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Clinical value of shear wave elastography in predicting male infertility
associated with varicocele

ZHANG Yang, YU Shanshan, HE Xin,ZHAO Jun,ZHOU Qi
Department of Ultrasound , the Second Affiliated Hospital of Xi”an Jiaotong University , Xi’an 710000, China

ABSTRACT Objective To explore the application value of shear wave elastography in the prediction of male infertility
associated with varicocele. Methods A total of 74 of patients with varicocele (on the left side of the spermatic vein varicose
unilateral Sarteschi grade 3 or higher) admitted to our hospital were selected , which were divided into normal group (n=37) and
weak sperm disease group (n=37) according to sperm quality.Seventy—four healthy adults as control group were selected. The
testicular volume was measured by conventional ultrasound, the testicular stiffness was detected by shear wave elastography, the
results were compared and analyzed.Results The hardness of left testicle were (5.03+2.68)kPa and (7.23+1.88 )kPa in normal
semen group and asphyspermia group, respectively, and the difference was statistically significant (P=0.002). There were
statistically significant differences in hardness of left testicle between the two groups and the control group (both P<0.001).The
volume of left testicle in semen normal group was (15.85£2.6)ml, and there was no significant difference compared with that
in control group.There was no significant difference (P=0.587).The volume of left testicle in asthenospermia group was (13.19+
2.10)ml, and the difference was statistically significant compared with that in control group (P<0.05).There was no significant
difference of volume between left testicle and right testicle in normal semen group (P=0.813) , the stiffness of left testicle
was higher than that of right testicle ( 7<0.001). In asthenospermia group , the volume of left testicle was lower than that of

right testicle, and the stiffness was higher than that of the right testicle, with statistical significance (both P<0.001).
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Conclusion

and has good clinical application value.

Shear wave elastography is an effective method for evaluating male infertility associated with varicocele earlier,

KEY WORDS  Shear wave elastography ; Testicle ; Varicocele ; Weak sperm disease
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