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EVALUATION OF VARICOCELE BY ULTRASONOGRAPHY THROUGH
A WATER BAG IN THE SUPINE POSITION

Yohei Okapa, Kimio CHiBa, Yasushi YUMURA,
Kazutaka Sarton and Makoto Hirokawa
From the Department of Urology, Fujisawa City Hospital

Recently, ultrasonography has been widely used to evaluate varicocele. However, it is difficult to
obtain reproducible scrotal images with a hand probe in the standing position. We, therefore, applied
the water bag technique during ultrasonographic examination of the scrotal contents in the supine
position. The ultrasonographic images thus obtained were compared with physical findings and
scrotal scintigraphic findings. Forty-five varicocele patients diagnosed by palpation and ultrasono-
graphy were enrolled in this study. An ultrasonographic examination through a water bag in the
supine position has the following advantages 1) it is easy to perform and stable images are obtained, 2)
varicoceles that are not palpable can be detected and 3) examinations can be repeated both pre- and
postoperatively. Of the 45 patients, 39 and 41 had positive findings on the ultrasonographic images
and physical examinations, respectively. Four patients had negative findings on physical examination
but positive findings on the ultrasonographic images. Thus, ultrasonographic images through a water
bag in the supine position proved to be a useful method of confirming the hemodynamics in varicoceles.

(Acta Urol. Jpn. 46: 87-89, 2000)
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Classification of varicocele by ultraso-
nographic imaging. Varicoceles with
venous diameters above 5.0 mm, from
5.0mm to 2.5 mm and below 2.5 mm
were defined as group A, B and C,
respectively. The upper figures show
the longitudinal images and the lower
figures show the transversal images.
T : the left testis.
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Relations between physical findings and variococele groups

classified by ultrasonographic findings

Positive Negative
Palpation Total
Grade3 Grade2 Gradel GradeO
Group A (above 5.0 mm) 4 0 0 0 4
Group B (2.5 to 5.0 mm) 16 13 2 4 35
Group C (below 2.5 mm) I 5 0 0 6
Total 21 18 2 4 45

Table 2. Relations between findings of scrotal scintigraphy and group-
ing of varicocele by ultrasonography

Scrotal scintigraphy

Total
D(+), S(+) D(—), S(+) D(—), 8(-)
Group A 2 2 0 4
Group B 20 13 1 34
Group C 4 1 1 6
Total 26 16 2 44

D : the dynamic phase. S: the static phase.
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