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Abstract  Original Research Article 
 

Male infertility remains a public health problem today. Varicocele looms large and is significantly associated with 

impaired sperm quality. Varicocele being defined as an abnormal and/or tortuous dilation of the scrotal veins of the 

pampiniform plexus. Method: This was a descriptive cross-sectional study with retrospective during 24 months. Our 

inclusion criteria were all patients operated on for varicocele on grounds of infertility or spermogram abnormality in 

the department, varicocele patients not operated on, or operated on for varicocele for other causes and incomplete 

records were not included in our study. Result: The 25-40 age group was the most represented with 60%, The desire 

for procreation was the reason for consultation most encountered with 73.33% and this desire had been evolving for 5 

to 10 years in 53.33% of cases. High blood pressure was the most common medical history at 26.7%. Inguinal hernia 

was the most common surgical history, 36.66%. The normal spermogram rate increased from 13.33% before the 

intervention to 56.66% at 12 months postoperatively and the pregnancy rate increased to 33.33% at 12 months. 

Conclusion: Varicocele is a frequent pathology, Surgical cure for varicocele also significantly improves the fertility 

parameters of sperm in infertile patients within 3 to 6 months after the operation. 

Keywords: Varicocele- male infertility- azospermia. 
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INTRODUCTION 
Couple infertility remains a public health 

problem today. Many publications have reported the 

existence of a decline in the quality of sperm in men 

over the past decades [1]. Varicocele looms large and is 

significantly associated with impaired sperm quality. 

Although the majority of men with varicocele are 

fertile, varicocele remains the most common clinical 

abnormality in infertile men [2]. 

 

Varicocele is defined as an abnormal and/or 

tortuous dilation of the scrotal veins of the pampiniform 

plexus [3]. It is found in 15% to 20% of the general 

male population, 35% of men with primary infertility, 

and more than 70% with secondary infertility. It is a 

classically unilateral left pathology [2, 4]. This 

asymmetry could be explained by the fact that the 

pressure within the left renal vein where the left 

spermatic vein empties is higher than in the vena cava 

with also a longer path on the left. The varicocele is 

bilateral in 1.5% and right unilateral in 0.2%. In 

infertile men, it is left unilateral in 85 to 90% of cases 

[5]. 

 

The pathophysiological mechanisms that 

underlie the genesis of an alteration of spermatogenesis 

in relation to varicocele are imperfectly elucidated. 

Testicular hyperthermia, testicular hypoperfusion and 

increased oxidative stress caused by varicocele are all 

factors with a possible negative impact on testicular 

functioning [6, 7]. 
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Among the various surgical techniques 

described to treat varicocele, microsurgical ligation by 

subinguinal or inguinal approach is gradually becoming 

the reference standard (low recurrence and complication 

rates). Alternative embolization and/or retrograde 

sclerotherapy have been validated in interventional 

imaging [3]. 

 

The vast majority of studies conclude with an 

improvement in sperm parameters after treatment. An 

improvement in concentration (average increase of 12 

M/ml of spz) and motility of spermatozoa (average 

increase of 11%) and variable effects concerning 

spermatozoa morphology have been reported by a meta-

analysis [2]. 

 

Most of these studies were carried out in 

different contexts, our study aims to assess the 

effectiveness of surgical treatment of varicocele in 

infertile men on the parameters of the spermogram in 

our context. 

 

PATIENTS AND METHODS 
This was a descriptive cross-sectional study 

with retrospective collection carried out in the urology 

department of the University Hospital Pr Sidy Sall of 

Kati during the period from June 1, 2019 to June 30, 

2020, i.e. 24 months. We collected all patients 

hospitalized in the department during the study period 

for varicocele. Our inclusion criteria were all patients 

operated on for varicocele on grounds of infertility or 

spermogram abnormality in the department, varicocele 

patients not operated on, or operated on for varicocele 

for other causes and incomplete records were not not 

included in our study. 

 

All our patients were operated on within the 

framework of a short hospitalization of 24 hours, under 

spinal anesthesia and general anesthesia in two cases 

(laparoscopy). We made an inguinal incision next to the 

inguinal ring, identification and dissection of the 

spermatic cord, ligation – section of the dilated veins. 

 

Patients were reviewed in postoperative 

consultation within a maximum of 6 weeks with clinical 

examination for recurrence; ultrasound was performed 

only in case of complication. Clinical cure of varicocele 

was defined by the absence of impulsiveness of the 

pampiniform plexus to Valsalva efforts. The 

spermogram was performed at 3, 6, 9 months 

postoperatively. 

 

The questionnaires were entered and analyzed 

on Word 2016, Excel 2016 and SPSS version 21.0 

software after data verification. 

 

RESULTS 
We collected 707 cases of urological 

pathologies in the urology department of the CHU Pr 

Bocar Sidy SALL of Kati, including 30 cases of 

varicocele, i.e. a hospital frequency of 5.6% (table 1). 

The 25-40 age group was the most represented with 

60% (table 2). All our patients were married with 36% 

polygamous. 

 

The desire for procreation was the reason for 

consultation most encountered with 73.33% and this 

desire had been evolving for 5 to 10 years in 53.33% of 

cases. High blood pressure was the most common 

medical history at 26.7%. Inguinal hernia was the most 

common surgical history, 36.66%. 

 

Varicocele is found on clinical examination in 

93.33%. Grade II varicocele was the most common on 

ultrasound with 63.33% and testicular size was normal 

in 73.33%. It was bilateral in most cases in 76.66%. 

 

The table (III, IV) gives the distribution of the 

patients according to the data of the spermogram 

Oligospermia was present in 40%. Varicocele was 

approached via the inguinal route in 93.33% of cases 

(table V). 

 

The table (VI, VII) summarizes the evolution 

of the postoperative spermogram, thus the normal 

spermogram rate increased from 13.33% before the 

intervention to 56.66% at 12 months postoperatively 

and the pregnancy rate increased to 33.33% at 12 

months. 

 

Table I: distribution according to the frequency of varicocele compared to other surgical urological pathologies in 

the department 

Pathology Number Percent (%) 

BPH (benign prostate hyperplasia) 282 39,8 

 Urinary lithiasis 133 18,7 

Obstructive renal failure 93 13,1 

Bladder Tumor 56 07,8 

Varicocele 30 05,6 

Prostate cancer 26 03,6 

Ureteral stricture 26 03,6 

Hydrocele 17 02,3 

Urethral stricture 12 01,5 

Mute kidney 10 01,3 
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Pathology Number Percent (%) 

Renal tumor 07 0,9 

Pyelo uretral junction syndrom 06 0,7 

Cryptorchidy 05 0,6 

Fournier Gangrena 03 0,4 

Priapism 01 0,1 

Total 707 100 

 

Table II: distribution of patients according to their age. 

Age N % 

25 – 40 18 60 

41 – 50 08 26.66 

50 and mores 4 13.33 

Total 45 100,0 

 

Table III: distribution of patients according to spermogram data 

 Spermogram Number % 

Asthenospermia 8 26.66 

Normal 4 13.33 

Oligospermia 12 40 

Azoospermia 5 16.66 

Hyperspermia  1 3.33 

Total 30 100,0 

 

Table IV: distribution of patients according to spermogram data. 

Spermocytogram Number % 

Teratospermia  23 92 

Normal 2 8 

Total 25 100,0 

Table V: distribution of patients according to type of surgery 

Type de chirurgie number % 

Inguinal abord 28 93.33 

Laparoscopy 2 6.66 

Total 30 100.0 

 

Table VI: distribution of patients according to the evolution of the postoperative spermogram 

Spermogram 0 month 3 months 6 months 9 months 12 months 

Asthenospermia 8(26.66) 7(23.33) 4(13.33) 4(13.33) 5(16.66) 

Normal 4(13.33) 5(16.66) 11(36.66) 15(50) 17(56.66) 

Oligospermia 12(40) 12(40) 12(40) 8(26.66) 4(13.33) 

Azoospermia 5(16.66) 5(16.66) 3(10) 3(10) 3(10) 

Hyperspermia 1(3.33) 1(3.33) 0(0.00) 0(0) 1(3.33) 

Total 30(100,0) 30 30 30 30 

 

Table VII: distribution of patients according to the number of postoperative pregnancies 

Pregnancy 0 month 3 months 6 months 9 months 12 months 

miscarriages 2(6.66) 3(10) 3(10) 5(16.66) 5(16.66) 

evolutive pregnancy 1(3.33) 1(3.33) 1(3.33) 4(13.33) 5(16.66) 

No pregnancy 27(90) 26(86.66) 26(86.66) 21(70) 20(66.66) 

 

COMMENTARY- DISCUSSION 
Infertility is defined by the delay in conception 

after one year of unprotected intercourse within a 

couple. This period is even shortened to 6 months in the 

presence of an advanced age of the partner (>35 years) 

or a notion of surgical cure for cryptorchidism in men. 

Infertility affects 15% of couples [5, 8]. Male origin is 

present in 40% of cases [9]. Infertility can be attributed 

to men when there is an alteration in one or more sperm 

parameters, namely the concentration spermatic and/or 

mobility and/or morphology in at least one of 2 semen 

samples taken 4 weeks a part [2]. 

 

The risk factors are multiple and vary between 

anatomical, hormonal, infectious and toxic causes. 
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Varicocele is a frequent pathology, reported in ± 15% 

of the male population after puberty. 

 

This incidence increases significantly in men 

suffering from primary (± 35%) and secondary (± 80%) 

infertility. 

 

In our study, varicocele represented 5.6% of 

hospitalizations in the department during the study 

period, the age group of 25 to 40 years represented 60% 

of cases. Most of our patients (73.33%) consulted for 

desire for procreation (infertility), this desire evolved 

between 5 and 10 years in 53.33%. which shows the 

delay experienced by our patients before consulting, 

most often linked to the taboo that the problem of male 

infertility constitutes. Culturally, infertility is wrongly 

associated with the female sex, which motivates many 

men to marry several women or often motivated by 

parents, even before questioning themselves. Thus, 36% 

of our patients were polygamous before diagnosis and 

the reason for this polygamy was infertility in 100% of 

these patients. 
 

The varicocele was clinical in 93.33%, it was 

grade II on ultrasound in 63.33% and bilateral in 

76.66% and the testicular volume was normal in 

73.33%, moreover we did not find an isolated right 

varicocele. In the study by Ouanes Y et al., varicocele 

was bilateral in 63% of patients, and unlike our study, 

grade III was predominant with 51.8% and testicular 

hypotrophy was noted in 13.52% [12]. 

 

The spermogram interpreted according to 

reference values given by the World Health 

Organization (WHO) was disturbed in the majority of 

cases, thus the abnormalities of the spermogram were 

oligospermia in 40% and teratospermia in 92% of cases 

[10]. A. Kbirou et al., in their studies found 74% 

spermogram abnormalities, including 33% oligospermia 

and 6% teratospermia [13]. 

 

Several theories have been suggested to 

explain the mechanism of alteration of the spermogram 

in the presence of varicocele, among which we cite the 

increase in temperature at the level of the testicles, local 

hypoxia by stagnation of venous blood poor in oxygen 

and the reflux of the toxic metabolites from the kidney 

or the adrenal [2]. 

 

The surgical cure of varicocele is a valid 

option for the management of infertile couples; this cure 

was performed by inguinal route in 93.33% of cases and 

laparoscopic in 6.66% of cases. Other therapeutic 

options have been used in other studies such as 

embolization by interventional radiology, sclerotherapy, 

which have produced good results [2]. 

 

The control spermogram at 3, 6, 9 and 12 

months revealed an improvement in sperm parameters, 

thus the normal spermogram rate increased from 

13.33% before the intervention, 16.66% at 3 months, 

36.66% at 6 months and 56.66% at 12 months 

postoperatively. The number of miscarriages and 

ongoing pregnancy increased respectively from 10% 

and 3.33% at 3 months to 16.66% at 12 months. 

 

A meta-analysis found in infertile men treated 

for a varicocele an improvement in the concentration 

(average increase of 12 M/ml of spz) and mobility of 

the spermatozoa (average increase of 11%) and variable 

effects concerning the morphology of the sperm [2]. 

According to the recommendations of the Andrology 

and Sexual Medicine Committee of the French 

Association of Urology, the delay before objectifying 

the effectiveness of the treatment is between 3 and 6 

months, which correspond to at least one cycle of 

spermatogenesis. 

 

Several studies have demonstrated an 

improvement in the pregnancy rate [2], such as that of 

Madgar I and Coll. which found a natural pregnancy 

rate of 60% in the treated group against 10% in the 

control group [2]. The patients in the control group then 

performed a varicocele cure and reached the natural 

conception rate of the treated group (66% with 44% in 

the first year and 22% in the second year). 

 

CONCLUSION 
Varicocele is a frequent pathology in our 

current practice; it is the first cause of male infertility 

found in our department. Surgical cure for varicocele 

also significantly improves the fertility parameters of 

sperm in infertile patients within 3 to 6 months after the 

operation. 
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