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Abstract
Objective: To evaluate the effects of varicocele on sperm characteristics, on
testicles and its responsibility in male fertility. Patients and Methods: The
study took place in the National University Teaching Hospital Hubert Koutoukou Maga of Cotonou. It was a prospective study, from December 2015 to
July 2016, which concerned 45 patients affected by the varicocele and seen for
infertility. The duration of the infertility was 12 months or more, according to
the definition. The studied parameters were the age, the profession, the deadline of the infertility, the type and the rank of the varicocele, the data of the
ultrasound and the spermogram. Results: The average age of our patients was
35 years with a range of 20 and 56 years. The average duration of infertility
was 3 years and 5 months. The pattern of consultation was a desire of paternity in 71.1% of cases. The testicular hypotrophy was found in 93.3% of cases
at the right side and in 97.8% at the left side. The varicocele was bilateral at
82.2% of cases. The most frequent sperm abnormality was the oligoasthenoteratozoospermia found in 31.1% of cases. Conclusion: The varicocele is a
male subject pathology. Its consequences on fertility are bad as well as on the
volume and the capacity of the testicles to play its endocrine and exocrine
function. The better choice is to start the treatment just when it is found in a
man. The surgery seems to be the best solution to that important social problem.
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1. Introduction
Varicocele is a varicose dilatation of the pampiniform plexus veins after a renospermatic venous reflux by valvular insufficiency. It can lead to discomfort or
scrotal pain, testicular atrophy or infertility. Infertility is defined as the inability
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for a couple to get pregnant after a year of complete, frequent and regular sexual
intercourse, without contraception. Couple infertility affects around 15% of
couples. Generally, it is said that its origin is from the men only in one third of
cases, from the women only in one third of cases and from the two in the last
one third of cases. A cause of male origin is found in 30% to 40% of cases [1] [2].
The opinions diverge about the role of varicocele in the occurrence of infertility
in men. The understanding of the varicocele impact on male reproduction
health is necessary to justify the decision of surgical treatment in order to make a
gain in the management of the infertile couple [3] [4] [5]. The objective of this
study is to evaluate the effects of varicocele on sperm characteristics, on testicles
and its responsibility in male fertility.

2. Patients and Methods
The study took place in the National University Teaching Hospital Hubert Koutoukou Maga of Cotonou. It was a prospective study over a period of 8 months,
from December 2015 to July 2016, on 45 patients affected by varicocele and who
consulted for infertility. The duration of infertility was 12 months or more, according to the definition. Patients with infra clinical varicocele were not taken
into account. The parameters studied were: Epidemiological: age, occupation,
period of infertility.
Clinical: type and duration of infertility, history, clinical examination.
The detected varicoceles were classified into 3 grades: Grade 1: palpable varicocele during the Valsalva maneuver, grade 2: varicocele invisible but palpable at
rest, grade 3: varicocele visible and palpable at rest.
Para clinical: ultrasound of scrotal contents; testicular volume was measured
with ultrasound according to Lambert formula (length × width × height × 0.71)
[6]. A volume equal to 16 cc was considered as normal. A stratification was
made and allowed to classify into: mild hypotrophy (volume between 13 cc and
15.99 cc), moderate hypotrophy (volume between 9 cc and 12.99 cc) and severe
hypotrophy (less than 9 cc).
The data of semen analysis explored were: sperm count, mobility, volume, pH,
spermoculture. The collection of the semen was performed after masturbation or
after coitus interruptus. The abstinence period was 3 days. The analysis of semen
data was done according to the norms of WHO 2010 [7]. Two semen analyzes
were applied consistently to all patients. They were made in two different laboratories at the option of the patient and at least two months apart. Data collection
was done on the basis of a survey containing all the parameters to be studied before being introduced in the software Epi Info 7. The results were analyzed by
the same Epi data processing software info 7. The graphics were generated by
Excel 2007 software.

3. Results
We collected a total of 45 records of patients over 8 months. All the men were
married and/or living in a relationship with at least one woman. The minimum
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duration of life in couple was 12 months. The average age of the men was 35
years, ranging from 20 years to 56 years. 57.8% of patients were aged between 31
and 40 years. The distribution by age groups is shown in Figure 1.
The mean duration of infertility was 41.3 months (3 years 5 months) with extrems of 12 and 300 months (25 years). 60% of patients who consulted had an
infertility duration between 1 and 2 years against 17% for the duration from 5 to
25 years. The distribution of patients according to the duration of infertility is
represented in Figure 2.

Figure 1. Distribution by age groups.

18%

12-24 months
22%

60%

25-60 months
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Figure 2. Distribution by duration of infertility.
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The chief complaint was a paternity desire in 71.1% of cases. 8.9% of patients
had consulted for testicular pain which is another common sign in case of varicocele. Patients who consulted for varicocele were referred by a physician or
were seen by appointment for their support. So they had already seen at least
once before the study period. The distribution of patients according to the reason for consultation is shown in Table 1.
In this study, 68.9% of patients had primary infertility while 31.1% had secondary infertility. Ultrasound performed in patients showed right testicular hypotrophy in 93.3% of cases and the left in 97.8% of cases (Figure 3).
The distribution of patients by degree of varicocele is shown in Table 2.
Varicocele was bilateral in 82.2% of patients and found only at left in 15.6% of
cases. Only one patient (2.2%) had a varicocele found only on the right. According to sperm count, patients were divided into 3 groups: Azoospermia: absence of sperm, oligospermia: less than 15 million normal count: ≥15 million.
Table 1. Breakdown by reason for consultation.
Reason for consultation

Frequency

Poucentage

Paternity desire

32

71.11%

Testicular pains

4

08.89%

Varicocele

8

17.78%

Painful erection

1

02.22%

Total

45

100.00%

Table 2. Frequency of varicocele in the study population.
Varicocele degree

Frequence

Pourcentage

Degree 1

5

11.1%

Degree 2

19

42.2%

Degree 3

21

46.7%

Total

45

100%
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Figure 3. Distribution by testicular volume (%).
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The distribution of patients according to the sperm count is shown by Figure 4.
On the 24 patients with oligospermia, 54.2% had severe oligospermia and
29.2% had moderate oligospermia with a range between 5 and 10 millions
sperms. 17.8% of patients had teratospermia. The most frequent pathological
combination was trace asthénotératozoospermia found in 31.1% of cases The ph
was normal in 66.7% of cases and pathological in 33.3%.

4. Discussion
The average age of patients in our study was 35 years, ranging from 20 years to
56 years. 57.8% of patients were aged between 31 and 40 years. These results are
similar to those obtained by Elbardishi et al. [8] in Qatar where they found an
average age of 36.3 years. Diao and et al. in Senegal [5] noted an average age of
36.5 years. But they are well beyond the result found by Benazzouz and et al. [6]
in Morocco, which was 29.71 years.
The most represented age group was the 31 to 40 years. This results in our
context would be due to later consultation of our people in general and in particular to ignorance of the patients about the disease and a specialty of Urology
in Benin. This also justifies the long duration of disease progression prior consultation was 25 years with an average duration of 3 years and 5 months.
The chief complaint was a paternity desire in 71.1% of cases and 68.9% of patients had primary infertility unlike 62.4% of cases found by Diao [5]. Testicular
pain was found in only 8.9% of cases. 8 patients had consulted for varicocele and
were directed by a doctor. The diagnosis in other patients seen for infertility was
made after clinical examination and confirmed by ultrasound. Varicocele is considered as a disease causing a progressive deterioration of semen analysis and
testicular volume [1]. This was evidenced by Glass berg [9], and Pathak et al.
[10]. That proves why the alteration of semen analysis and testicular stunting is
higher in the age group 31 to 40 and 41 to 56 years compared to youngers [1] [6]
[11]. But according to Pathak’s study, it is more important in primary infertile
group (68.9%). This reinforces the belief that there is an interest for young age
patients with varicocele to keep their sperm for medically assisted reproduction

9.20%

12. 27%
Azoospermia
Oligospermia
Normal count

24.53%

Figure 4. Distribution sperm count.
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or artificial insemination [6] [10] [12]. Several theories have been advanced to
explain the mechanism of impaired sperm parameters in case of presence of varicocele: increasing temperature in the testicles, local hypoxia by stagnation of
poor venous blood oxygen and toxic metabolites from kidney or adrenal. The
theory about the increase of intra scrotal temperature was demonstrated from an
experimental model and affects both testicles even if the varicocele is unilateral
[1] [13] [14].
Varicocele was bilateral in 82.2% of patients and found only on left in 15.6%
of patients. One patient (2.2%) had isolated right varicocele. Our results are very
similar to those of Diao and et al. [5] and underpin the argument that the varicocele should be regarded as a bilateral pathology and should be treated as such
[1]. The observed alterations in spermatogenesis would be the consequence of
testicular atrophy observed in 93.3% of cases at right and in 97.8% of cases at left
[2]. This atrophy was bilateral in 93.3%. Testicular volume is an important
marker of sperm production capacity and therefore is a prediction on sperm
production [6] [11].
About the semen characteristics, oligoasthenoteratozoospermia is the pathological combination wich was the most frequently found. The same was found in
the study did by Diao and et al. and Benazzouz and et al. [4] [9]. The rate of
31.1% obtained in our study were higher than the 20.51% found by Benazzouz
and et al. but well below the 63.2% reported by Diao et al. [5]. These results
could be explained by the high rate of azoospermia obtained which was 27%.

5. Conclusion
Varicocele is a male surgical pathology which seems banal. Its impact is important in the population of infertile men and the consequences could be dramatic
for male fertility and the survival of the couple. The deterioration of sperm quality and testicular atrophy is progressive, and it then proves to be important to
organize early treatment as soon as the indication is asked to preserve the fertilizing capacity of man and a proper monitoring of the patient.
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