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Effects of surgical treatment on testosterone concentration in peripheral blood of

patients with varicocele.a Meta-analysis

SONG Wei' ,GUO Qiang’, LAN Xiao-xu®,LV Xue-feng' ,CHEN Li-jie!

(1. Graduate School, Shanxi Medical University, Taiyuan 030001; 2. Department of Urology,Second Clinical
Medical College,Shanxi Medical University, Taiyuan 030001, China)

ABSTRACT : Objective To systematically evaluate the effects of surgical treatment of varicocele on the testosterone level.
Methods
2018 were searched in the electronic databases of Embase, The Cochrane Library, PubMed, CNKI and Wanfang. The studies

Relevant randomized controlled trials and non-randomized controlled trials published during Jan. 1995 and Sep.

were screened by two independent reviewers according to the inclusion and exclusion criteria. After data were extracted and
quality was evaluated, Meta-analysis was conducted using RevMan 5. 3 software. Results A total of 23 studies were included,
involving 1 888 cases. The meta-analysis results showed that the average testosterone level increased by 90.12 ng/dL after surgi-
cal treatment (MD=90.12,95% CI :60.00—120.25,P<C0.000 01).Conclusion Varicocele may cause dysfunction of testicu-
lar Leydig cells, resulting in decreased testosterone synthesis and secretion. Surgical treatment can significantly improve the
function of Leydig cells and increase the concentration of peripheral blood testosterone in patients with varicocele.

KEY WORDS: varicocele; surgery; Leydig cells; testosterone; meta-analysis
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