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COMPARISON OF CHRONIC TESTICULAR PAIN AND SCROTAL
PAIN DUE TO VARICOCELE USING THE JAPANESE
SHORT FORM McGill PAIN QUESTIONNAIRE (SF-MPQ)

Masaki KimURrA, Takahiro YosHIDA, Takashi Ujirk,
Kazuki TAKEI, Yuumi TOKURA, Itsuki YOSHIMURA,
Taketo Kawarl, Tomoyuki KANEKO and Tohru Nakacawa

The Department of Urology, Teikyo University School of Medicine

Chronic testicular pain (CTP) is testicular pain that persists for more than 3 months, and the cause of the
pain is often unknown, sometimes requiring differentiation from varicocele (VC). In this study, the short-
form McGill pain questionnaire (SF-MPQ)), which allows a detailed assessment of pain, was used to examine
the clinical differences between CTP and scrotal pain due to VC. A retrospective study (IRB# : TeiRin21-
036) was conducted on 77 patients who visited our clinic between 2018 and 2022 with the chief complaint of
scrotal pain.  Of the 77 patients, 19 were diagnosed with C'TP and 58 patients with VC.  All patients were
evaluated for marital status, smoking, alcohol consumption, body mass index, and duration of pain. In
addition, comorbidities were assessed using the Charlson Comorbidity Index (CCI).  All patients were asked
to complete the Numerical Rating Scale (NRS), Verbal Rating Scale (VRS), and SF-MPQ).  With respect to
the patient background, the CTP group was significantly older than the VC group, had a higher percentage
of married patients, and had higher CCI. Concerning pain assessment, the C'TP group had significantly
higher NRS and VRS than the VC group. In terms of pain sensation and character, the CTP group
experienced significantly more throbbing, shooting, stabbing, sharp, burning, and tender pain than the VC
group. Regarding, the emotional aspects of pain, they significantly felt the pain tiring- exhausting,
sickening, fearful, and punishing-cruel. These results suggest that the SF-MPQ may be a useful
questionnaire in the evaluation of CTP.

(Hinyokika Kiyo 70: 201-206, 2024 DOI: 10.14989/ActaUrolJap_70_7_201)
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Table 1. Patient characteristics
CTP Ve P value

NE (1) 19 58
i (%) 494+18.8 30.3*11.2 <0.001
BERS#, n (%) 11 (57.9) 10 (17.2)  0.002
AHELN, n (%) 5 (26.3) 6 (10.3)  0.084
BUEEIEDH Y, n (%) 1 (2 8 (138 0438
FIEEEH Y, n (%) 6 (31.6) 30 (51.7)  0.127
BMI 208+54 214%26 0277
CCI 04*0.8 0 <0.001

CTP: chronic testicular pain, VC : varicocele, BMI: Body Mass
Index, CCI: Charlson Comorbidity Index.
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Table 2. Pain duration and pain questionnaire
assessments of the cohort

CTP VG P value
PmFRRIM (H)  36.2+328 26.3+33.8 0.093
NRS 6.5%25 3.1+1.8 <0.001
VRS 3.6+1.0 2.2%0.7 <0.001
SF-MPQ 5t 15.8+10.4 54+44 <0.001

CTP: chronic testicular pain, VC : varicocele, NRS : Numerical
Rating Scale, VRS : Verbal Rating Scale, SF-MPQ) : the short-
form McGill pain questionnaire.
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Fig. Comparison of chronic testicular pain (C'TP) and varicocele (VC) pain using the short version of the
McGill Pain Questionnaire (SF-MPQ).  Asterisk (%) represents P<0.05 between groups.
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