
XHEREITIR] RIRZ LG 7 T4 IE B350 R 2
[19]. 4 —RiMetat s BAMEL RSB, FRRCFARMA:
WS 8] 5 PR 2 [RDEAT 20 b, AR 45 SR o 4e it 22 7 [18],
XGEATASC TR REEAR 2, X U B R AT —
FivE T 773, #RT LA B AR R PG ], — R
AT DA B =P ARV TT 5 TE BT 1 V6 97 I (] J AR TG 72
i, FRATIEBVARRR R H B AR H T A H
IS, A 505 SCHR R B =R AR A A o H o 2 ) P e e
2 SEA I R R T TR S Rl B T 6f B if i
BUD[10], HARIH a0 LB TEGe T2 i SR LR A
FEHRFAR AR S B G5 M[11], TR SRR () A
Jes B A A A, FHE FLAE PUR S5 T X sl koAb B2 5 454
(R4, SO T RE HE I F) I A AR AR A e 3L, IXmT R
Fe AR a2 2 R A
HRIEFIVCA J5 5 K 2 MRS I 2 AT TRER AN [F)
F AT X5 2 W RS e 9 &RE « Cayan [8]%5 A
R 2 T AT T 2D R 2R R K gk A T R R
R, AR EE KA RM A B AMEH B
ARJG KA BRI N0%, 2.9%, 5.9%. EKk &H4HE
B LB 43 5)R0%. 2.9%F18.8%. AR T LA HIMV A2
TRIT E D RS R K Tk R R, AR JE SR R
TR N A . [F] Ding [20]45 A2 I8 68 AT T
ARG IE  [FRE R I, FFIFAR S RS T R 5 9 ROhE
HN R LB AR X 5, TR R B R i 2
FERRRAE ORI B R Rt b, X S BATTF HFIMVA G K
A IR RAE RN R B2 BRI 4518 2 — U1 .
WHFIRBRYE: (1) GINSCERIIRBRYE: A STHRYE SN
NHEBRPRE BOE SR T R RS IRCTIAE, (H2H —LeK
SCHiR IERTEE KRB E SB0RSCEBIAREIRIG BT
R R L E R R A B S B DA s OF Z2HOTIRE
BRI BARRIBENL v, R UL ARENL 20 49N\ SRk
RS R T B AL 7 58 2 75 WA F B VR AR 43 A W

7

Rik, RWHRESEEIFNIIZEZATT: GO TN
NI FESCHR 45 SR Fabn I AN 2 i s F [l — B BEAT 0T
FAMEH T SMDIEATALEE, A F] BEdA5 4udhs (v 15 L PR,
Wat Mg kg R A e, (4) ET HETHiE
FERIBRRE, Blhn: GANSCIRI Y A OiETT, HEorieA i
BUN (INFIEg4E20194E8T 5in=30) , TIRERCIZE RAMENE,
R ERIE (WP AREARZSR . RELRK. BV A
A=), FEAFE SRR, RS ERFREE L B0
FEE L FEARZ . ZHORCTHFORIEET AU E, @it X
SRR AARJEFR IR SRIEER (ks 7R
BHGE AR R, BUCRKRITFHERBLT: /2 ORCT
Tigé: BEAR: 2ERRR KT SRS EL S Jf
KA (HEEKI . BHRELD « FARRE; @K
Vitebs: AEE RS R ORJGUB/54E) ML
B\ FSH. RAZHITHREVPAL: A ML 2 AR AR AL
AR TA] . S QR PESEAR, il fn A T R A
HTARISH ANEIKEAR. BEKT) TINARAR R
X SRR

5. &

A A A R B, BARMVAE T A A 5
KGO T EA 2t X2y s B AR
DT T AL TR P AR 2 3 AT I B RS UE S HLKE R N Wbk &5
FRIILE, AT RE sk R ks BN bk AT S 4L A H 5 /Db 4 52
FELE, MIMPRICAERSNERTE, B, FMTrHE. RE
HBTR PR R A o RIS 25 L 7bk EELET (1) A 1 P52 2 o 5o s e
LS o e aate 5| B S 355w NER =W SR E A 2 (30
T AN AT DR B SR DR - R R AEE N AR R ik i 5k
FARS, HEHNATE23.6% MM EE L 7, HAE R
BN R RFIKE R AR, P 2.93% 1k ELE RS 5
FHARAE oK. XA RERMVA G PR IR A A2 2 11 )5
[A[21]. CayanS [22]%5% N#t47 i — K B fMeta sy 87 5 B
FRUEHE DA BB T 25 3L R iR 5t ok R o e AR vR
SRR, AR APIROR AE b, I AR S
(0.4%), HRFHM(A%). L5 LATER, XL I R
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WS, R OR 22 1 R AR K I T RAE IR T D R R i
ik il 5K 1) B AR R [ 23]
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