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Introduction

Varicocele is an enlargement of the venous vessels in the scrotum that can negatively
affect reproductive health and testicular development. Patients are often asymptomatic,
especially with grade I-II varicocele. Therefore, physical examination does not always allow
for an accurate diagnosis. Ultrasonography (USG) and Dopplerography are considered the
most effective methods for assessing the degree of varicocele, venous regurgitation, and
testicular growth. They are important for early diagnosis and treatment planning.

Objective

To evaluate the diagnostic efficacy of ultrasound and Dopplerography in patients with
varicocele. To determine the degree of venous dilatation and testicular volume changes. To
compare clinical and instrumental data and determine the possibilities of early diagnosis.

Materials and Methods

The study was conducted on the basis of retrospective and prospective observation. 120
adolescent patients aged 12-18 years were examined by physical examination and USG +
Dopplerography. The degree of varicocele was determined by palpation and then confirmed
by ultrasound. Testicular volume and venous regurgitation were assessed by USG.
Dopplerography was used to determine the presence and frequency of venous regurgitation.

Results and Discussion
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The study included 120 adolescent patients with varicocele. Palpation revealed grade I
varicocele in 7% of patients, grade Il in 25%, and grade III in 42%. Ultrasonography (USG)
revealed grade I varicocele in 13%, grade Il in 33%, and grade III in 46%. Dopplerography
was the most sensitive diagnostic method, detecting grade I varicocele in 14%, grade II in
38%, and grade III in 46%. Varicoceles were most common on the left side (88%), right side in
10%, and bilateral in 2% of patients. Venous regurgitation was detected by Doppler in
patients with grade I-II varicocele, but not by palpation. Patients with a testicular volume
difference of 22 ml accounted for 20%, indicating a risk of reduced reproductive function. The
study showed that palpation is effective only in detecting grade III varicocele. Grade I-II
varicocele is often asymptomatic and can only be detected using USG and Doppler. Doppler is
the most sensitive method for detecting venous regurgitation, which is important for early
diagnosis and treatment planning. Testicular volume monitoring can assess the growth
difference and the risk of reproductive complications.

Conclusion

Ultrasonography and Doppler have high sensitivity in the diagnosis of varicocele.
Palpation is sufficient only for detecting grade IIl varicocele. Doppler helps to detect
asymptomatic grade I-II varicocele. Early diagnosis and monitoring play an important role in
preserving reproductive function and reducing the risk of infertility.
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