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Embolization of Varicocele
with Ethanol
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Embolization with ethanol was performed in 40
varicocele patients to prevent recurrence due to
collateral formation.

A prescribed amount of ethanol (0.5-4ml) was
injected slowly into the testicular vein with the
catheter tip as close as possible to the inguinal
region. Embolization with stainless steel coils was
also performed in 15 of the 40 patients.

Immediately after embolization, three varico-
celes were reduced in size, and 37 disappeared.
Recurrence was recognized in only two patients.
These patients were embolized at a proximal site
above lumbar vertebra IV. Spermatic data have
improved for 13 patients but not for one azoosper-
matic patient. Serious complications were recog-
nized in only one patient, who received an injection
of 15 ml ethanol in one dose.
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Therefore, we conclude that embolization with
ethanol is an useful treatment for varicocele.
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Tablel The lowest level

of embolization

Level Cases
hip joint 10
sacroiliac joint 14

iliac crest
lumbar IV
lumbar Il

— L2 = 0O

lumbar II

Fig. I{A) Left selective testlcular venogram reveals
the dilated testicular vein, a few fine collateral veins.
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Fig. 1(B) A 5-Ftrench straight catheter (arrowheads)
is advanced distally to embolize the testicular vein.

Fig. I(C) Distal site of the testicular vein is less visual-

ized on testicular venogram after embolization with
absolute ethanol than before embaolization.
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Fig. 2(B) Coaxial system was applied to this case. The
SP catheter (arrow) is advanced more distally through
a straight catheter (arrowheads).

Fig. 2(C) Distal site of the testicular vein is not seen on

Fig. 2(A) The dilated testicular vein and collateral
formations are recognized on left selective testicular

venogram. venogram after embolization with absolute ethanol.
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Table 3 Spermatic data before and after embolization

w R

AEEWITL2 0B s 2 — i AdB &
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W 2 A VBT Y ) — L EICE, t]R
FIZE D 5 RDEHEBETHIEERZIBD I h - 12,
F 72, ABlic ZERAE 1 o BHEIR £ 72 1R IR
TER TIARHNC RO & U7 R BERRIR Dl AR 13
PRI L, MM SRS N (o, BRI
LD LR o 3 iz iEls, 37 Bl ik,
Wi bhidhed b iz, £72, HaMBgE L2 39M T
22/ — 0 High, 24 VHEEBIE L 1ET ol
BHEIFRLNIZTTH-720, gk
5 %D G THAERICHEHTEIBD LD - 12,
FREBNL, 261& L8 4 ML ~L L ) gEfRii &
B L T Y, Hleay i o & 258 L 22 5Ew T
otz Fz, NEEEGIF 4 P IZIERE S S N
FzAZ A, MTETEE CRTORAR ST b L7z 14 Bl v dE
Fi e 1% B E, R 22 i EhEe ds
HiElsd bz (Table 3),
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BRI e otz /2, =2/ — iz &
BAT—TNOERLEBR L 272, LL,
HMEREEET B2 &0, B2~ L)
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7RG TlE, Bk IE A A 1 KN B 40 A L0
L7, Fi2, :F /—NEAIC L BEEESER

No.  Spermatic count motility value (%)

(million/ml)

Pre Post Pre Post
1 48 = 175 80 = 100

2 17 = 90
3 6 = 77 50 = 80
4 3 = 10 30 = 30

5 17 = 33
6 70 = 50 30 = 60
7 27 = 40 % = 90
3 30 = 74 7w o= 85
9 15 = 27 6 = 50
10 2| = 87 30 = 90
11 76 = 28 25 = 50
12 1 = 1 30 = 80
13 11 = 0.7 27 = 70

ERLIEMT 1IELED LD -2,

Z =

R Ao 1 b9 B ORE B IR ZE AR AT 1E, 1978
4 Lima iz & 0 #5 S AUT LR BOK T 13 i bk
BNZAA LN TE T B 50, KT Z Ot
B e, ERYWEE LT, KETIER
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TWaY, Fhwz, Zhb2EEMEE L TH

Table2 FEthanol volume and varicocele appearance after embolization

Cases  Ethanol volume,,

Varicocele appearance Reccurent follow upg

(mean+S.D.) immediately after embolization cases (mean)
Reduction Disappearance
Embolization With 25 0.7~15 1 24 1 380
only ethanol (5.4+3.0) (18.6)
Embolization With 15 0.8~9 2 13 1 3-~56
ethanol and coil (3.8+2.3) (22.2)
Total 40 0.7~15 3 37 2 3--80
(4.8x2.7) (20.0)

FRC 648 H 25 H
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