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Clinical application of color ultrasonography in the varicoele diagnosis LONG-Ping,LI Xi-zhu ,YANG Wen-tao.
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[ Abstract]

Objective To investigate the effect of B-ultrasonography in the diagnosis of varicoele. Methods

High frequency B-ultrasonography was applied to measure the bilateral spermatic vein of 46 healthy controls and the
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left spermatic vein of 66 infertile patients. Results (1) The DR in quiet respiration, the DV by Valsalva test, the
Vmax, and the TR of the bilateral spermatic vein were not significantly different in the control group (P >0.05).
(2) The DR, DV, Vmax, and TR were significantly different between the varicoele and the control group (P <
0.01). Conclusion High frequency B-ultrasonography is able to provide objective parameters such as accurate sper-
matic vein DR and hemodynamics for infertile varicoele patients, helping to further understand the cause, treatment,

and prognosis of male infertility resulting from varicoele.

[Key words] Ultrasonography; Varicoele

BRBEEMK (VO RSIEBUFAETNEERH &S
HRERTFEEPRERA L 35% ~40% , EAERES
A 75% ~81% BRURERBN B . UEWNES
Bebik EEBIB KM L RERBKELBTLHN. B5HZ
IREERMIGERERREE HARNBE . BEERATELHN
T3 107 PR LA B 20 B AR WV 60 6B 0 RO BB, SRR
PR R WORE R w Bk il 3K 1 B AR R R 2 B IR &
BETEENER, BIIX 66 B 1218 MR R ik kil 3%
EF46 PlRREHTHCBS LW, REWT,

1 #RS5HE

L1 IEEKFH 2 2006-03 ~2009-03 RELFBELTLHILH
WAEDIKETKBE 66 i, F45 23 ~48(30.0+3.2) 8, HF
L ERERE, A RERBEAMTBERARENEF
FETH EERERETHARTS KPP ABESRE
11, EFEER AR IER F 46 4], 545 22 ~38(30.0 +
3.4)% B BEBANER , A ANCEBET,

1.2 UB5F¥:  Aloka-al0 ¥ 4E Y #BE LWL, UST-
5412 BSRARk RS SA R N 7. SMHz, ZAE BUMEML, T4
ARSHB RAFATERERRBRREL, CRHER
BHBKIE TR PER K Valsalva I BT A9 R KRR BOKR I
¥ (Vmax) BB Wi #4264 8] (TR) EBARKKBR . BRRKE
BHBBUTAR (KB x BB xFR x0.521) HHEEMN
#*H,

1.3 WEBRETREELEORE BELHRE (1)
SRR A R K B A M2 (DR) 21. 8 mm, Valsalva i3
B|AHNR(DV)=2.0 mm, (2)Valsalva {55 1%, Bl Valsal-
va BB R B RITEE S HMRBRRESH TR=1 s, FR
BEERIEESE Rk

L4 Git¥EhE HEERL(Z+s)RR, N A SPSSI10.0
G R G AT ELE, ARERFARS ¢ R, FE
AFEHCRE, P P<0.05 hERRARIT#BEREL
2 B3

46 BB IE X & WK & B kS MR AR E L8,
FU DR DV ,Vmax TR Z5H XL H ¥ BFXL(P>0.05), W
21,661 R ¥ Bk dh T & 55 1E 5 2 0905 0 A L 8¢, DR,
%1 SHEXHXUMER KR EASTHEFRAME(R£s)

{## B DR(mm) DV(mm)  Vmax(cm/s) TR(s)
AWM 1.67+0.07 1.80:0.13 3.45+0.60 0.37+£0.13
M 1.66+0.12 1.80:0.10 3.50+0.71 0.41+0.10

t 0.482 0. 000 0.392 1.652
P 0. 627 1. 000 0. 691 0.102

DV.Vmax TR MEH K, ERAEARITERBEERE X (P<
0.01), W2,
2 VCHASARAEMMEBRAX N (Zs)

4 % H%% DR(mm) DV(mm) Vmax(em/s) TR(s)

SPESL 46 1.66+0.12 1.80£0.10 3.50£0.710.41 £0.10

VCE 66 3.4520.15 4.63 +0.3933.98:£9.76 8.26 +2. 10
¢ 63.200  47.673  2L113  25.169
P <0.001  <0.001  <0.001  <0.001

3 g

3.1 VCRMBHARCH ZEZ AREREFTHYLH
BRIERATLMA. HFRAERNERR VC5ERR
IR VS L8 , 46 58 AL 1 e 30 ) 2 RAE U, S ILIRAE SR
Romm AT EAARRE BEA R, RAFBELE
WaRKRRAT, S RERAME R VC Rt H) 555
BHIRE, M T RRBME . ZENERREALER
SHEE T e M TR 5 SR 50 T, IR AE T

3.2 VCUZEMES, ERER: (1) ZZ0HER AR K Rk
REMALEHIK, HRAT B, WA UERAEIKE
BICAT BRI, B A 0 R E BB 0G. (2) 20
RABREERTEAL B, WA 0 R AR BRF R EA
TRk, LR 8aE. O)EMERNBKSEEH
Pk kb = R, 5 A 7 e Bk A L 9 1) ZE KR PO B
B TR AERRRIKE M. (4) EMRRARKEREE
CATE#RK ARLIZBZRER WRAZK B REL
ShIK B E Sk B S SIS A, M E R o

3.3 ATHEBKAREXNSRENRAREFS N RZ
WG —FRrE, BRI K A L B SR E AR R
HF. BETENERINEN VC MBAELIRES X e
B ER L RB AR S Valsalva BB HITHIBT.

3.4 BTEERNEGHEEERERE KN _EMEHE
W, MHEEES S EHRLEERRMAFR. FTU,E
UHERE REERMTRERSROBHEWESE
B, XS RN R HEBUNFER. FHRGRBRHE
FR¥pbkih3k-E 5% % DR.DV, Vmax TR JI{HLLEE, 58
FRITER BEEN(P <0.01), AR IKIKATE, 1
AR RAE, BRBIKRAA RS R R R EE R
RIFFEERS B2 EAK, RBR RN R R 5K
BERAE K. FAANERBREKERFERREEREN
ERUEERABIBE TR R AL UER AN E



<152 -

Chinese Joumal of New Clinical Medicine , February 2010, Volume 3, Number 2

WE (B FAREYLG EMRNBRKITER EASRRER
BREEREER) , SIERBXASLERMBER. B
DA B 4541, M 7 0 2 e B, GEL BT O 9 PS8 TR R SR 68, TR
WHBUE 5B RAE BYHER.

S LR HERE W R R AR RS
WRINKHHEER,FARFEL. TE. LA L6
e TEEHSEA ERRB KRS RAEEEY
HHE, B REMERZE VC MERERERE %K.

SEXR

1 World Health Organization. The influence of varicocele on parameters
of fertility in a large group of men presenting to infertility clinics[J].
Fertil Steril ,1992,57(6) :1289 - 1293.

2 Meacham RB, T d RR, Rad her D, et al. The incidence of

varicoceles in the g 1 lati

e 4

d by physical exam-

when

ination, gray scale sonography and color Doppler sonography[J]. J
Urol,1994,151(6) ;1535 - 1538.

3 Jarow JP. Effects of varicocele on male fertility[ J]. Hum Repord Up-
date, 2001,7(1); 59 —-64.

4 X FBE A % 316 MM ERIKEEEME ]
& E B P4, 2001,15(2) 122 ~123.

5 WALEE. PR W, KEUR, % BaS i imsx TG RE MRS
WHRBUKEKARREFR T IR E X [T]. BREF R ¥R
#,2003,5(3) ;161 ~163.

6 KM, FRF, KA, & LRI R KT K BRI
WA TRREw (). fEBRE,2003,9(7) :507 -509,512.

7 BRTERR. LRBRE(M]. db . AREEHfR4L,2006:245.

[KAHBN 2009-08-14][ AXthik ¥ & XS]

,/ T A D 'rw/,m

| anTR |

/ Ll

¥ W, FL4

0 11 [ 2 8 7 2 AR R 35 S I P A Ml PR IR

[HE]

feE A 545006 MM, PEERAFHBS TR R (T ARER) DR#
EERN: B WO1958 - ), B, K¥AH, BEEER, HFHE : DRIEK.

E-mail; ligang580823@ 163. com

HE THESREHRAESAEMTEON & RARMRRRATERRGE M, Kk %120

W EFURRF RN =4 , 54 40 T, 2 5 LB R AW IS0 ) & B M B LS Fo b 4B M B
frIEFCEIATS, ME 2 SELUS R IR, R HI&E MR A M R h 3 K 95. 0% , i 45 8 I H BT 2R
1 80.0% , M HHFIEARINBAET5.0% . HEBEMMARARTHENL, BEERBRHTFRERL(P
<0.05), &t BURGHRAB AR B SH &8 1 E ALS A EAM I TR, FE L AR, SR HEF
MR R o

[x@im] #seRE; HMEA; ®WH

[PES#ES] R783.4 [TWFIAE] B [XERES]

doi:10. 3969/j. issn. 1674 - 3806. 2010. 02. 19

1674 -3806(2010)02 - 0152 - 03

The clinical discussion of undercut retention and occlusal adjustment in the filling of waged-shape defect LI
Gang, GUO Hong-jian. Department of Stomatology, the Fifih Affiliated Hospital of Guangxi Medical University , Liuzhou
545006, China

[ Abstract] Objective To explore the feasible methods of filling and the effect of occlusal adjustment on the
filling of wedge-shaped defect. Methods One hundred and twenty upper jaw double tines that were randomly divided
into 3 groups,40 teeth in each group, were filled with light solidification compound resin directly, after making under-
cut retention and after making undercut retention and occlusal adjustment. The success rate was calculated. Results
The success rates of the direct filling group, the undercut group, and the undercut and occlusal adjustment group were
75.0% ,80.0% and 92. 50% respectively. The success rate of the undercut and occlusal adjustment group was high-
est in 3 groups and different from those of the other groups obviously(P <0.05). Conclusion The better clinical
effect can be obtained if those teeth are treated by undercut retention, filling of the light solidification compound resin
and occlusal adjustment.
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