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Study on relationship between varicocele and prostatic venous plexus by color Doppler flow imaging
Cai Yu , Zhu Shangyong® ,Guo Shenglan , Huang Jianyuan ,Gao Yong
(Department of Ultrasound , First Af filiated Hospital of Guangxi Medical University , Nanning ,Guangzxi 530021 ,China)
[Abstract] Objective
flow imaging(CDFI) and to explore the etiology of varicocele. Methods

To evaluate the relationship between varicocele(VC) and the prostatic venous plexus by color Doppler
The inner diameters and the hemorrheologic parameters of
spermatic vein and prostatic venous plexus were observed in 135 patients with left varicocele(left VC group),51 patients with bilat-
eral VC (bilateral VC group) and the control group(100 cases) by CDFI. The diameter of the prostatic venous plexus(PVD) , peak
velocity of reflux flow(RFV) in the Valsalva test and the peak velocity of antegrade flow(AFV) at rest in 3 groups were statistical-
ly analyzed. Results PVD and RFV in the bilateral VC group were greater than those in the left VC group and the control group
(P<0.01).PVD and RFV in the left VC group had no statistical differences compared with the control group (P>0.05). AFV
had no statistical difference among 3 groups (P>>0. 05). PVD.RFV and AFV in 30 cases of VC had no statistical differences be-
tween before and after operation (P>>0. 05). Conclusion Bilateral VC may be accompanied with potential systematic vascular ab-
normalities.
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