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factor of successful sperm retrieval is patient age thus suggesting the possible 
benefits of anticipating surgery for sperm banking earlier in the life of these patients.
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introduction & objectives: In vitro human spermatogonial stem cells (SCCs) 
culture has emerged as a suitable method for pluripotential germ cells propagation 
which can be used to induce fertility in men who became infertile due to anticancer 
treatment during childhood. The objective of the study was to evaluate the effect of 
pathologic and clinical parameters on in vitro SSCs colonization for the first time.
Materials & Methods: SSCs were isolated from testicular biopsies of 47 Iranian 
infertile men with non-obstructive azoospermia and co-cultured with Sertoli cell 
monolayer. Age, duration of infertility, previous medical/surgical history, and 
testicular size and pathology were recorded and compared between patients with 
and without colony formation. As the main outcome measure, the number and size 
of SSCs colonies were compared with respect to the recorded parameters in days 
8, 13, and 18 after cultivation.
results: There was no difference between patients with and without SSCs colony 
regarding clinical parameters. Twenty three (74.2%) men with SSCs colony 
had maturation arrest at secondary spermatocyte and spermatid stages while 
all samples in the other group had maturation arrest at primary spermatocyte 
stage. (P<0.001) The number and size of SSCs colonies increased with time. 
(6.8±3.6vs.8.9±4vs.11.4±4.3 and 110.3±29μm vs.131±44.7μm vs.157.1±58.5μm; 
P<0.001) The number and size of SSCs colonies were significantly higher in men 
with maturation arrest at spermatid stage when compared to those with other 
pathologic diagnosis in days 8, 13, and 18 after cultivation. (P<0.001) Clinical 
parameters had no significant effect on SSCs colony formation.
Conclusions: Limited number of participants was the main limitation of the study. 
Infertile men with maturation arrest at spermatid stage were appropriate candidates 
for biopsy and in vitro propagation of SSCs, regardless of their clinical history.
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introduction & objectives: Background: Randomized-controlled trials (RCTs) 
addressing varicocele treatment are scarce with conflicting outcomes.  Objective: 
To determine whether varicocele treatment is superior or non-superior to no-
treatment in male infertility; through an evidence-based perspective.
Materials & Methods: Design and Setting: A prospective, non-masked, parallel-
group, RCT with 1:1 concealed computer generated random-allocation; conducted 
at authors’ institution between February 2006 and October 2009.   Participants: 
Married men, 20-39 yr old, with infertility ≥ 1 yr, clinically palpable varicoceles, and 
impaired at least one semen parameter (sperm density < 20X106/ml, progressive 
motility < 50% or normal morphology < 30%) were eligible. Exclusions were men 
with subclinical or recurrent varicoceles, normal semen parameters, azoospermia, 
abnormal hormonal profile, additional causes of infertility, female partner infertility, 
female partner ≥ 35 yr old; or who refused randomization.  Sample size analysis prior 
to study commencement suggested 68 participants per arm with statistical power 
of 80% and alpha level at 5%.  Intervention: participants were randomly allocated 
to observation (control arm; CA) or subinguinal microsurgical varicocelectomy 
(treatment arm; TA). Semen analyses were obtained at baseline (3-analyses); and 
at follow-up months 3, 6, 9 and 12. Mean of each sperm parameter at baseline 
and follow-ups were determined.  Measurements: Spontaneous pregnancy rate 
(primary outcome); changes from baseline of mean of semen parameters, and 
occurrence of adverse effects (AEs) (Secondary outcomes) during 12-months 
follow-up. P <0.05 was significant.
results: Analysis included 145 participants (CA=72; TA=73) with mean ± SD 
age=29.3 ± 5.7 (CA), and 28.4 ± 5.7 (TA) (p=0.34). Baseline demographic, 
clinical and semen characteristics in both arms were comparable. Spontaneous 
pregnancy was achieved in 13.9% (CA) vs. 32.9% (TA), with odds ratio=3.04 (95% 
CI=1.33-6.95) and number needed to treat to benefit (NNT) =5.27 patients. In CA 
within-group analysis, none of semen parameters revealed significant changes 
from baseline: sperm density (p=0.77), progressive motility (p=0.88) and normal 
morphology (p=0.77). Conversely, in TA within-group analysis, mean of all semen 
parameters improved significantly in follow-up versus baseline (p <0.0001). In 
between-group analysis, all semen parameters improved significantly in TA vs. CA 
(p <0.0001). No AEs were reported.
Conclusions: Our RCT provided level-1b-evidence of superiority of varicocele 
repair over observation in infertile men with clinically palpable varicoceles and 

impaired semen quality; with increased odds of spontaneous pregnancy and 
improvements of semen characteristics within one year of follow-up.
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introduction & objectives: To investigate whether there is a relationship between 
body mass index and the varicocele recurrence in infertile patient population or not.
Materials & Methods: A total of 198 consecutive primary infertile male patients 
(138 patients with varicocele and 60 were not, named as control group) were 
included to this prospective study. A detailed medical and physical examination, 
including height and weight measurements and examination for the presence 
and grade of varicocele, were performed to all cases. BMI was calculated as 
the following formula: weight (kg) / height (m)2. Patients with a BMI value of less 
than 25 kg/m2 were categorized as normal, BMI value of 25 kg/m2 to less than 
30 kg/m2 were overweight and BMI value more than 30 kg/m2 were obese. All 
patients with varicocele were operated with subinguinal varicocelectomy technique 
and re-examined for operation related complications at least six months after the 
operations.
results: Overall follow-up period was 9.2 ± 2.4 (range 6 to 16) months. There 
were no statistically significant difference between primary varicocele and control 
groups regarding to age and height (p=0.143 and p=0.553, respectively). However, 
primary varicocele group had significantly lower weight and BMI than the control 
group (p<0.001 and p<0.001, respectively). After the subinguinal varicocelectomy 
operation, varicocele recurrences were occurred in 22 (15.9%) patients. Weight and 
BMI of recurrent varicocele group were significantly lower than the non-recurrent 
and control groups (p<0.001 and p<0.001, respectively). While, 72.7% and 27.3% 
of the recurrent group patients were in BMI<25 and BMI 25-30 categories, 50.0% 
and 44.8% of the non-recurrent and 25.0% and 60.0% of the control group patients 
were in these categories, respectively.
Conclusions: Prevalence of varicocele recurrence was significantly increased 
with decreasing BMI, especially in patient with lower BMI than 25 kg/m2. It seems 
that, lower BMI than 25 kg/m2 might be a predisposing factor on the varicocele 
recurrence.
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introduction & objectives: Laparoendoscopic single-site surgery (LESS), an 
attempt to further enhance the cosmetic benefits of minimally invasive surgery 
while minimizing the potential morbidity and pain associated with multiple incisions, 
has been developed recently. Our aim is to compare the outcome between two 
different surgical techniques conventional transperitoneal laparoscopic varicocele 
ligation (CTL-VL) and laparoendoscopic single-site varicocele ligation (LESS-VL) 
in two patient cohorts.
Materials & Methods: The study included 82 patients with 92 clinically palpable 
varicoceles who underwent varicocelectomy. The patients were randomly allocated 
to one of two equal groups according to the varicocele ligation technique, which 
included CTL and LESS approach. Assessment included early postoperative 
complications, operative time, hospital stay and time to return to work. The visual 
analogue scale (VAS) that ranged from 1 to 10 and analgesia requirements 
during the postoperative course were used to evaluate postoperative pain. 
Mean preoperative semen parameters were compared with mean postoperative 
parameters at follow up. We defined improvement in semen parameters as a 
greater than 20% change in preoperative values.

results: All the procedures in the 2 groups were completed satisfactorily, with no 




