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Abstract

Background: Varicocele is one of the most common causes of infertility in men. Although physical examination is the standard
method for the diagnosis of varicocele, but in some cases, diagnosis of the disease only by clinical examination is difficult and diag-
nosis confirmed by ultrasonography. The aim of this study was to compare color doppler ultrasonography and clinical grading of
varicocele.
Methods: In this cross-sectional study, 66 patients suspected of varicocele referred to urology clinic of Shahid Faghihi hospital in
Shiraz were assessed. After physical examination and clinical grading of varicoceles, the patients underwent color doppler ultra-
sonography was graded based on Sarteschi system. The collected data were analyzed using SPSS-24 statistical software.
Results: The mean age of patients was 23.16 ± 6.92 years. 60 cases (91%) had clinical varicocele and 6 cases (9%) were healthy and
in ultrasonographic assessment, 63 cases (90%) had varicocele. Clinically, 40 testes were normal(grade0) and 36 testes (27.3%) had
grade 1 of varicocele, 36 testes (27.3%) grade 2 and 20 testes (15.2%) had grade 3 and in ultrasound evaluation, 4 testes (3%) were normal
(grade0) and 10 testes (7.6%) were in grade 1 of varicocele, 26 testes (19.7%) were in grade 2, 41 testes (31.1%) in grade 3, 53 testes (26.5%) in
grade 4 and 16 testes (12.1%) in grade 5. There was a direct consistency between two systems of clinical and ultrasonographic grading
(P < 0.05). Also there was a direct correlation with diameter of varicose veins and clinical grade of varicocele (< 0.05). In terms of
age, no significant difference in clinical and ultrasonographic grading of varicoceles was observed (P = 0.36).
Conclusions: The results showed that clinical and ultrasonographic grading to diagnose varicoceles is directly consistent together
and it is possible to make them equivalent together. In addition, the age factor has not a significant impact on disease grading.
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