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Five patients were treated for varicocele hy emholization with the use of ethanol, which has not
been used fefore. The ethanol was injected into the spermatic vein involved in the varicocele by the
technique of spermatic venography. Embolization was successful in all five patients. During the
follow-up period, the varicocele became smaller or disappeared in four of the five patients. In one
patient, catheterization was difficult, and the effect of ethanol was unsatisfactory because of the
location of its release. The varicocele appeared again 13 months after embolization.

Serious side effects were not found in all patients.

Embolization therapy with ethanol is easily performed and is considered to be a safe and effective

method.
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Table 1 Results

No. Case Age complaint

Chief : Volume of
Grade " ethanol

Tl

Obstruction Follow-up

1 H.N. 23 hematuria II 7.0 ml

: male
2 T.U, 26 sterility il 12.0 ml
; scrotal
3 M.M., 17 swelling I
4 K.I, 13 hematuria 1 5.0 ml
male
5 Y.E. 38 sterility I 9.0 ml

4.5 ml

of ISV Lo period
complete  disappeared 20 months
complete  disappeared 13 months
complete  recurrent 13 months
complete  disappeared 13 months
complete  disappeared 26 months

ISV : internal spermatic vein (including collateral vein)

b

Fig. 1 Case 5. Left testicular venogram
(a) Pre-embolization. Left varicocele is visualized (grade III). (b) Post-
embolization. Testicular vein is completely obstructed.
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