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Scrotal scintigraphy using a gamma-camera and 740 MBq of " Tc-labeled human serum alburin
was performed on 43 patients with suspected varicocele. In 39 patients (37 left-sided, 2 bilateral) with
proven varicoceles, sensitivities by the static and dynamic images were 92.3% and 51.3%, respectively.
There were no false positive cases in either image (4 cases with no varicocele). It has been suggested
that static images are useful for the detection of varicocele in infertile men.

A comparison beteen the static and clinical grades showed that the static grades appeared to
become higher in proportion to the clinical grades. A comparison between the static grades and the
diameter of the internal spermatic vein (ISV) showed that the mean value of the diameter of the ISV in
SG 1, SG 2 and SG 3 was 4.1 £ 0.66 mmi, 5.1 + 0.68 mm, and 6.2 +: 0.79 mm, respectively. Patients with
higher static grades had ISVs of singnificantly larger diameter (SG 1 vs SG 2; p<0.05, SG2 vs SG3;
p<0.01, SG 1 vs SG 3; p<0.01, t-test). A comparison between the dynamic images and the degree of
reflux in the ISV showed that patients with positive dynamic images had a significantly greater degree
of reflux (p<0.01, Chi-square test).

From these observations, scintigraphic findings would reflect the degree of reflux in the ISV, the
diameter of ISV, and the size of the varicocele. Furthermore, from the remarkable changes between
pre- and post-therapeutic findings on the scintigrams, therapeutic effects could be easily and
objectively assessed by scintigraphy.
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Fig. 1 Renal venogram. (Arrow indicates the ISV.) (A) ; No reflux into the ISV. (B) :
Transient reflux. (B1) ; Renal venogram at 4 sec after injection. (B2) ; That at 6 sec.
(C) ; Continuous reflux. (C1) ; Renal venogram at 5 sec after injection. (C2) ; That at

7 sec.
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Fig. 2 Dynamic images.

2B

(A); Negaive dynamic images.

(B); Positive dynamic

images, which show a string-like radioactivity descending toward the lesion.
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Fig. 3 Static images. The radioactivity in the lesion (Arrow) was compared with
femoral vessels (arrow-head). A round accumulation and a defect in the midline
correspond to the base of the penis and the lead dot, respectively. (A) ; SG 0, (B) ; SG

1,(C); SG 2, (D); SG 3
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Table 1 Results of Scintigraphy

Scintigraphy

DY ST
Left-sided subclinical
Positive 0 (0% 2 (50%)
Negative 4(100%) 2 (50%)
Total 4
Left-sided clinical
Positive 20060.6%)  33(100%)
Negative 13(39.4%) 0 (0%)
Total 33
Bilateral*
Positive 0 0% 1 (50%)
Negative 20100%) 1 (50%)
Total 2
No varicocele
Positive 0 (0%) 0 (0%
Negative 4(100%) 4(100%)
Total 4

DY : dynamic images, ST : static images.
* . one patient with subclincal and the other patient
with clinical varicoceles.
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Table 2 Comparison between the Static Grades
and Clinical Grades (left-sided varicocele)

Physical examination

Total
CG0 CG1 CG2 CG3
Static images
SG 0 2 0 0 0 2
SG1 1 6 0 0 7
SG2 1 11 3 0 15
SG 3 0 1 3 9 13
Total 4 18 6 9 a7
[ * Wk
1 I/
== mm
e I | ogo
2 6 3 [esee]
L ]
G5 ° e * eoe
b o i
w 4 oee ve
560 SG 1 SG2 5G3
static image

Fig. 4 Comparison between the static grades and
a diameter of the ISV, left-sided varicocele) SG
1; 4.1+0.66mm, SG 2; 5.1:£0.68mm, SG 3;
6.2+0.79mm. * : p<0.05, * * : p<0.01, * % 3 :
p<0.01.
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Fig. 5 Comparison between the dynamic images
and reflux into the ISV. (left-sided varicocele)
NR : no reflux, TR : transient reflux, CR : continu-
ous reflux, % : p<0.01.
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Fig. 6 Comparison between the static grades and
dynamic images. (left-sided varicocele)
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Fig. 7 Comparison of the static grades between
pre and post-embolotherapy
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Fig. 8 A representative case

A 40-year-old man had infertility for ten years, who was diagnosed to have a left-sided
varicocele of CG 3 by physical examination. (A); Pre-embolotherapeutic examina-
tions. (A1) ; Postive dynamic images (arrow). (A2) ; SG 3 on static image (arrow). (A3) )
Selective left renal venography showed continuous reflux of the contrast media into
the ISV (arrow). (13) ; Post-embolotherapeutic examinations. (B1) ; Selective left renal
venography showed no reflux into the ISV following placement of coils (arrow-heads)
in the ISV. (B2) ; Negative dynamic images. (B3); SG 1 on static image (arrow).
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