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Prevalence of varicocele in adolescence and use of doppler USG

In this study we investigated the prevalence of adolescent varicocele in 959 school boys, between 10-19
years old. Asymptomatic healthy male students were evaluated by physical examination and scrotal doppler
ultrasonography. Varicocele was found as 31% (298 boys) and 32.2% (308 boys) by physical examination
and doppler USG examination, respectively. Doppler USG was positive in 23.7% (169 boys) on whom
physical examination was negative. In 56% (138) of the boys, physical examination findings were positive
whereas doppler USG examinations were negative. Of the boy’s varicocele found, 154 (51.6%) had left
varicocele, 25 (8.3%) had right varicocele and 119 (39.9%) had bilateral varicocele. Of the total varicoceles
found, 225 (75.5%) were Grade-I, 54 (18.1%) were Grade-II and 19 (6.3%) were Grade-III.   [Journal of
Turgut Özal Medical Center 1996;3(3):210-212]
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9DULNRVHO DG|OHVDQ HUNHNOHULQ \DNODúÕN ����

����¶VLQGH J|U�O�U ������ \Dú DUWWÕNoD� �� \DúD NDGDU�

LQVLGDQVÕ �����¶\H NDGDU oÕNDU ���� 9DULNRVHOLQ

HULúNLQ \DúWD VSHUPDWRJHQH]LV YH IHUWLOLWH\H HWNLVL

X]XQ ]DPDQGÕU oRN L\L ELOLQHQ ELU JHUoHNWLU ����

%HQ]HU GH÷LúLNOLNOHU JHQoOHUGH GH J|U�OHELOLU ����

Varikosel testiste atrofiye neden olabilir, adölesan
varikosel erken dönemde cerrahi olarak tedavi
HGLOLUVH DWURILQLQ JHULOHGL÷L ELOGLULOPLúWLU ����������

Adölesan varikoselin testisler üzerindeki olumsuz

HWNLOHULQL EHOLUOHPHN LoLQ KRUPRQDO oDOÕúPDODU�

D\UÕFD VXENOLQLN YDULNRVHO WDQÕVÕQGD VNURWDO GRSSOHU

oDOÕúPDODUÕ \DSÕOPÕúWÕU ������

%X oDOÕúPDPÕ]GD IL]LN LQFHOHPH YH VNURWDO

GRSSOHU 86* LOH DVHPSWRPDWLN DG|OHVDQ \DúWDNL

HUNHN oRFXNODUGD YDULNRVHO SUHYDODQVÕQÕ DUDúWÕUGÕN�
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OLGULAR VE YÖNTEM

<DúODUÕ ����� �RUWDODPD ����� DUDVÕQGD

DVHPSWRPDWLN� PXKWHPHOHQ VD÷OÕNOÕ ��� DG|OHVDQ

HUNHN oRFXN oDOÕúPD\D DOÕQGÕ� 2OJXODUÕQ IL]LN

LQFHOHPHOHULQGH YDULNRVHO EXOJXODUÕ 'XELQ�$PHODU

grade’leme sistemine göre belirlendi. Buna göre; G-
, N�o�N� \DQOÕ]FD YDOVDOYD PDQHYUDVÕ LOH

EHOLUOHQHELOHQ� *�,, RUWD� YDOVDOYD PDQHYUDVÕQD JHUHN

olmadan palpasyonla tesbit edilebilen, G-III büyük,
J|]OH J|U�OHELOHQ GLODWH YHQOHU úHNOLQGH

VÕQÕIODQGÕUÕOGÕ ���� 'RSSOHU LQFHOHPHVL D\DNWD GXUXU

SR]LV\RQGD KHU LNL WHVWLVH GH \DSÕOGÕ� 'RSSOHU

LQFHOHPHOHUL VÕUDVÕQGD ��� 0+] VHoPHOL 6HJD PDUND

SRUWDEOH GRSSOHU FLKD]Õ NXOODQÕOGÕ� 6RQRJUDILN

EXOJXODU ROJXODUD YDOVDOYD \DSWÕUÕODUDN HOGH HGLOHQ

WHUV YHQ|] NDQ DNÕP VHVL GH÷HUOHQGLULOHUHN UHIO� ���

veya reflü (+) olarak belirlendi (7).

SONUÇLAR

)L]LN LQFHOHPH EXOJXODUÕ� ��� |÷UHQFLQLQ

���¶LQGH ������� YDULNRVHO EXOXQGX� %XQODUÕQ

���¶�QGH VRO �������� �� ROJXGD VD÷ ������ YH ���

olguda ise bilateral (%39.9) varikosel tesbit edildi.
Grade olarak ise %75.5’i (225 olgu) G-I, %18.1’i
(54 olgu) G-II ve %6.3’ü (19 olgu) G-III idi. G-I
YDULNRVHOL RODQ oRFXNODUÕQ �����¶L ���� ROJX� VRO�

�����¶VL ��� ROJX� ELODWHUDO YH ����¶� ��� ROJX� VD÷

YDULNRVHO� *�,, YDULNRVHOL RODQ oRFXNODUÕQ �����¶VL

(29 olgu) sol, %40.7’si (21 olgu) bilateral ve
����¶� �� ROJX� VD÷ YDULNRVHO� *�,,, YDULNRVHOL RODQ

oRFXNODUÕQ LVH �����¶X ��� ROJX� VRO� �����¶Õ ��

olgu) bilateral varikosel olarak bulundu. G-III
YDULNRVHOL RODQ oRFXNODUGD WHN EDúÕQD VD÷ YDULNRVHO

görülmedi.

'RSSOHU 86* EXOJXODUÕ� GRSSOHU 86*

incelemesi ile 308 (%32.1) çocukta varikosel tesbit
edildi.

)L]LN LQFHOHPH LOH ��� RODQ oRFXNODUÕQ

%23.7’sinde (169 olgu) doppler USG ile varikosel
tesbit edildi. Fizik inceleme ile G-I varikosel olarak
GH÷HUOHQGLULOHQ oRFXNODUÕQ �����¶ÕQGD ���� ROJX�

doppler USG (-) olarak bulundu.

7$57,ù0$

Varikoselin erkek reprodüktif fonksiyonu
üzerindeki olumsuz etkisi uzun zamandan beri çok
iyi bilinmektedir (3). Bu konudaki bilgiler daha çok
DQGURORML YH LQIHUWLOLWH NOLQLNOHULQGHQ JHOGL÷L LoLQ

HULúNLQ \Dú JUXEXQD DLW ELOJLOHUL LoHUPHNWHGLU ����

$G|OHVDQ \Dú JUXEXQGD YDULNRVHOH DLW ELOJLOHU

WDUDPDODU VRQXFX HOGH HGLOPLúWLU ������ $G|OHVDQ

\DúWDNL YDULNRVHOGH J|U�OHQ WHVWLV DWURILVL

varikoselektomi ile düzelebilir (1,4,5,7). Bu konuda
OLWHUDW�UGH VÕQÕUOÕ ELOJL EXOXQPDVÕQD UD÷PHQ

spermogram parametrelerinde opere edilen grupta
EHOLUJLQ L\LOHúPH ELOGLULOPLúWLU ����� %X QHGHQOH

DG|OHVDQ \DúWDNL YDULNRVHO |]HO ELU |QHPH VDKLSWLU�

%X \Dú JUXEX LOH LOJLOL WDUDPD oDOÕúPDODUÕQGD

YDULNRVHO SUHYHODQV �������� RUDQODUÕQGD

ELOGLULOPHNWHGLU �������� D\UÕFD �� \DúÕQGDQ �� \DúD

LOHUOHGLNoH YDULNRVHO SUHYHODQVÕQÕQ GD ���¶OHUGHQ

�����¶\H oÕNWÕ÷Õ J|VWHULOPLúWLU ���� %LODWHUDO

YDULNRVHO DG|OHVDQ \DúWD ��¶QLQ DOWÕQGD

ELOGLULOPLúWLU ���� ���� \Dú DOWÕQGD YDULNRVHO

ELOGLULOPHPLúWLU ����� %L]LP oDOÕúPDPÕ]GD DG|OHVDQ

\Dú JUXEXQGD JHQHO YDULNRVHO RUDQÕ� IL]LN LQFHOHPH

ile %31.0, doppler USG ile %32.1 olarak bulundu.
)L]LN LQFHOHPH LOH EXOXQDQ ��� YDULNRVHO RUDQÕ

OLWHUDW�UH J|UH \�NVHN J|U�OPHVLQH UD÷PHQ \DSÕODQ

LNL X]PDQ LQFHOHPHVL LOH EXOJXODUÕQ ELUELULQL

desteklemesi sonucunda olgunun varikosel olarak
NDEXO HGLOPHVL� RUDQÕQ ��� RODUDN EXOXQPDVÕQÕ

VD÷ODPÕúWÕU GL\H \RUXPODPDNWD\Õ]� $\UÕFD EX RUDQÕQ

'RSSOHU 86* RUDQÕQD ������� \DNÕQ ROPDVÕ IL]LN

LQFHOHPH EXOJXODUÕPÕ]ÕQ JHUoHN GH÷HUOHUH \DNÕQ

GR÷UXOXNWD ROGX÷XQX G�ú�QG�UPHNWHGLU�

*�, YDULNRVHO EL]LP oDOÕúPDPÕ]GD ����� RODUDN

bulundu. literatürde bu oran biraz daha yüksek, %83
olarak görülmektedir (12).

(ULúNLQ \Dú JUXEXQGD VXENOLQLN YDULNRVHOLQ

spermogram üzerindeki olumsuz etkileri
ELOLQGL÷LQGHQ EX JUXSWD GRSSOHU 86* LOH LQFHOHPH

|QHPOLGLU ���� $QFDN DG|OHVDQ \Dú JUXEXQGD EX

NRQX WDUWÕúPDOÕGÕU YH EX NRQXGD ID]OD ELOJL \RNWXU�

%D]Õ \D]ÕODUGD VXENOLQLN YDULNRVHOLQ DG|OHVDQ \Dú

JUXEXQGD |QHPOL ROPDGÕ÷Õ ELOGLULOLUNHQ ����� ED]Õ

\D]ÕODUGD LVH EX JUXSWD GD WHVWLVOHULQ ROXPVX]

HWNLOHQGL÷L YH GRSSOHU WDUDPDVÕQÕQ \DUDUOÕ

RODELOHFH÷L ELOGLULOPHNWHGLU ������� )L]LN LQFHOHPH

LOH QHJDWLI EXOXQDQ ROJXODUGDQ ����� RUDQÕQGD

doppler USG ile varikosel tesbit edilmesi varikosel
DUDúWÕUPDVÕQGD GRSSOHU 86*¶QLQ |QHPLQL ELU NH]



7XUJXW g]DO 7ÕS 0HUNH]L 'HUJLVL ���������

$G|OHVDQ YDULNRVHO SUHYDODQVÕ YH 'RSSOHU 86* S. Özkan ve ark.

212

GDKD RUWD\D NR\PDNWDGÕU� 'RSSOHU 86* D\UÕFD IL]LN

inceleme ile varikosel olarak belirlenen false (+)
ROJXODUÕQGD WHVELW HGLOPHVLQGH oDOÕúPDPÕ] GD

���¶OÕN ELU NDWNÕ LOH \DUDUOÕ ROPXúWXU� *�, YDULNRVHO

WHVELW HGLOHQ ROJXODUÕQ ���¶VÕQGD GRSSOHU 86* LOH

YDULNRVHO ROPDGÕ÷Õ EHOLUOHQGL� 'U� 1DJOHU EX GXUXPX

*�, ROJXODUGD IL]LN LQFHOHPH VÕUDVÕQGD YDOVDOYD

X\JXODPDVÕ\OD NUHPDVWHULN NDVODUÕQ NDVÕOPDVÕQÕQ

\DQOÕúOÕNOD YDULNRVHO RODUDN \RUXPODQGÕ÷Õ úHNOLQGH

L]DK HWPHNWHGLU ����� $\UÕFD EX ROJXODUÕQ JHUHNVL]

bir operasyona yönlendirilmesinin önlenmesi
DoÕVÕQGDQ GD GRSSOHU 86* EX DQODPGD |QHPOL ELU

NDWNÕ VD÷ODPDNWDGÕU�

dDOÕúPDPÕ]GD ELU GL÷HU GLNNDW oHNLFL QRNWD GD

ELODWHUDO YDULNRVHO RUDQÕQÕQ \�NVHN ROPDVÕGÕU

�������� HVNLGHQ ELODWHUDO YDULNRVHO RUDQÕ G�ú�N

LNHQ VRQ ]DPDQODUGD GRSSOHU 86*¶QLQ NXOODQÕPD

JLUPHVL\OH EX RUDQGD DUWÕú ELOGLULOPHNWHGLU ����� %L]

GH EXOGX÷XPX] \�NVHN ELODWHUDO YDULNRVHO RUDQÕQÕ

WDUDPD VÕUDVÕQGD GRSSOHU 86* NXOODQPDPÕ]D

ED÷ODGÕN�

dDOÕúPDPÕ]GD YDULNRVHO JUDGH¶L DUWWÕNoD WHN

EDúÕQD VD÷ YDULNRVHO J|U�OPH RUDQÕQÕQ D]DOGÕ÷Õ YH

*�,,, ROJXODUGD VD÷ YDULNRVHOLQ WHN EDúÕQD

J|U�OPHGL÷L WHVELW HGLOGL� EX EXOJX OLWHUDW�U LOH GH

X\XP VD÷ODPDNWDGÕU �����

6RQXo RODUDN DG|OHVDQ \DúWD YDULNRVHO LQVLGDQVÕ

JHo DG|OHVDQ \DúD GR÷UX DUWPDNWDGÕU� %X \Dú

JUXEXQGD YDULNRVHO LOH LOJLOL RODUDN KHNLPH EDúYXUX

oRN QDGLU� DQFDN VNURWDO NLWOH YH D÷UÕ QHGHQL LOH

RODELOHFH÷L LoLQ YH VXENOLQLN YDULNRVHOLQ GH VÕN

ROGX÷X G�ú�QFHVL LOH YDULNRVHO WDUDPDODUÕQÕQ GRSSOHU

86* NDWNÕVÕ LOH oRN \DUDUOÕ RODFD÷ÕQÕ

G�ú�QPHNWH\L]�
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