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Abstract Objective To investigate the clinical effect of modified microsurgical subinguinal varicocelectomy on semen parameter

and testicular blood flow using color Doppler sonography (CDS). Methods A total of 26 patients diagnosed with left varicocele who un-

derwent modified microsurgical subinguinal technique through hidden incision( division of the spermatic cord before microsurgical dissec-

tion, and the testes were not delivered ) were examined by color Doppler sonography ( CDS) for testicular blood flow parameters and semen

parameters before, operation then 3 months, 6 months,and finally 12 months after operation for 4 times. Testicular blood flow parameters

including peak systolic velocity( PSV) ,end diastolic velocity( EDV) ,resistive index( RI) were measured from testicular artery. Results

The follow — up was 13. 6 months(range from 6 to 21). The mean values of peak systolic velocity (PSV) and end diastolic velocity in-

creased significantly after surgery (P <0.05) , and resistive index decreased significantly after surgery (P <0.05) , compared to preopera-

tive, Semen parameters showed significant improvement in sperm concentration and sperm viability, but sperm forward progression per-

centage wan not significantly different. During the follow — up, no recurrence, no testicular atrophy and other serious complications hap-

pened. Conclusion Our data showed that a significant improvement occured in sperm and testicular blood supply parameters after modifi-

cation of the standard microsurgical subinguinal technique through hidden incision. It is a safe and reliable procedure with good results,

minimal surgical morbidity for varicocele.

Key words Hidden incision; Modified microsurgical subinguinal varicocelectomy; Varicocele
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Relationslip between Matrix Metalloproteinase 9 and Sepsis — induced Lung Injury. Chen Hao, Qiao Limin, Zhang Liwei, Zhang Lifen,
Li Jun, Wang Yi, Xi Xixiang, Zhou Chao. Department of Respiratory ,Medicine Shanghai Pudong New Area Zhoupu Hospital, Shanghai
201318, China

Abstract Objective To investigate the role of MMP -9 in acute lung injury and prognostic evaluation. Methods Patients were
selected into the group according the 2008 International Severe Sepsis and Septic Shock Treatment Guidelines Diagnosis of Sepsis. We ob-
served whether the patient would be with acute lung injury. Meanwhile we completed APACHE Il and SOFA scores, detected MMP -9,
PCT, CRP serum levels. Results The expression level of MMP -9 was significantly increased between AL/ALI/ARDS group and NAL
group and the difference was significant. We conducted correlation analysis in the group AI/ALI MMP - 9/CRP with APACHE I 1D,
7D/SOFALD 7D . There was no statistically significant (P >0.05). There was a positive correlation and statistically significant (P <
0.05) in PCT,APACHE ]I 1D score, SOFA1D score between AL and ALI group. Conclusion There is a certain correlation betwee.
MMP -9 serum levels and septic lung injury, MMP -9 in septic lung injury process may have a special meaning. MMP -9 may be put in-
to clinical application to estimate the incidence of septic lung injury. We have not found the value of MMP -9 in predicting outcome of
septic lung injury.

Key words Septic; Lung injury; MMP -9; PCT; CRP
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