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The Effect of the Preoperative Semen Parameters for a Patient with
Varicolcele on its Operative Results

Kyung Tae Kim, Tae Hong Kim, Young Min Joo, Jin Ho Choe, Joong Shik Lee, Ju Tae Seo”

Department of Urology, Cheil General Hospital, Kwandong University College of Medicine

Purpose: The purpose of this study is to determine the effect of preoperative semen parameters on both seminal improvement and
pregnancy rates following varicocelectomy.

Methods: This survey was done in 278 patients who underwent microsurgical inguinal varicocelectomy from January 2001 until
October 2006. By the total motile sperm counts (TMSC) before operation, the patients were stratified into three groups. Group A
(mild oligoasthenospermia) was defined as above 20 million, group B (moderate oligoasthenospermia) was defined as between 5
and 20 million, and group C (severe oligoasthenospermia) was defined as below 5 million. Improvement rates of TMSC and
pregnancy rates following varicocelectomy of each groups were compared.

Results: The average TMSC of all the patients was 25.75 million before operation and after operation, it was 80.24 million, showing
an average increase of 54.49 million (211.6%). To take a look at mean absolute increase (mean relative increase proportion), group
A showed 67.90 million (131.2%), group B 62.20 million (482.5%) and group C 26.33 million (1841.2%). The patients with
varicocele whose semen parameter is in bad condition show relatively a low mean absolute increase but high mean relative
increase proportion. There was no significant difference in natural pregnancy rate among each groups (p=0.119, p=0.059).
Conclusions: Even in the varicocele patient whose semen parameter was in bad condition before surgical operation. varicocelectomy
could be chosen as the first treatment to male infertility. [Korean. J. Reprod. Med. 2008; 35(4): 303-308.]
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Table 1. Definition of semen analysis grade

Grade A

>20 million total motile sperm

Grade B 5~20 million total motile sperm
Grade C <5 million total motile sperm
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Figure 1. Preoperative and postoperative total motlle
sperm counts based on preoperative semen grade (<10°).

H

Fu 5 1d o) AHE 2 5 sl
Feadld 5 11999] 345 o= 4 & 2
AU 414853} conventional IVF (in vitro fertilization),

N
o, 01r rot
ON' -{0\'

2

IVF (in vitro fertilization) / ICSI (intracytoplasmic sperm
59 Bz
1< (assisted reproductive technique; ART)S- ©]-&-3t
o]/\]ﬂ gg 1/\]_0}04 7L gr0up7]r ;q.o]E H]JJ__,_
Aseith EAIsHA] A g 5-9] TMSC H]
1= Student's t-testE AHE3F3 AL, ZF grouptt L2l
)85 #}o]i= Chi-square test= lEHoH A3k o
pgke] 0.05 WREl g0l FAITA] frelido] =
Ao 39

injection), 1UI (intrauterine insemination)

2

FAES] Htd®2 31.8+£2.094, laﬁ Hlj--
< 28.9+1.85A1%lt}. & 2787 9]
2} F 24198 F=9] —é%ﬂ 372 F5Aol
Atk Bt EY 717k 31.4+7.1670 L o] AT
AA FApe] % A o TMSCE 25.75 million,
T2 B FHo TMSCE 80.24 millionS.2 3+ 54.49
million (211.6%) <7F8F3At} (Figure 1). Z} group™™
TMSCS] A4 F7HxE HEW group A 67.90

million, group B+ 62.20 million, group C+ 26.33

-304-



K353 ™42, 2008

Table 2. Seminal improvement after varicocelectomy (TMSC: <10°)

Pre OP Post OP

Mean absolute

Mean relative

Preoperative group TMSC TMSC increase (><10°) increase (%) P value
A (n=115) 51.75 119.65 67.90 131.2 <0.001
B (n=85) 12.89 75.09 62.20 4825 <0.001
C (n=78) 143 27.76 26.33 1841.2 <0.001
Overall (n=278) 25.75 80.24 54.49 211.6 <0.001

Mean absolute increase = postoperative TMSC - preoperative TMSC
Mean relative increase = (postoperative TMSC - preoperative TMSC) / preoperative TMSC <100

Table 3. Pregnancy rates after varicocelectomy by preoperative group

Preoperative group No. Natural pregnancy (%)" No. ART (%)~
A (n=50) 24 (48.0) 11 (22.0)
B (n=35) 12 (342) 8 (26.6)
C (n=34) 9(26.4) 15 (44.1)
Overall (n=119) 45 (37.8) 34 (28.5)

Not any statistically significant difference in *, ** among each groups (p=0.119, p=0.059).

ART: artificial reproductive technique
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