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CLINICAL STUDIES OF VARICOCELE
RFPORT 1: CLINICAL STATISTICAL ANALYSIS OF VARICOCELE

Ryoji Yasumoro, Hitoshi KoBavakawa, Masaki K AwAMURA,
Shozo Iwar, Kiyoyuki Yuuki, Takeshi Ouvama,
Toshihiro MATsUMURA, Tetsuo Yamacuchi, Nobuyuki HavaHARA,
Junji Kawakrra, Katsuhichi Funar, Takaaki NisHijma
Masaaki Tsujrra and Masanobu MAERKAWA

From the Department of Urology, Osaka City University Medical School
(Director: Prof. M. Maekawa)

A clinical statistical analysis was conducted of the patients with varicocele who visited the
Department of Urology, Osaka City University, and its related hospitals. Regarding the age
distribution, paticnts younger than 50 years old were predominant; this age group included
20 of 24 cases, or 83%. An overwhelming majority of the cases, 75 %, had the main com-
plaint of infertility; they had not been able to have children even after 2 to 3 years of mar-
riage. The next most common complaint was swelling andfor an uncomfortable feeling of
the contents of the scrotum. In all of the cases, the lesion was seen in the left side of the
scrotum. When the patients were classified on the basis of the sperm count, oligospermia
was predominant; it was seen in 15 cases (62.5%). A study on the relationship between the
sperm count and the grade of varicocele revealed a tendency for the sperm count to show an
inverse relationship with the grade. Testicular atrophy showed a direct correlation with the
grade. Of the patients with varicocele, 5 patients had one or more children, while 8 patients
(61.5%) complained of their inability to have a child. No particular relationship could be
identified between the age at the time of visiting our Department as outpatients and the
degree of testicular atrophy.
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Table 1. Relationship between sperma counts
and grade of varicocele

Grade of varicocele*

I 1I m
normal 1 2
oligospermia 1 7 7
aspermia 1 1
unknown 3 1

* Nechiporenka's classification (Urologiaz 28 : 1964)
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Table 2. Relationship between age distribution
and size of testis

Age Size of testis®
distribution
(yrs) Rt=Lt Rt>Lt Rt>Lt Rt®Lt
10-19 2 3 1
20-29 1 1 3 2
30-39 1 4 2
40— 3 1

* Lyon's classification (Urology, 1982)

Table 3. Relationship between grade of
varicocele and size of testis

Grade of Size of testis*?
varicocele  Ri=1t Rt>Lt Rt>Lt R®Lt
1 1
i 2 8 3
m 1 3 4 2
*1 iporenko's ification (Urologiaz 28 : 1964)

*2 Lyon's classification (Urology, 1982)
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