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Embolotherapy for Varicocele by Stainless Steel Coil
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Infertility

Fifty-two patients with varicocele underwent embolotherapy using stainless steel coils. Forty-six
of the patients complained of infertility, four of scrotal mass and two of scrotal pain. The procedure
was successful in 42 of the 52 patients (81%). Positive semen analyses increased 53% (16/30), and the
number of subsequent pregnancies was five of 33 (15%). We conclude that embolotherapy with the coils

is a useful therapeutic procedure for varicoceles.
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Fig. 1 Coaxial catheter set. An outer catheter of 6
French (arrow), was introduced into the orifice
of the internal spermatic vein and an inner cath-
eter of 4 French (arrow head), was advanced
deep within the vein through the outer catheter.
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Fig. 2 Internal spermatic venogram illustrating
hoth valve insufficiency and dilatation of the vein
(arrow). Collateral veins branching from the
internal spermatic vein are also shown.
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Fig. 3 Coil occlusion of a varicocele. The post-
embolotherapeutic venogram shows no reflux
into the internal spermatic vein. Seven stainless
steel coils (arrows), are placed in the internal
spermatic vein. The deepest one is at the
acetabular level.
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Table 1 Eliasson score*

Sperm Sperm

densit Score morphology Score
(10%/ml) (% normal)

=60 0 =60 1]
40—59 1 50—59 1
20—39 3 40—49 3

<20 10 <40 10
Mortile

cells Score
(]

=60 0

50—59 1

31—49 3

=30 10
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Fig. 4 Pre- and post-embolotherapy Eliasson score. Left: infertile group (26
patients) ; Right: pregnant group (4 patients). In all a statistical difference
between pre- and post-embolotherapy was achieved (p<0.01).
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