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Table 1 Dubin and Ameler grading system for varicocele.
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Fig. 1 Incision lines of each of the different approaches

Table 3 Demographic and clinical findings of oligozoospermia

patients
HBER () 55
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Grade II (f5) 23
Grade I (f) 28
AFH 35(24-58)
FEAEH 33(21-43)
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Table 4 Comparison of preoperative and postoperative (after 3months) semen parameters in the patients

n=55

KA fitt i it% 34 H p fiti

fm (ml) 3.7 (0.8-8.5) 3.2 (0.6-10.3) 0.17

W (7 /mb) 793 (25-1523) 2140 (30-11400) <0.001
B (%) 36.8 (1.8-75.0) 49.0 (2.0-87.0) 0.02
AR (%) 4.0 (0-28.6) 5.5 (0-33.3) 0.02
IEETZRESE (%) 2.0 (0.6-6.9) 2.6 (0.5-30.0) 0.10
FIEBR T8 (L) 697.4 (43.2-5188.4) 2137.8 (22.0-22710) <0.001
FEETHER TR (L) 96.0 (0-943.2) 321.1 (0-10704.0) 0.004
FRIER TR T2 () 43.2 (1.5-265.2) 112 (1.1-10260) 0.04

Table 5 Pregnancy ratio and use of ART after varicocelec-

tomy
AR
By T () 37/55 (67 %)
LR YRR
Hk/ ¥4 307 5
NTA3245 4
bR (MR ET) 28

2 BRBREEEIIBVT, FMERVELTH D
ZEDIRENT, K ?%@HRF LT, FRERBRTE R
WERBIEEIT) 2 L2k T, RIHED v TVDEED
B AT I EMEICR D TH A ). SHRITHR
FHIRIE OERRBI & FAEIG IS DWW TR EITH) 2 & T
over diagnosis & 7 A EBIZ K S L, @) 7 AE B G
bbb &, 72, ART A & HE3 %Wﬁ(%@
SEBAEDSHB LS NS 2 LI L 2w, 2,
AR ’ﬁbéﬂa%iﬁjtf:(n{?xﬁ%%ﬂi’é‘é predictor
DB WIFEL 72w

X (73

1) Masson, P. and Brannigan, R. E.: The varico-
cele. Urol. Clin. North Am. 41 : 129-144, 2014.

2) Gorelick, J. I. and Goldstein M.: Loss of fertility
in men with varicocele. Fertil. Steril. 59 : 613-616,
1993.

3) Jarow, J. P. et al.: Incidence of varicoceles in
men with primary and secondary infertility. Urolo-
gy. 47 : 73-76, 1996.

4) Evers, JL. and Collins, J.A.: Assessment of effi-
cacy of varicocele repair for male subfertility : a
systematic review. Lancet. 361 : 1849-1852, 2003.

5) Evers, J. L. and Collins, J. A.: Surgery or embo-

lization for varicoceles in subfertile men. Cochrane

Wilcoxon signed-rank test

A OB E 2T gefifi (oMl - i) TR

Database Sys. Rev. 2012,

6) Abdulaziz, B. and Armand, Z.: Varicocele and
male factor infertility treatment: a new meta-
analysis and review of the role of varicocele re-
pair. Eur. Urol. 60: 796-808, 2011.

7) Emma, P. and Nussbaumer, S.: Surgical or ra-
diological treatment for varicoceles in subfertile
men. Cochrane Database Sys. Rev. 2021.

8) Kirby, E. W. et al.: Undergoing varicocele re-
pair before assisted reproduction improves preg-
nancy rate and live birth rate in azoospermic and
oligospermic men with a varicocele : a systematic
review and meta-analysis. Fertil. Steril. 106 : 1338~
1343, 2016.

9) Dubin, L. and Ameler, R. D.: The varicocele and
infertility. In: Dubin L, Amelar RD, eds. Male in-
fertility. Philadelphia, PA : Saunders: 57-68, 1977.

10) Sakamoto, H. et al.: Color Doppler ultrasonogra-
phy as a routine clinical examination in male infer-
tility. Int. J. Urol. 13: 1073-1078, 2006.

11) Liguori, G. et al.: Color Doppler ultrasound in-
vestigation of varicocele. World J. Urol. 22: 378~
381, 2004.

12) Anand, S. and Edward, D. K.: The significance
of clinical practice guidelines on adult varicocele
detection and management. Asian J. Androl. 18:
269-275, 2016.

13) Palomo, A.: Radical cure of varicocele by a new
technique; preliminary report. J. Urol. 61 : 604-607,
1949.

14) Ghanem, H. et al.: Subinguinal microvaricocelec-
tomy versus retroperitoneal varicocelectomy :

comparative study of complications and surgical



316

outcome. Urology. 64 : 1005-1009, 2004.

15) Cayan, S. et al.: Treatment of palpable varico-
cele in infertile men: A metaanalysis to define the
best technique. J. Androl. 30 : 33-40, 2009.

16) HA ST - Ml KR EIRIE (R 2 BEAEE T
high inguinal 7 7" 0 — F 12 £ % #5322 & IR RS 26407
T8 0 AR AR 740 483-491, 2012,

17)  JE RESE - Al BYEAEEIC B B AFREIRE O
il BEETOFAMREEGREREEE 2T e
AWARZEFE 77+ 195-201, 2015.

18) Daria, M. et al.: Improvement of sperm mor-
phology after surgical varicocele repair. Androlo-
gy. 9: 1176-1184, 2021.

19) Agarwal, A. et al.: Efficacy of varicocelectomy

in improving semen parameters: new meta-ana-
lytical approach. Urology. 70 : 532-538, 2007.

20) Birowo, P. et al.: The effects of varicocelectomy
on the DNA fragmentation index and other sperm
parameters: a meta-analysis. Basic Clin. Androl.
30: 15, 2020.

21) Agarwal, A. et al.: Impact of varicocele repair
on semen parameters in infertile men: a system-
atic review and meta-analysis. World J. Mens
Health Published online 10, 2022.

22) Yuyang, Z. et al.: Effect of varicocele on sperm
DNA damage: a systematic review and meta-
analysis. Andrologia. 54 : 14275, 2022.

VARICOCELE UPDATE

SEITETSU SUGIYAMA, RYOEI HARA axp SHINYA UEHARA
Department Urology, Kawasaki Medical School General Medical Center, Okayama, Japan

Abstract :

Fertility treatment has attracted considerable social attention due to the development of assisted re-

productive technology (ART) and a declining birthrate.

Male factors are involved in about 50 % of infer-

tility cases and almost of them are spermatogenesis dysfunction. The varicocele is one of the most con-
siderable diseases in patients with spermatogenesis dysfunction. The importance of radical treatment
for varicocele in males with infertility as a contributor to pregnancy and childbirth has been widely dis-
cussed for a decade. Finally, it has become clear that radical treatment for varicocele can contribute to
both improvement of semen analysis and pregnancy under the true diagnosis and surgical indication. It
is very important for urologist to avoid the overtreatment for the patients with subclinical varicocele. In
this report, we describe the therapeutic outcomes that we experienced following our treatment of varico-
cele and explain the latest diagnostic approaches and surgical indications.

(Nishinihon J. Urol. 85: 312-316, 2023)
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