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CLINICAL STUDIES OF VARICOCELE

REPORT 2: RADIOGRAPHIC EXAMINATION AND MEASUREMENT
OF SPERMATIC VEIN PRESSURE ON VARICOCELE PATIENTS
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There are two types of internal spermatic veins (ISV) by radiographic examinations. In
type 1, ISV is dilated with some collateral venous branches. On the other hand, ISV of
type 2 is narrowed with increased collateral venous branches or abnormalities such as the
circumaortic renal are seen. In these groups, pressure of renel vein and ISV were measur-
ed. As a result, renal vein pressure was about the same in type 1 as in the controls at 9.5
+2.3 cmH20 but was higher in type 2 at 17.0+2.8 cmH,0. As for ISV, it was also about the
same in type 2 as in the controls at 13.9+6.8 cmH.O but was markedly higher in type 2 at
33.3+3.9cmH;0. When selective renal venography was performed, a contrast medium back-
flow was seen in 9 out of 11 type 1 varicocele patients, but it was not seen in any of the
cases with the nutcracker phenomenon. These results suggested that type 1 may be caused
by the structural and functional disorders in the valve between the renal vein and ISV. In
contrast, pathogenesis of type 2 varicocele may be due to an abnormality of the ISV in the
embryo.
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Table 1. Measurement of venous pressure (cmH.O)

yCI RV 18V 418V P value
control (n=6) 1.7+6.3 7.4 0.5 11.814.0 1.0£0.8 ns
varicocele
type 1(n=9) 1.7+0.3 9.5+2.3 13.9%+6.8 24.8+13.8 0.005
type 2(n=2) 1.5£0.2 17.0+2.8 33.3+£3.9 0.9+0.5 ns

nutcracker phenomenon

(n=7) 2.1%0.5

13.8+12.1

VCI:vena cava inferior,RV:renal vein, ISV:internal spermatic vein,

AISV:change of ISV pressure at Valsalva test.

Values are expressed as meant standerd deviation.

P value is compared to the value before Valsalva test.

Table 2. Classification of left renal venograms

Group | *  Group Il Group Il
{total reflux) (partial reflex) (no reflux)
Yasumoto. R (1982) 1 (9%) 8 (73%) 2 18%)

Varicocele. Delaere. KPJ (1981) 30 (19%) 26 (17%) 101 (64%)
_

Netto. NR. Jr (1980} 21 (58%) 15 (a2%)

Nutcracker phenomenon O (0% 0 (0%} 7 (100%)

* Delaere’s classification (Eur Urol 7 1 340 1981)
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