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INDICATION OF VARICOCELECTOMY FOR THE
TREATMENT OF MALE INFERTILITY

Kazutoshi OkuBo, Hiroyuki Nisurvama, Hiroshi Oxuno and Osamu Ocawa
From Department of Urology, Kyoto University Graduate School of Medicine

The most common and correctable known cause of male infertifity is varicoceles, not all infertile
patients with varicoceles present an improvement of fertility after surgical repair. In this study, we
assessed preoperative factors predictive of improved fertility and/or semen parameters following
varicocelectomy. We performed varicocelectomy on 148 consecutive infertile patients with varicocele
between 1993 and 1999. Unassisted pregnancy was achieved in 38 (25.7%) patients. The patients
with low grade varicocele, high serum follicle stimulating hormone (FSH), severe asthenozoospermia
preoperatively had significant lower unassisted pregnancy rates compared to the others, respectively.
Patients who have at least one of these three factors had a significantly lower unassisted pregnancy rate
compared to patients without all three factors (7.7%, and 39.8%, respectively). In conclusion, certain
preoperative variables in the physical and laboratory analyses appeared to predict a greater surgical

response.

(Acta Urol. Jpn. 50: 549-552, 2004)

Key words: Varicocelectomy, Male infertility, Indication

#

BEFREIL, BFREEREDOH0~40% 2520
b, SEHEIFARTIC X D #50~60% DFEBIZ 3\ TH
BRI KET AL ESNTWEYY o, fER
& D KRB ISR M I & 1) SRR AR L
ALBTAREDO—RETH L L BEINTEL. L
LA, B, HREIZOWTFEHROFNME T 5
MR 2R b WMESNTEY, BREREITT
ANBHOEBEEOERIIOWTIIWE FEGRTDH . &
Blbhhbiid, FEAFICTHIT SN - BESREE
FHEFIZ DWW T BRITIRE X HRET L, BR#RE I
T5FEMEIIC DTN EE L MARET 5.

M8 EHE

19934E A 5 19994F & T U F T b 7o ETHIRE
FiTRE48B E R E L. Firdicid, AEEHE
M2EDE, o, 5BHOERTIT-722EUED
B EDOTFES, HFH 20X10°%/m] KiFDOZHEF
SEH H VI EBIERS0% RFOBTFENE L Lz ik
BT NTHESHREAEEN 1T - 72, BERERED
BUIIRDS - BT B LUOBEEI T Ky 77—
T 4T 7-. Subclinical varicocele (GO0) X - fi

[l

* B M ATBUE AE R R R S —

ZTREETELVWIBEEY T Fy 77 —FETiX
HHEHEDDLODEEHR LY BHRIERICHT S
FEBIOWTE, Witk (b | FHIIHBIETSE
# (ART) %17h ¥, BRITETPFLAEFROAE
HE L Lo SREFITERH24~45 (FIH34.7) R T
Y, MEFREHIREESSIB, GO EBI6H %A
T/, WRERERENMIZI2~78.2 (Fi931.1) &
ATH-7-.

5 £

RRBIREFHORBET RIS T 2HRIIOVTHR
L7 WMEFBIREMNZOFR R IZ14881 &4
TIXHE T8 (31.8X10°%/ml # 5 49.9X10%ml ; p=
0.001), #ETEBIFE (26.8%5532.2% ; p=0.025)
EBICHBIIWE L. EHEEFHRED grade FI

Table 1. Seminal improvement according to
grade of left varicocele.

Preoperative Postoperative

Grade of
1t. o.
Varicocele Pt Sperm  Sperm  Sperm  Sperm

count  motility count  motility
GO 16 66.8 23.2 84.9 29.8
Gl 28 39.5 27.1 47.2 26.0

G2 68 20.5 27.0 42.4* 32.7
G3 34 317 28.0 48.3**  36.8**

* p<0.005, ** p<0.05
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Fig. 1. Kaplan-Meier plot of unassisted pregnancy rate after varicocelectomy.
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Fig. 2. Association between unassisted pregnancy rate and left varicocele grade. Kaplan-Meier plot
and log-rank test.
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Table 2. Relationship of preoperative vali-
ables to unassisted pregnancy rates

Variables Subgroups
Grade Gl < G2, G3
(7.1%) (26.5, 44.1%)
Sperm mortility 0-10% < 10-50, 50-%
(11.5%) (30.6, 27.3%)
Serum FSH 20~ < -10, 10-20
0%) (24.2, 34.0%)
Sperm concentration -5 = 5-20, 20~
(28.0%) (26.2, 20.4%)
Age of Parthner 35- = -30,30-35
(28.0%) (33.3, 20.3%)

(Unassisted pregnancy rates)

Table 3. Comparison of unassisted pregnancy
rates between good and poor respon-

der groups
Sub No. Unassisted
ubgroups pts. pregnancy (%)

Good responders 83 39.8
Poor responders 65 1.7

GO or G1 4“4 11.3

FSH >20 8 0.0

Motility=0% 13 0.0

Table 4. Assisted pregnancy rates in three
subgroups of poor responders

No. Assisted

pts.  Pregnancy (%)
Lt. varicocele clinical grade GO-1 44 *12/24 (50.0%)
FSH level 20< 8 ** 9/ 5 (40.0%)
Sperm motility (%) 0-10 19 *** 3/ 9 (33.3%)

* IGSI 7 pts. AIH 5 pts., ** ICSI 1 pt. AIH 1 pt., ***
ICSI 3 pts.
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