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Pre- and Post-Operative Semen Parameters in Patients Undergoing Microscopic
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Gui elines. Despite its utilization, repro uctl\{e outcomes an atrophy occurred in 2 MV patients (0.9%) and none in the AE group.
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We assessed the association between BMI and key clinical outcomes: (p < 0.001), motility (p < 0.001), and TMSC (p = 0.012). No semen parameters improved
) . ) ' Significantly after AE. Semen Volume  Semen pH Sperm  Sperm Motility ~ Morphology  Total motile
infertility status, pre- and post-operative semen parameters, Concentration sperm count
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compllcatlons, operative time, pain resolution, and re-intervention. Variables: Microscopic Varicocelectomy (n=217) IR Embolization (n=63)
Procedural outcomes were com pared between MV and AE. Mean Age, years (SD) 28.70 +9.26 31.52 +11.09 BMI Group Comparison Acr(\);ﬁ :’reoltjer_ratlv)e Semen Parameters (Mann- Ig‘v’;',";;,';“,(‘{,%ese
Data analysis was performed using SPSS (v29). Categorical variables Mean BMI, kg/m? (SD) 27.05 £ 6.07 26,65 £ 6.45 ey Test
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were analyzed using chi-square and Fisher’s exact test. For continuous Smoker, n (%) 85 (39.2%) 21 (33.3%)
variables, Mann—-Whitney U test was used for between-group Alcohalic, n (%) glCsz) 2@ 1-0155p=00%
comparisons, and Wilcoxon Signed-Rank test for paired (pre-post) ::;e'::s?on = z (2)
analysis. Effect sizes included rank-biserial correlation (r) and Cohen’s :
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CAD, n 0 1
d where applicable. Stroke, n 0 1 -
BMI Class - Underweight, n (%) 13 (5.99%) 4 (6.35%) %
BMI Class - Healthy Weight, n (%) 59 (27.19%) 14 (22.22%) “
BMI Class - Overweight, n (%) 85 (39.17%) 27 (42.86%) SemenpH  SemenVolume Spermon  Mormamgy | PoT MUY Tor Mo
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A total of 214 patients underwent microscopic varicocelectomy (MV) EMIClasseonesellnli] 2O{(18:83%) L12063%) -
. L . BMI Class - Obese II, n (%) 14 (6.45%) 3 (4.76%)
and 50 underwent angioembolization (AE), after excluding those lost - . .
foll h 587493 i the MV q BMI Class - Obese III, n (%) 6 (2.76%) 2(3.17%)
to follow UF_’- € mean age was Zo./ £ J. yelzar.s inthe group an Varicocele Grade — Subclinical, n (%) 12 (5.53%) 2 (3.17%) Within 3—6 months post-treatment, varicocelectomy yielded greater
31.5+ 11.1in the AE group. Mean BMI was similar between groups Varicocele Grade - Grade 1, n (%) 32 (14.75%) 20 (31.75%)

improvement in semen quality, while angioembolization offered a
favorable safety profile but less reproductive benefit and a higher
Laterality - Left, n (%) 155 (71.43%) 5 (71.43%) retreatment rate. Both approaches were safe across BMI categories.

Laterality - Right, n (%) 6 (2.76%) 0(0.0%) Longer-term studies are needed to clarify patient selection and delayed
Laterality - Bilateral, n (%) 56 (25.81%) 18 (28.57%) outcomes.

(27.0+6.1vs. 26.7%6.5 kg/mz) Varicocele Grade - Grade 2, n (%) 79 (36.41%) 18 (28.57%)
Varicocele Grade - Grade 3, n (%) 94 (43.32%) 23 (36.51%)

Infertility was the presenting complaint in 99 MV patients (46.3%) and
20 AE patients (31.7%); the rest presented with scrotal pain.
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