M.Ocnanos amwinoazvl bamuvic Kazakcman Memnexemmix Meouyuranvix
Yhueepcumem

TAKBIPBIGBI:
THIPOIEJIEMEH AYBIPATBIH HAYKACTAPIA
JIAITIOPOCKOITHAIBIK EMMEH XHUPYPIHSJIBIK
EMMEH CAJIBICTBIPY

OPBIH/IAT'AH:
PESH/IEHT «YPOJIOI'» HABUTYP/IBIEB APMAH



O3eKTiJairni:

T'uopouene (Kazaxwa aumkanoa cy uiemeHi «amanvlk 0e30eH YpolK
OQYbIHbIH KAOLIRLIHA CYObIH HCUHATYBLY) — KYPCAK KVbICbIHBIH
aAcmapuliblH KblHAN Mapi30i 6CIHOICIHIH KYbICbIHbIH Oimenameu
KayblHa Oauianblcmol nauoa bonamsin aypy. Kanvinmul orcazoaiioa
Hapecme eMIpHe KeleeH COH OYl 6CKIH Oimenin, amaivlk 6e30i opan
JrIcamKan 06iel OHblH KaObleblHa atuHanaosl. Eeep Kvinan mapizoi
OCKIH Y3blH OOUbIHA OIimeamel Kauca, OHOA CYUBbIKMbIK KYPCAK,
KYbICLIHAH A2bIN Kelin amanvlk 6e3 KaObleblHblY [ULIHe HCUHANAOBL.

OHbl amanvik 6e3 6eH YypviK 6ayvl KAObIKMAPbIHbIH KYPCAK KYblCbIMEH
Oaunanvicamovit Cy iciel 0elioi.




Maxkcamuwi:

[ uopoyene aypyvinoa 1anapocKkonusibl emMMeH
XUPYPUSIbIK eMHIH MUIMOLNI2IH 6A2anayovl 3epmme).

3epmmeyoin mancolpmaiapul.

1. ©Ooebummepoen uiony xacay

2. Tanoay mypin anvikmay

3. Panoomuszayus 6ousvinuia naykacmapowt 2 monxka 661y
(1anapocKONUAIbIK em HCYPIi3iiemin HaAyKACmap, Xupypeusiivlk em
JHCYypei3iiemin HayKacmap)

4. Emeizy orcone wvieapy Kpumepuiepin aHblKmay

3. Omuxanvlx acnekminepoi x#cazy

6. 3epmme) cypagvli KYpacmuipy

7. PICO gypacmuipy



3epmmey OU3AUHbL:
Memaananu3z, PangoMu3alusiablK OaKbLIay 3€pTEyi.

Tanoay mypi:
-Kapanativim kezoeticox

-3epmmeyee 16-40 xcac apanvizbiHOagbl HAYKacmap

Kamovlcaobl.

* | mon «Anmvin cmanoapmiKa) caukec:
Jlanapockonusnvlk em

* [l mon «AnmblH CIMAHOAPMKA) CIUKEC:
Xupypeusnvix em (bepeman onepayusicoi)



Enzizy kpumepuaepi:

byn 3epmmeyoe 16-40 orcac apanvizbiHOabl
cuopouyeine (1anopocKonusiiblK eMMEH,

XUpYpeUsIvlK em) oap nayuenmmep (epecexkmep
Hemece JAHcacocnipimoep) eHaizioi.



IlIbirapy KpuTepuJiepi:

1.16 )xacka TonMaraH koHe »kachl 40-TaH aCKaH HayKacTap
2. Xypek-TambIp KyHecl, THIHBIC ally OpraHjapbl MEH Oacka
KYUEIEPIH KaTepil aypyJiaphl.

3.01en agamaap.



ImuKanvliK acnekminep:

1.2Kypeizineeni omoipean 3epmme)y HCYMblCbl
IMUKAILIK, KOMUMEMNEH pacmaigan.

2. Hayxacmapoan epikmi mypoe xenicim
AILIHODL.

3. Haykacmap 3epmmey sH#cyYmuicobl Ke3iHoe
KOCBIMULA CYpPaKmapea x#cayan auy KYKbleblH
anowl.

4. Haykacmap ke3 xenzen yakbimma
3epmme)0eH WbleblN Kemy2e KYblKblilbl



3epmmey cypazot, PICO:
Cypak:
T'uopouenemen ayvipamoin 16-40 sxcacmazot Haykacmapoa

JAANOPOCKONUAIBIK EMHIH XUPYPZUATBIK eMMEH
CAIBICMBIPRAHOA PeYUOUSMIH AN0bIH A1y2a KAHUWIAIbIKHbL

Ippexmuemi?
P -40 sicacmaewvl naykac I uopouene aypyvimen

I —J/lanapockonusnvik em

C- Xupypeusnvix em (bepeman onepayuscoi)

O- Peyuous
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Abstract

The present meta-analysis was conducted to compare the clinical effect and patient experience of
laparoendoscopic single-site varicocelectomy (LESSV) and conventional laparoscopic varicocelectomy. The
candidate studies were included after literature search of database Cochrane Library, PubMed, EMBASE, and
MEDLINE. Related information on essential data and outcome measures was extracted from the eligible
studies by two independent authors, and a meta-analysis was conducted using STATA 12.0 software.
Subgroup analyses were conducted by study design (RCT and non-RCT). The odds ratio (OR) or standardized
mean difference (SMD) and their 95% confidence intervals (95% Cls) were used to estimate the outcome
measures. Seven articles were included in our meta-analysis. The results indicated that patient who had
undergone LESSV had a shorter duration of back to work (overall: SMD = -1.454, 95% CI: -2.502--0.405, P
= 0.007; non-RCT: SMD = -2.906, 95% CI: -3.796--2.017, P = 0.000; and RCT: SMD = -0.841, 95% CI:
-1.393--0.289, P = 0.003) and less pain experience at 3 h or 6 h (SMD = -0.447, 95% CI: -0.754--0.139, P =
0.004), day 1 (SMD =-0.477, 95% CI: -0.905--0.05, P = 0.029), and day 2 (SMD = -0.612, 95% CI:
-1.099--0.125, P = 0.014) postoperatively based on RCT studies. However, the meta-analyses based on
operation time, clinical effect (improvement of semen quality and scrotal pain relief), and complications
(hydrocele and recurrence) yielded nonsignificant results. In conclusion, LESSV had a rapid recovery and less
pain experience over conventional laparoscopic varicocelectomy. However, there was no statistically
significant difference between the two varicocelectomy techniques in terms of the clinical effect and the
incidence of hydrocele and varicocele recurrence. More high-quality studies are warranted for a
comprehensive conclusion.




3eprrey cyparbl, PICO:

Cypaxk: 16-40 scacmazol Bapukouenemen ayvipamsii HayKacmapod
J1AnapoCKORUANBIK 6APUKOUETIEMUA EMHIH OIp pem KOJ10AHbLIAMbIH
J1anapo-IH00CKONUAIBIK 6APUKOUETIIKIMOMUA eMIMEH
CANbICMBIPRAHOA ACKBIHYAAp Hcuinizi azaama?

P -16-40 orcacmaevl naykac Bapuxkouene aypyvimen

I- ./]Cll’lClpOCKOFZl/lﬂ]ZblR} edpuxoyeiemus

C- 6ip pem KonodanvLIAMbIH 1ANAPO-IHOOCKONUSLLIK BAPUKOYENIKINOMUSL

O- Ackvinynap



Foinvimu maxana ooiivinauia zepmmey OU3AUHbGL.
Panoomuzauusnvix oaxviniay 3epmeyi

Tanoay mypi: Kezoeticoxk manoay

Toiivimu makana oouvinua enzizy Kpumepuiepi:

byn 3epmmeyoe sapuxoyenememus (6ip pemmik aanap-
SHOOCKONUSLILIK Hemece 0aCmypii 1anapoCKONUsIbIK macii) bap
nayuenmmep (epecexmep Hemece Hacocnipimoep) eneiziioi.



Hvizapy kpumepunepi:

[.monviK emec oepekmep,

2.onynap, dcavyapiap dKCnepumeHmmepi, ic
OoublHUA OasHOamManap, myciHikmemenep,
peoaxuyusnap, xammap MeH KOHepecc,
OepeKmep HCOK HCIHE ARbLAUIbIH MITIHOE
HCAPUATAHOARAH MAKALAAAp.



