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This book describes the Scrotal Varicose
Veins, Diagnosis and Treatment and Related Diseases which is seen
in some of my patients in my Family Clinic.

 


(What You Need to Treat Scrotal Varicose
Veins)

 


This eBook is licensed for the personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If you would like to share this book with another
person, please purchase an additional copy for each reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank you for respecting the hard work of
this author.

 


 



Introduction

 


I have been writing medical articles for my
blog http://kennethkee.blogspot.com (A Simple Guide to Medical
Condition) for the benefit of my patients since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiolographical account of
his journey as a medical student to family doctor on his other blog
http://afamilydoctorstale.blogspot.com.

 


This autobiolographical account “A Family
Doctor’s Tale” was combined with my early “A Simple Guide to
Medical Conditions” into a new Wordpress Blog “A Family Doctor’s
Tale” on http://kenmed.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 700 amazon kindle books and some
into Smashwords.com eBooks.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical conditions.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring you the latest
information about a condition or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


Just by writing all these simple guides I
find that I have learned a lot from your reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

 


I apologize if these repetitions are
irritating to some readers.

 



Chapter 1

 


Scrotal Varicose Vein (Varicocele)

 


Recently I had a mother who brought her
eighteen year son to consult me because he had been complaining of
pain at his testicular regions on and off for the last 2
months.

 


When I examined him I found that he had
dilated veins surrounding the spermatic cord holding up his testes
on both sides.

 


His testicles were found to be normal and not
tender.

 


These dilated veins often tortuous are called
varicocele (bag of worms) and are formed when valves inside the
veins along the spermatic cord prevent blood from flowing
properly.

 


These valves of the veins do not function
properly, causing blood to pool enlarging the vein.

 


As the condition was mild with intermittent
pain I advised the boy and his mother to observe for any increase
in size of the varicose veins.

 


I asked the boy not wear his under wears too
tight and to place ice pack to reduce the swelling of the varicose
veins.

 


If he is worried about future infertility he
should have an analysis of his semen and sperms because varicoceles
are associated with low sperm count.

 


The boy and mother have declined the semen
analysis.

 


What is a Scrotal Varicose Vein
(Varicocele)?

 


A Scrotal Varicose Vein (Varicocele) is the
swelling of the veins inside the scrotum.
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These veins are evident along the cord that
holds up a man's testicles.

 


A varicocele is a dilatation of the veins
along the cord that holds up a man's testicles (spermatic cord or
ductus deferens).

 


A varicocele is an abnormal dilatation of the
blocked testicular veins in the pampiniform venous plexus, induced
by venous reflux.

 


A varicocele is a swollen varicose vein of
the testicle and scrotum.

 


In a varicocele, these valves in the vein do
not function properly.

 


Varicocele is a well-recognized cause of
impaired testicular function and sperm production and happens in
about 15-20% of all males and in 40% of infertile males.

 


If left untreated, varicoceles may lead to
male infertility.

 


What is the cause of a varicocele?

 


Cause

 


A varicocele develops when valves inside the
veins along the spermatic cord stop blood from flowing
properly.

 


This induces the blood to back up causing
swelling and widening of the veins.

 


This is basically the same process that
causes varicose veins which are frequent in the legs.

 


A varicocele forms when valves inside the
veins that run along the spermatic cord stop blood from flowing
properly.

 


Blood stagnates leading to swelling and
widening of the veins.

 


Varicoceles form slowly most of the time.

 


Varicoceles are much more frequent (80-90%)
in the left testicle than in the right due to several anatomic
factors such as:

a. The angle at which the left testicular
vein enters the left renal vein,

b. The lack of effective anti-reflux valves
at the juncture of the testicular vein and renal vein,

c. The higher renal vein pressure due to its
compression between the superior mesenteric artery and the aorta
(i.e., nutcracker effect).

 


This is occasionally called the Nutcracker
syndrome or aorto-left renal vein entrapment syndrome

 


A one-sided varicocele can often involve the
opposite testicle.

 


Up to 35-40% of men with a palpable left
varicocele may really have bilateral varicoceles that are found
upon examination.

 


In a varicocele, these valves do not function
suitably, inducing blood to pool enlarging the vein.

 


Some doctors believe that the higher
temperature that results from the pooled blood in these blocked
veins can reduce sperm count and sperm motility and raise the
number of deformed sperm.

 


Pathophysiology of effect on sperm
quality

 


Varicocele repair is linked with a
significant rise in sperm concentration, motility and normal
morphology.

 


The pathophysiology is linked with seminal
oxidative stress and sperm DNA damage.

 


3 protein spots have been recognized whose
appearance was considerably lower in sperm specimens before
varicocelectomy compared with after surgery:

1. Heat shock protein A5 (HSPA5),

2. Super-oxide dismutase 1 (SOD1) and

3. The delta subunit of the catalytic core of
mitochondrial adenosine tri-phosphate synthase (ATP5D).

 


These proteins are all necessary for normal
sperm formation and are affected by the heat produced by the
existence of a varicocele.

 


Varicocelectomy helps to turn around these
factors.

 


Varicocelectomy will improve fertility in
young men with impaired seminal parameters who are not interested
in pregnancy.

 


The operation also seems to improve the
prospects of men with varicocele whose partner has had first-term
recurrent miscarriage.

 


Testicular biopsy indicates that
hypo-spermatogenetic patients have a better possibility of
improvement in their semen analysis after varicocelectomy than
non-obstructive azoospermia patients with Sertoli cell-only
syndrome or maturation arrest.

 


Incidence

 


They are present in 40% of infertile
males.

 


While varicoceles happen in about 20% of the
general male population, they are much more frequent in the
sub-fertile population (40%).

 


They are more frequent in men ages 15 - 25
and most often observed on the left side of the scrotum.

 


Varicocele has been indicated as a source in
35-50% of patients with primary infertility and up to 81% of men
with secondary infertility.

 


The sudden occurrence of a varicocele in an
older man may be produced by a kidney tumor which can obstruct
blood flow to a vein.

 


This is more frequent on the left side than
the right.’’

 


Varicoceles are more common on the left for
anatomical reasons:

 


Varicoceles differ in size and can be
categorized into these 3 groups:

 


a. Large - easily diagnosed by inspection
alone

b. Moderate - diagnosed by palpation without
bearing down (Valsalva maneuver)

c. Small - diagnosed only by bearing down
which raises intra-abdominal pressure thus blocking drainage and
raising varicocele size

 


The effect on sperm quality

 


There is a harmful effect on sperm
quality.

 


In about 20% of adolescents with varicocele,
fertility disorders will happen.

 


The causes for this are not fully
understood.

 


Many men with varicocele have sufficient
fertility

 


A varicocele is a widening of the pampiniform
venous plexus within the scrotum.

 


About 15-20% of the healthy fertile male
population is evaluated to have varicoceles.

 


40% of infertile men may have
varicoceles.

 


Whatever the reasons, some studies have shown
that sperm becomes better in quality and quantity after
varicocelectomy

 


Other studies have shown that the adverse
effect of the varicocele rose with time.

 


There is a proposal that repair before the
age of 14 may give better results in terms of testicular function
even though testes may be smaller.

 


There is no evidence that treatment of
varicoceles at a younger age will give better results.

 


Recent studies do not maintain varicocele
repair to improve fertility.

 


In the 1950s after a report of fertility
after varicocele repair in a person known to be azoospermic (i.e.,
without sperm), the idea of surgically repairing varicoceles as a
medical method to certain kinds of male infertility obtained
support among American surgeons.

 


Research continued that showed and linked
varicoceles with impaired semen quality.

 


Doctors documented a recurrent pattern of low
sperm count, poor motility, and predominance of abnormal sperm
forms;

 


This became termed the stress pattern of
semen.

 


While not equal or specific to varicocele,
the term indicates early evidence of testicular damage.

 


Urologists then start to evaluate male
infertility through the study of sperm which are appraised for
count, percentage of motile forms, forward movement or motility,
and morphology (shape or form);

 


The semen is also appraised.

 


How a varicocele affects sperm structure,
function and production is not known but doctors believe it
obstructs testicular thermoregulation.

 


There are many beliefs of mechanisms for an
effect on fertility:

a. Pressure effect.

b. Oxygen deprivation.

c. Heat effect- perhaps the most popular
theory.

d. Accumulation of toxins.

 


Despite substantial studies, none of the
theories has been proven unquestionably even though a raised heat
effect produced by impaired circulation seems to be the most
reproducible defect.

 


Supporting this belief is the fact that a
varicocele led to poor sperm function with raised intra-testicular
temperature.

 


Whatever the mechanism of action, a
varicocele is definitely a considerable factor in reducing
testicular function and in reducing semen quality in majority of
men who seek infertility treatment

 


While not proven, a varicocele may signify a
progressive lesion that can have harmful effects on testicular
function.

 


An untreated varicocele particularly when
large may produce long-term decline in sperm formation and even
testosterone production.

 


If an infertile male has bilateral
varicoceles, both should be repaired to increase sperm quality

 


Scrotal varicoceles are the most frequent
cause of poor sperm formation and reduced semen quality

 


Varicoceles are effortless to identify and to
surgically repair.

 


What are the symptoms of a varicocele?

 


Symptoms

 


Patients may not have any symptoms
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