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Abstract

Thousands of men in American undergo surgical correction of a varicocele annually. Varicocele 
embolization is a highly effective, non-surgical procedure that is a widely available, but 
underutilized technique in this country.

Introduction

Varicocele, the presence of varicose veins of the
pampiniform plexus, has been the source of much
controversy in the medical literature. It has been
called the commonest correctable cause of male
infertility, and is know to cause pain and testicular
atrophy in some patients. Tulloch first described
surgical correction of varicocele in 19521. Now,
more than 50 years later, open surgery is still the most
common method of varicocele repair in the U.S.A. by
a wide margin.

Varicocele embolization is a newer, non-surgical
method of correcting varicocele. This catheter-based
technique is performed by interventional radiologists,
and has definite advantages over open surgical
treatment.

Pathophysiology of Varicocele

Approximately 10% of all men have varicoceles.
Most are asymptomatic and many are not associated
with infertility. Infertility is defined as no pregnancy
after 1 year of unprotected intercourse. Among
infertile couples, the incidence of varicocele increases
to 30%2.

Varicoceles most commonly occur on the left side of
the scrotum due to absent or incompetent valves in the
left internal spermatic vein (ISV) and reflux of blood
down the vein in the upright position. On physical
exam, large varicoceles are visible, palpable, and
increase in size with the Valsalva maneuver.
Engorgement of the left pampiniform plexus and
venous collaterals in the scrotum lead to elevated
scrotal temperature, which may result in decreased
sperm count, abnormal sperm motility and
morphology3,4. The most common semen abnormality 
in patients with varicocele and infertility is poor sperm
motility (less than 60% motile forms), followed by
abnormal morphology, and to a lesser extent,
depression of sperm count below the normal World
Health Organization (WSHO) value of 20 million/ml2.
This has been referred to as a òstress patternó.
In adolescent boys, varicoceles are often discovered
incidentally by a pediatrician or during a sports
physical. They may cause pain and testicular atrophy
that is reversible after repair5,6.

Diagnosis of Varicocele

Large varicoceles are often visible as a òbag of
wormsó appearance of the scrotum, especially in the
upright position. The spermatic chord may be
thickened on palpation. There are three clinical grades. 
Grade I is palpable only withValsalva maneuver. Grade 
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