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Table 1 Comparison of physical, ultrasonographic
and scan finding in detecting varicoceles

ST
S E

1. Patients with unilateral varicocele

No PE US DY

<

1 5 + + + + +
2 + + + + + +
3 + + + + } +
4 + + = = + +
5 — + — + + +
6 — + + + + +
7 -+ = + + 4+
8 — + + + + —
9 — + — =+ t +
10 - + — + + -+
11 — + + =+ b +
12 — +R - +R +R —
13 - = + + 4+
II. Patients with bilateral varicoceles
14 (L) + + + . +
(R) +R  +R — +R +R +R
15(L) — + = + + +
(R) — +R - +R  — -
III. Patients without varicocele

16 - — + + =+
17 o= . 4 + _
18 — - — — - —
19 — — — - — —
20 — — — — - —

(—): negative, (+): left varicocele, R: right vari-
cocele, No: Number of patient, PE: physical
examination, US: ultrasonography, DY : dynamic
image, ST: static image, S: supine position without
Valsalva maneuver, E: erect position without
Valsalva maneuver, V: erect position with Valsalva
maneuver
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Fig. 1 99mTc-HSA angiogram (No. 11) shows slightly
increased perfusion in the venous phase (1),
suggesting the left varicocele.
1:15-20 sec., 2:20-25sec., 3:25-30 sec.,
4: 30-35 sec., 5:35-40sec., 6:40-45 sec.,
7: 45-50 sec., 8: 50-55 sec., 9:55-60 sec.,
10: 60-65 sec., 11: 65-70 sec., 12: 70-75 sec.,
13: 75-80 sec., 14: 80-85 sec., 15: 85-90 sec.,
16: 90-95 sec.
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a)

b)

c)

Fig. 2 Static images (No. 11).

a) at the supine position without Valsalva
maneuver.

b) at the erect position without Valsalva
maneuver.

¢) at the erect position with Valsalva
maneuver.

In b) and c¢), the blood-pooling imaging can be

easily found corresponding to the left vari-

cocele. Ultrasonography also detected the left

varicocele.
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Fig. 3 ?°mTc-HSA angiogram (No. 15) shows no dif-
ference in perfusion between right and left
hemiscrotum.
1: 15-20 sec., 2:20-25sec., 3:25-30 sec.,
4: 30-35 sec., 5:35-40sec., 6:40-45 sec.,
7: 45-50 sec., 8: 50-55 sec., 9:55-60 sec.,
10: 60-65 sec., 11: 65-70 sec., 12: 70-75 sec.,
13: 75-80 sec., 14: 80-85 sec., 15: 85-90 sec.,
16: 90-95 sec.
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Fig. 4 Static images (No. 15).

a) at the supine position without Valsalva
maneuver.

b) at the erect position without Valsalva
maneuver.

c) at the erect position with Valsalva
maneuver.

Ultrasonography detected bilateral varicoceles

with mild right varicocele. The blood-pooling

imagings in b) and c) show the left varicocele

and no right varicocele.
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Summary

Radionuclide Study for the Detection of Varicocele in the Infertile Men

Teruhiko TAKAYAMA*, Tamio ABURANO*, Mikito SETo*, Hisashi BUNKO*,
Norihisa ToNAMI*, Kinichi HISADA*, Masamichi MATSUDAIRA**,
Syoji HIRANO*** and Haruo Hisazumr***

* Department of Nuclear Medicine, Kanazawa University, Kanazawa
** Division of Central Isotope Service, Kanazawa University Hospital, Kanazawa
*** Department of Urology, Kanazawa University, Kanazawa

The usefulness of scrotal scintigraphy was eval-
uated to detect the varicoceles in the infertile men.
In 20 patients who were clinically suspected of
having varicoceles, scrotal scintigraphy was per-
formed using a small-field gamma camera and
20 mCi of 9mTc-HSA. Radionuclide studies were
done both in the dynamic and static images. In the
dynamic study, serial sixteen 5-sec. images were
obtained 15 sec. after injection. Static images were
obtained 3 min. after injection (1) at the supine
position without Valsalva maneuver, (2) at the
erect position without Valsalva maneuver and (3)
at the erect position with Valsalva maneuver.

In 5 of 20 patients, varicoceles were diagnosed
by physical examination alone. Fourteen patients
with varicoceles were easily demonstrated by ultra-

sonography and 15 patients by scrotal scintigraphy.
Dynamic images detected the varicoceles in 2
(139%) of 15 patients. Static images detected the
varicoceles in 9 (609;) at the supine position, in
14 (939,) at the erect position without Valsalva
maneuver, and in 9 (60%) of 15 patients at the
erect position with Valsalva maneuver.

In radionuclide studies, the static images at the
erect position without Valsalva maneuver detected
varicoceles with the highest sensitivity. Scrotal
scintigraphy and ultrasonography were suggested
to be useful for the detection of varicoceles in the
infertile men.

Key words: Varicocele, Scrotal scintigraphy,
Ultrasonography, Valsalva maneuver.
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