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Abstract: Objective To study the effect of Lichtenstein hernia repair (LHR) on testicular blood supply and

spermatogenesis. Methods Eighty-two men with unilateral inguinal hernia were treated with LHR or laparoscopic total

extraperitoneal repair (TEP). The testicular artery resistance index, testicular volume, and sperm density and motility were

compared between 2 groups before operation and at 7 days and 6 months postoperation. Results There was no significant

differences in resistance index and testicular volume between normal and affected sides before operation (P>0.05). The

resistance index was higher at 7 days postoperation than before operation in TEP group (P<0.05). However, testicular volume

and sperm density and motility were comparable in LHR and TEP groups before and after operation (P>0.05). Conclusion

LHR has no effect on testicular blood supply, volume, and spermatogenesis.

Key words: Lichtenstein hernia repair; total extraperitoneal repair; testis; spermatogenesis
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Application of altotrequent convex lens probe and enhanced-flow imaging in diagnosis of vertebral

artery orifice stenosis

WANG Hui-mei, CHEN Guan-chun’, FANG Jian-hua, LIU Guo-zhen, LIANG Xian-dong (Department of
Ultrasonography, Houjie Hospital, Dongguan 523059, China)

Abstract: Objective To investigate the diagnostic accuracy of altotrequent convex lens probe (ACLP) and enhanced-
flow (e-flow) imaging in vertebral artery orifice stenosis (VAOS). Methods A total of 121 patients (242 vertebral arteries)
underwent ACLP, e-flow imaging and digital subtraction angiography (DSA). Based on the gold standard of DSA, the
diagnostic sensitivity, specificity, accuracy, and positive/negative predictive value of ACLP for VAOS were analyzed. Results
The positive rate of VAOS was 58.0% on ACLP. The sensitivity, specificity, accuracy, and positive/negative predictive value
of ACLP were 80.0%, 88.4%, 86.0%, 73.7%, 91.6% in mild VAOS; 68.6%, 94.2%, 88.8%, 76.1%, 91.8% in moderate VAOS;
48%, 93.3%, 96.4%, 80.0%, 96.9% in severe VAOS; and 83.3%,, 100.0%, 99.6%, 100.0%, 99.6% in occlusive VAOS. The
diagnostic accuracy of VAOS was comparable between ACLP and DSA (P>0.05). Conclusion The diagnostic accuracy of
ACLP is similar to that of DSA for VAOS, which is valuable in clinical application.

Key words: altotrequent convex lens probe; digital subtraction angiography; vertebral artery orifice stenosis
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