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BE B A2 AHE %5 %# % (Color Doppler ultrasound, CDU) & 3 % R % % (Maleinfertility, MI) &9 16 R M5, F53i% A
2012 5+ 3 A %) 2013 4 3 A, ik 4% 56 4] T R R4 09 5600 Ml B B4R A BT 3t £ A3 & T L COU 417, 547 FT 735 7 45
B BARIEN K H ko K (Cirsocele, CIR) st 47441, 9 . 6 R & CIR #1.( Sub-clinical Cirsocele, SCIR) (8 41 )5 I & & CIR
21 (Clinical Cirsocele, CCIR)(16 41 ), % 77 h 40 & # 49 F Ao B My & 30k E L A S BR(ITA)  SE AL &L 3 BR(CA); /\#Fr}iﬁi
Y5 BV AE i ik JE (PSV) AT 7k K 4 do ik Z (EDV) . FL A 354 (RN) 5 B R F R MR SH-THEWA AL, 2R 56 4%
Moedp kit 37 B R F, Bk 66.07%, CCIR 21694 & # kR X W2 (DR) VL KK IER K W2 (DV) &k K Vmax B & ik 9 &
gt (TR)K-F39 255 F SCIR 48, £ %39 A vt 3% L (3 P<0.05), 3% Spearman #4794 6 LI B MR B R4 RS
B 54T HFLENFHK(TA).CAPSV EDV ¥ 2 E4%,5 Rl 2 fita%;ITAPSV EDV 5 % R REmiba R EASHTHE
HERMK, L R Y ZEAML I, FLNFHIREEMR S HTREAY ., Gi0:CDU xF Ml BG5BT IMAR &, L RE A
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The Clinical Vaue of Color Doppler Ultrasound for Male Infertility
YE Pan, SONG Wei, ZHANG Ting-ting, HU Hai-tao, XU Ming-song
(Depertment of Ultrasonography, Huaibei traditional Chinese Medicine Hospital of Anhui Province, Huaibei, Anhui, 235000, China)

ABSTRACT Objective: To study the clinical value of color doppler ultrasound (CDU ) for male infertility (M1 ). Methods: 56 cases
of patients with suspected Ml in our hospital administered from March 2012 to March 2013 were selected as research subjects. All
patients were given CDU for diagnosis, the diagnosis resulting were analysed. Patients were divided into SCIR group (8 cases) and CCIR
group (16 cases) according to CIR results. The testis and epididymis ,spermatic vein, ITA, CA and TA of the two groups of patients were
showed, and the relevance between its PSV, EDV, RI and sperm count and semen quality of the male infertility were analyzed. Results:
In 56 cases of subjects, a total of 37 cases detected presented the result of anomalies, accounting for 66.07% .The Spermatic vein
maximum internal diameter (DR), Vasava test maximum internal diameter (DV), the maximum duration of Vmax and regurgitation
(TR) of CCIR group were significantly higher than those of the SCIR group, the differences were statistically significant (P<0.05).
According to the Spearman method analysis, semen quality and sperm count of the male infertility were positively correlated with TA and
CA, PSV, EDV and negatively correlated with RI. The ITA, PSV, EDV were negatively correlated with male infertility and semen quality
and quantity of sperm, and positively correlated with RI. In addition, the greater the number of testicular artery is, the less sperms count.
Conclusion: CDU has higher value in the diagnosis of diseases of Ml,and the results are more accurate, which is worthy of clinical
diagnosis and recommendation.
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AP F AE (Male infertility , ML) Rl #8247, BE n]
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HE B BB, AR SR LR 58 58 55, 36 7T RE DR K K 5K (Cir-
socele, CIR )47 5. #a5eit, Iﬁb%'@kﬁikiﬂikﬁx A
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HAREEC TARR, FEAMERIE R, i CIR 2 MIFT 5
B R, B EEER I 2 —F, |1 T CIR 2 & T35 4
A TEIT AR T [ 1 R 8 I BT DRI R I A5 1 PR
Wi EE . DIAELENR PR, 55 00T 2 slORs 220 DK 19 1 5 4
A& Ty AR MI BT I2 W (BRI A4 35, L= RE
TR, T I, A8 SCGE it LU (6,22 3% 81 #8 75 (Color Doppler
ultrasound , CDU)Xf MI B & #A T2 Wi fn 404, 15 8] T —Bb gk,
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11 IR BE R

M 2012 4F 3 32013 4F 3 A, #4556 #l TR B2
BEMLL MIT JREVE NI 4 AR AR 25 & 47 % (0], PRI
327£52 %, BELKERMTI B AR T EIARESS
1T B N B RRAIR , BORS T T2 5 S AR o AR
(1) AFB B A NG 2 R FE R HAE KT 1 4R R
BRI . (2) BE NI . (3) BT A LW
HEBRARUE : (1) 2 AN s ()78 HA 2B s .
12 MRF*E

EHBEH TR R FR TN T URE, B
% NGBS ST ISR A R RN EY . M5
PEAG SR ISR 07 B S RN, DA ML, FH7E S8 35 3l <7 % B
B (Valsalva ) i 5 A 12 K fili2 UG R X o T CDU
HEAFILW , R RV B 7.5MHe, U B9 BMiz B4R Sk
JCEF LB B B R 04, A B2 U0 43531 St 2 ) B Ak 1) 491
T, AT 7 H S AUABR 52 RS R #0 Ik s LA BIIkATA) 22
AL B (CAYRS2 ALK (TA) , 43477 L0 i 97 34 2 (TAMIX) i
247 U0 L O T 2 (PSV) L & 5K K J01 1M 37 74 8 (EDV) L BEL ) 8 %L
(RS B AR ZAENRE WL i B 5 06 T B A G
1.3 SRk

(1) K5 R # bk i 5k (Cirsocele, CIR)i2 Wikn i : 7E##2A T 7T
R R ER A AN 2] — 2 DL RS REIKA AR T 2 mm;
IR R AT LGRS, W i AR AT I P R R
M PR E RN KR RS S, R
iz 24K AR MY 5, S0 RN R KA P M IR
FREE > 1s, R FCRGIR S B/R soft & A, (2) S AULfchE
(Testicular microlithiasis, TM )i2 Wi tn 7S . KV ¥ 0] L= 5
ASEAR<3mm AR, BS50[RS m A IR
S ST, BN R S A ESE IS o (3) A IS AL B 22 4
(Epididymal cyst, EC) Fil 52 L2 /i (Testicle cyst, TC) K 4 I AR
& (Hydrocele testis, HT AR5 R4 2% eSOk T4 20,
TGS aB RS FIE S I UGS, LA B 2 315

b YRR FE % ARG, B BIHTZE 81 ¢ BONKS FIG sh s Bl
—fB, MITTTERZRIZE o d RIS shE il 22, AR %
.
14 Fit¥EFH*E

R H] SPSS13.0 G TH4R {4434 , 45080 LL SR 3@ ki, T4t
BARLL (Xt s)Fm, i t #5560, LU Spearman ik iE4TAH 143
#r,P<0.05 b2 S A G2 E Lo

2 HR

21 #EsTEHRNER

56 {7l 5z A mh , 23T 37 fiIA L R, 4 b 66.07%, 55 19
BIAAENG R B, HorhZe M CIR K i 2 Ay 1k, ¥ B3
T EC.TM Al CIR HT K TC G4 5 1L, 257 WA 5 i
= Y (x?=18.589,18.589,21.212,16.229,18.589, P=0.000, 0.000,
0.000,0.000,0.000)., #&7<7:M CIR 2B AR EAE M) F N
W 1

F 1 HESLHENER(H],%)
Tablel Test results of color doppler ultrasound (n,%)

% fiE Disease Bl (n) 5 bt Proportion
M| CIR(Léft CIR) 22 39.29
EC 3 5.36*
™ 3 5.36*
#M CIR (Right CIR) 2 3.57*
HT 4 7.14
TC 3 5.36*
23t (Total) 37 66.07*

*: 5&M CIR#LL,*P<0.05,
Note: Compared with left CIR,* P<<0.05.

2.2 SCIR 5 CCIR FAAZM 15 REREKNET EL
CCIR 411% DR .DV .Vmax & TR 7K V-3 25T SCIR 41,
2 RF B FE L P<0.05), WTFE2,

% 2 WAL KRS REBKNEX (6], Xt s)
Table2 Comparison of left spermatic vein measured value of two groups of patients (n, x+ s)

HE BilE DR DV Vmax TR
Groups (n) (d/mm) (d/mm) (vicm-s) (t/s)
SCIR
8 1.98+ 0.17 2.25+ 0.24 6.10+ 2.33 1.59+ 0.50
SCIR group
CCIR £H CCIR group 16 2,97+ 0.23* 3.76x 0.16* 14.42+ 3.66* 6.35¢ 2.26*
t{E
10.746 18.435 5.830 5.825
t Value
P&
0.000 0.000 0.000 0.000
PVaue

i¥:5 SCIR @8tk ,*P<0.05,
Note: Compared with SCIR group,* P<<0.05.

23 PSV.EDV.P BRI 5BMARERBRRER SHETHE

BIE KM T
R Spearman IE AT 0T G B, 5B PR A AE KGR

BORGFRCR 52T 2k (CA) PSV EDV ¥ 5 IE TG
(r=0.634,0.787,0.823,0.885; P=0.034,0.001,0.000;0.002), %
RI £ % (r=-0.887,-0.868,P=0.001,0.002), =23L14 3 fk
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(ITA)PSV .EDV 5 BM A2 RS i & M S5 FRGE Y 2
A8 3 (1=-0.823,-0.965,-0.841,-0.735,P=0.012,0.023,0.014,

0.000), 5 RI ¥ IEAH X (r=0.954,0.823, P=0.000,0.021 ) , B 5%
TRA IR, AL Sk 2 R, R ER 3.

% 3 PSV.EDVI R RI 5EURBERRRER S B FHENHEXES (xt 9
Table 3 Correlation analysisof PSV, EDV, RI with and sperm count semen quality of the maleinfertility (x+ )

HFRE
PSV(cm/s) EDV(cm/s) ; o
(BAAN BFEE  FEIRTFR
£85I R /ml) (%) #
Groups erm m Tota motile
a TA CA ITA TA CA ITA Sp Sper
density (one  motility(%)  sperm count
million/ ml)
SCIR A
7.07+ 223 658+ 1.02 6.42+ 056 3.06+ 0.28 3.78+ 0.25 3.11+ 0.15 0.38+ 0.11 53.92+ 7.07 56.43+ 3.75 92.73+ 13.72
SCIR group
CCIR4A
7.92+ 218 753+ 0.82 7.21+ 061 4.04+ 0.76 4.06x 0.22 4.23+ 041 0.42+ 0.24 3422+ 6.31 42.84+ 562 56.68+ 13.62
CCIR group
3 it IR RIS W R AL AR A7 R 52X T CIR B2l i (E 55

TENG PR b, % MIRF I BAZE N & 4 5% s W, il
HAHAHR ISR AT . SR, BB 55 A5t IR L K
BNEYAE KIS = MR R, 7T RE S BUAKS 16 2 i i 25
SRR AR R, JoHE 4 v HL T AR A M AR, A R
BRI 50T CDU X —12 Wiy =X BEA &0kE 6 [k a6
AN AT A B BERAR 22 W PR, iR 2 AR R AL A
L5 RA R BRI T LA B L3 B0 3 2 B AR A TR R 1 PR B
55 NGV AR S N 2 0 B AR AL, I RIA T SR 2Rl B G

MT B TE I PR b 1 & AL R KATE 10% 754 G0 e H
N, 7 R 2 30%, B4y 20000 B HAHHEY, HT
MI 595 HR 45 28 25 1) A R 38 7T 400 40 4 6 R 3 B AR R
H L AHE G RIS RIS R R AN E Rk R AR H , K
SRR 2, R R KW T AT AT X MR T AR L
o,

A SC WIS K I, 56 32 4 T 2 CIR R Hh 3 oy
Wi, B W2 m + EC.TM A5 CIR HT K TC #3415
I, CCIR 411y DR.DV Vmax } TR /K i &= T SCIR
4. 5 Gamidov ClI 55 A\ 3E —3, 2B M1 g LA CIR
Kith b, [l CCIR 4172 M AAS R B bk = T SCIR
2o TN R R T B S TR S S LB Ik (TA) (22
JUELIE T ik TAMX (EDV 532 EMHX, 5 RI 2F4HE, 5
LILN Bk TAMX PSV (EDV | 5 BB AN ZAENE T it B S0
FHEY RGN, 5 R BRIEHE, HFRINAI, A
KB R TR SRR B F R LT
A5 : (DCIR EFEH AT W —Fp s WL, H A AL
il BT s 4 (HE S Eiss D 45 AP E R, CIR £ & F
A, ELAA R PR AT BE A SE AL A AR 22 | P A A e, TR
Wi2E IR T . Abarikwu SO A RN B E LT 2R T
DA e P M 9 22 A A T LA T 52 AL PR 14 IR B 0 2 A S RS
A3 P SR R A oS, TR A SCAE N CIR A S R AR 48 i (2)
TR 0 223 B B R EAR MR A T2 8T, BRsRE e T A
Y WM R UM B , AT 0 T 2SN R Ik sy i
EAT BN G5 PR AR, i =2 S 52 0 A R Ay 3 AR B0, A

Ko
fEAF—3R MR, X T CIR MR 28 75 4 8, 8 T 3
PUHFEEME A 21 W AR LA LI, O S IR R A RO 4 AR,
24 E A ST AL IRBE: Valsava IR, AR IR r LU )
AR 5E, B ER SN | TR A2 4 I [ SR SE AR, >
1191, B S22 i UL R DL 380 ML A5 510 (s o oK SEOALRM S % TN
Je S L 555 UL T g 10,
25 B Pk, CDU X MI SR RZ i B8 s, BERECh
W, (B ATHIR RIS Wi A7
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