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Factors Related to Improvement or Normalization of
Semen Parameters after Microsurgical Subinguinal
Varicocelectomy

Woo Suk Choi, Tae Beom Kim', Jae-Seung Paick, Soo Woong Kim

From the Department of Urology, Seoul National University College of Medicine,
Seoul, 'Gil Medicine Center, Gachon University of Medicine and Science, Incheon,
Korea

Purpose: To determine factors related to improvement or normalization
of semen parameters after varicocelectomy, we retrospectively analyzed
patients who underwent semen evaluation before and after varicocelectomy.
Materials and Methods: A total of 133 patients undergoing left-sided
microsurgical subinguinal varicocelectomy for clinically palpable varicoceles
with at least one abnormal semen parameter were included in this study.
Preoperative and postoperative semen parameters were analyzed. We
defined improvement in semen parameters as a greater than 20% change
in preoperative values. Several potential predictors of improvement or
normalization of each semen parameter were analyzed by multivariate
logistic regression model.

Results: Of 133 patients, 64, 105, and 68 patients had abnormal sperm
concentration, motility, and morphology, respectively. Postoperative mean
values of each parameter were significantly improved after varicocelectomy.
In subgroup analyses of the patients with oligospermia, asthenospermia,
or teratospermia, improvement in each parameter (concentration, motility,
morphology) was observed in 65.6% (42/64), 71.4% (75/105), and 51.5%
(35/68) of the patients, respectively, and normalization of each parameter
was observed in 42.2%, 29.5%, and 57.4% of the patients, respectively.
Absence of testicular size discrepancy and preoperative sperm concentration
were independent predictive factors for normalization of the sperm
concentration. For improvement of sperm motility, a significant correlation
was found with grade of varicocele. Meanwhile, for normalization of
sperm motility, significant correlations were found with age and preoperative
sperm motility.

Conclusions: Substantial improvement and normalization in each semen
parameter was observed after microsurgical subinguinal varicocelectomy.
There were different independent predictive factors for improvement or
normalization of each semen parameter. (Korean J Urol 2009;50:39-45)
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HA A}

152% (4-17)%1c} (Table 1).

Table 1. Preoperative and postoperative semen parameters in all
patients

Preoperative Postoperative p-value

Concentration (x10%/ml) ~ 28.1423.6  344%242  0.002*
% motility (grade a+b)  37.3¥123  40.7+13.8 0.002*
% nomal forms 152442 161436  0.007%

(strict criteria)

Data are expressed as mean+SD (standard deviation). *: statistical
analysis by paired t-test
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Table 2. Preoperative and postoperative semen parameters in each
patient with oligospermia, asthenospermia, or teratospermia

No. of patients

with abnormal Pre- Post-
. . . p-value
seminal operative  operative
parameters

Concentration 64 9.6+63 19.1+143 0.001*
(x10%ml) R B
% motility 105 33.6+11.2 39.4+13.8 0.001*
% mnormal forms 68 12.3£2.4 14.8£3.7 0.001*

Data are expressed as mean=SD (standard deviation). *: statistical
analysis by paired t-test
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Table 3. Patients with improved or normalized semen parameters
in each patient with oligospermia, asthenospermia, or teratospermia

No. No. No. No.
improved normalized  stable deteriorated
(%) (%) (%) (%)
Concentration 42/64 27/64 12/64 10/64
(65.6) 42.2) (18.8) (15.6)
Motilit 75/105 31/105 18/105 12/105
Y (71.4) (29.5) 17.2) (11.4)
45/68 39/68 15/68 8/68
Normal forms /) 574 @21 (117

Table 4. Multivariate logistic regression analysis of preoperative predictors for improvement of each semen parameter

Concentration (n=64)

Motility (n=105) Morphology (n=68)

HR

HR HR

©95% CI) p-value ©95% CI) p-value 95% CI) p-value
Age (©. 8(9)59-?.3080) 0.723 (O.9é£§ .1080) 0466 (0.9869-5;?077) 0781
Discrepancy (0.02'92-??1 64) 0.080 (0.32?9-3.7690) 0948 (0.4;2.71 67) 0.523
Grade 17 (0.026‘{3?027) 0.507 (0.0(2) il-é.6749) 0023 (0.085??.5232) 0072
Grade 21 (o.ogiz-?.Glss) 0.078 (. 1?63-(1).7912) 0.033* (. 13 i7-;.2959) 0.640
LH (0.6869-(1).1338) 0.604 (0.9é§3-?.3921) 0077 (0.4247-1?135) 0.152
FSH (0.71(3)'99-?249) 0835 (0.72'29-1?1 05) 0364 (0.72%;9-?.3240) 0771
Testosterone (0.5(1);(1),7255) 0341 (0.7(1)59-1.6173) 0.487 (0.721».3(?31:5462) 0843
Concenration’ (0.8259-?,1067) 0453 (0.9;7%.6057) 0.079 (0.93219-?.6020) 0762
Moriliy' (0.9(1)'99-?041) 0491 (0.9269-??037) 0.684 (0.9;2?(1).6063) 0830
Morphology® 0989 0.925 1016 0.831 0711 0.073

(0.788-1.242)

(0.880-1.173)

(0.489-1.033)

LH: luteinizing hormone, FSH: follicle stimulating hormone, *: statistically significant, p<0.05,

discrepancy, absence of discrepancy as reference,

T: grade 3 as reference,

f presence of testicular volume
5, preoperative values
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Table 5. Multivariate logistic regression analysis of preoperative predictors for normalization of semen each parameter
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Concentration (n=64)

Motility (n=105)

Morphology (n=68)

HR

HR

HR

©95% CI) p-value ©95% CI) p-value (95% CI) p-value
Age (0.82;19—?074) 0.597 (0.826?(3?98 1 0015 (0.8(1).75129036) 0-246
Discrepancy | (0.08;3?)?5 15) 0012* (0.3415(?27385) 0885 (0.4;6%‘;?454) 0391
Grade 17 (0.0242-?:5475) 0.127 (0.086?2(9)9.9) 0999 (0.086?829.9) 0999
Grade 21 (0.0(3).72-215206) 0229 (. 1?2?9269) 0.116 (0.3;55-2.7952) 0.547
LH (0.5(3)'1%31’.9324) 0450 (0.7é.71-?645) 0550 (0.5839-?(.)618) 0936
FSH (0.7(2)59-?9242) 0708 (0.72.79—15208) 0817 (0.7;521.23 15) 0931
Testosterone (0.42'37},23 16) 0.342 (0.6259-?.3262) 0.549 (0.5(3).72.3231) 0.329
Concenration’ (1.0(1)61-§,225 1) 0039 (0.9; '1(2:5040) 0232 (0.9;.7(3(1)(.5036) 0671
Moriliy' (0.9412?(1)?062) 0991 (1.01 50? 1 174) 0.019% (0.9;;8?9098) 0164
Morphology® 1.042 0.738 0912 0.324 1.224 0.164

(0.819-1.326)

(0.760-1.095)

(0.921-1.627)

LH: luteinizing hormone, FSH: follicle stimulating hormone, *: statistically significant, p<0.05,

discrepancy, absence of discrepancy as reference, T grade 3 as reference, 5, preoperative values

f presence of testicular volume
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