Microscopic surgery for the repair of painful varicocele—efficacy and predictors of successful outcomes
Background: Surgical repair can be offered to patients with scrotal pain of suspected varicocele origin. The estimated success rate of pain resolution is approximately 80%, although recent publications have been inconsistent. Predictive variables for successful outcomes remain unknown. The current study aimed to evaluate the efficacy of microscopic repair in resolving varicocele pain and to identify variables that predict successful outcomes. 	Comment by DN: I omitted the fact that the publications are from around the world. I think it reads better without it. 	Comment by DN: I have changed the wording slightly to match the title. 
Methods: Data were obtained by telephone follow-up of all patients with a scrotal pain indication who underwent microscopic surgery for varicocele repair between 2018 and 2023. Clinical, imaging, and demographic data were collected before surgery, and outcomes were evaluated after a follow-up period of at least six months. Rates of pain resolution and variables associated with successful outcomes were analyzed. 
Results: During the study period, microscopic subinguinal varicocelectomy was performed in 59 patients with a varicocele-related pain indication. Grade III left varicocele was present in 36 (61%) patients. The median width of the left varicocele, measured by ultrasound, was 4.2 (IQR 4–5), with reflux identified in 39 (66%) patients. The most common type of pain, dull pain, was present in 39 (66%) patients. Exertional pain and sharp pain were reported by 11 (19%) and 9 (15%) patients, respectively. Fifty (85%) patients reported complete pain resolution, whereas partial resolution and persisting pain were reported by 4 (6%) and 5 (9%) patients, respectively. Two variables that increased the risk of pain persistence were a repeat varicocele repair surgery and pain as a secondary or additional indication for surgery. 	Comment by DN: The conclusion describes the surgery as 'varicocelectomy,' but 'varicocele repair' is mentioned here and in a number of other places. Can these two terms be used interchangeably here?	Comment by DN: Units?	Comment by DN: Please check if this term is correct.

Conclusions: A varicocelectomy is a good option for resolving painful varicocele in most patients, especially those with pain as the sole indication for surgery. Repeated varicocele surgery appears to increase the risk of pain persistence. 
