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Application of acoustic palpation tissue quantification
in infertility due to varicocele*

Li-kui Shan', Ke-xue Deng’, Xiu-fang Sui', Jie Zhang', Hang Zang', Yang-yang Wan’

(1. Department of Ultrasound, Provincial Hospital Affiliated to Anhui Medical University, Hefei, Anhui
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Hefei, Anhui 230001, China; 3. Reproductive Center, Provincial Hospital Affiliated to
Anhui Medical University, Hefei, Anhui 230001, China)

Abstract: Objective To analyze the application value of virtual touch tissue quantification (VTQ) in
varicocele (VC) infertility. Methods A total of 90 patients with infertility of VC were set to VC group, and 49
cases of normal physical examination were set to a control during this period. According to the VC type ultrasonic
diagnostic criteria, the two groups were divided into subclinical varicocele (Subclinical varicocele, SVC) and clinical
varicocele (VC I, VC II, VC III). The semen routine results were compared. Results The shear wave velocities of
left and right testicular tissues in VC I group, VC II group and VC III group were lower than those in control group
(P < 0.05); the shear wave velocities of left and right testicular tissues in SVC group were higher than those in VC
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II group and VC III group (P < 0.05); the shear wave velocities of left and right testicular tissues in VC I group were

higher than those in VC II group and VC III group (P < 0.05); sperm density and sperm viability in VC I, VC II and

VC III groups were lower than those in control group (P < 0.05). Sperm density and sperm viability in SVC group

were higher than those in VC I group, VC II group and VC III group (P < 0.05), sperm density and sperm viability in

VC I group were higher than those in VC II group and VC III group (P < 0.05), and sperm density and sperm viability

in VC II group were higher than those in VC III group (P < 0.05). The shear wave velocity of testicular tissue in VC

group was positively correlated with sperm density and sperm viability (P < 0.05). Conclusions VTQ technique can

be used as an important reference index to predict the semen quality of VC patients.

Keywords: varicocele; ultrasonography, doppler; semen analysis
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