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Abstract

AIM: To evaluate the possible relationship between
varicocele and chronic constipation.

METHODS: Between April 2009 and May 2010, a total
of 135 patients with varicocele or constipation and 120
healthy controls were evaluated. Patients were divided
into two groups. In both groups detailed medical histo-
ry was taken and all patients were examined physically
by the same urologist and gastroenterologist. All of
them were evaluated by color Doppler ultrasonography.
All patients with constipation, except for the healthy
controls of the second group, underwent a colonoscopy
to identify the etiology of the constipation. In the first
group, we determined the rate of chronic constipation
in patients with varicocele and in the second group, the
rate of varicocele in patients with chronic constipation.
In both groups, the rate of the disease was compared
with age-matched healthy controls. In the second
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group, the results of colonoscopies in the patients with
chronic constipations were also evaluated.

RESULTS: In the first group, mean age of the study and
control groups were 22.9 + 4.47 and 21.8 + 7.21 years,
respectively (P < 0.05). In the second group, mean age
of the study and control groups were 52.8 + 33.3 and
51.7 £ 54.3 years, respectively (P < 0.05). In the first
group, chronic constipation was observed in 8 of the
69 patients with varicocele (11.6%) and 3 out of 60 in
healthy controls (5%), respectively. In this regard, there
was no statistical significance between varicocele pa-
tients and the healthy control (P = 0.37). In the second
group, varicocele was observed in 16 of the 66 patients
with chronic constipation (24.24%) and 12 out of 60
in healthy controls (20%) respectively. Similarly, there
was no statistical significance between chronic constipa-
tion and healthy controls (P = 0.72). Internal/external
hemorrhoids were detected in 4 of the 16 patients
with chronic constipation and varicocele, in the second
group. In the remaining 50 patients with chronic con-
stipation 9 had internal/external hemorrhoids. In this
regard, there was no statistical significance between
chronic constipation and healthy controls (P = 0.80).

CONCLUSION: Chronic constipation may not be a ma-
jor predictive factor for the development of varicocele,
but it may be a facilitator factor for varicocele.

© 2011 Baishideng. All rights reserved.
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INTRODUCTION

Varicocele, the most common surgically correctible cause
of male infertility, is characterized as abnormal tortuosity
and dilation of the pampiniform plexus within the sper-
matic cord'. Although the exact etiology of varicocele
is not known", the pathogenesis may be associated with
various factors resulting in increased retrograde blood
flow or increased pressure in the pampiniform plexus
and internal spermatic vein™.

Constipation is a common, often chronic, gastroin-
testinal motility disorder described by such symptoms
as straining, difficult stool, and infrequent defecation'.
The prevalence in children ranges from 0.7% to 30%. In
adults, constipation affects between 2% and 28% of the
general populationm.

In this study we aimed to evaluate the possible rela-

tionship between varicocele and chronic constipation.

MATERIALS AND METHODS

Between April 2009 and May 2010, a total of 135 patients
with varicocele or constipation and 120 healthy controls
were evaluated. Patients were divided into two groups.

The first group was consisted of 69 patients with left
varicocele and 60 age-matched healthy volunteers, and the
second group was consisted of 66 patients with chronic
constipation and 60 age-matched healthy volunteers.

Patients who were admitted to the outpatient clinic
with complaints of scrotal pain and/or infertility were
requited in the first group. In this group, the age-matched
healthy controls were the people who were admitted to
the outpatient clinic with no varicocele.

In the second group, patients diagnosed with chronic
constipation by a gastroenterologist were consulted to
the urology outpatient clinic and examined for varicocele.
The age-matched healthy controls were the people who
were admitted to the outpatient gastroenterology clinic
with no constipation.

In both groups a detailed medical history was taken
and all patients were examined physically by the same
urologist and gastroenterologist in attention to those as-
sociated with varicocele and constipation. Afterwards,
all of them underwent a standard gray scale and color
Doppler ultrasonographic examination of the scrotum,
which was performed by the same radiologist. For the
ultrasonographic examination, a color Doppler scanner
(GE Logic 9, Milwaukee, Wisconsin, USA) equipped with
a 5- to 10-MHz linear transducer was used. The trans-
verse diameter of the biggest vein in the pampiniform
plexus was measured 3 times by a transducer probe with
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a frequency of 7.5-10 MHz during normal breathing, and
the Valsalva maneuver. The arithmetic mean value of the
diameters measured was used for the assessment. Patients
with a varicose spermatic vein larger than 2.0 mm or
having reversal flow during the Valsalva manecuver were
included in the study group as a vaticocele patient.

In the second group, patients were included according
to the scope of the Rome III criteria. The Rome Il crite-
ria system was developed to classify functional gastrointes-
tinal disorders based on clinical symptoms.

In this regard, patients who had straining and in-
complete evacuation and hard stools more than 25% of
the time, as well fewer than 3 bowel actions in a week
were defined as “chronically constipated”. The patients
were questioned in terms of systemic diseases and other
medications. Anal tonometry was performed to assess
the colonic transit time. Colonoscopy and anoscopy was
performed in the same session. The presence of hemor-
rhoid was confirmed. The patients in whom no reason for
constipation was detected by colonic transit, anorectal ma-
nometry, anoscopy or colonoscopy studies, were enrolled
in the study. The hemorrhoid was diagnosed by anoscopy.
The other studies were performed for the other etiologies
except hemorrhoids. The control group of Group-2 con-
sisted of patients who underwent colonoscopy because
of gastrointestinal symptoms other than constipation.
All colonoscopies were performed by the same gastroen-
terologist with a Olympus Q160 AL 160 cm video colo-
noscope. During the colonoscopy 4 mg midazolam were
given to all the patients for anesthesia.

Patients with drug use such as diuretics, hypotensive
drugs, anticonvulsants anal fistulas and abscesses, and
neurogenic and endocrine disorders associated with con-
stipation such as paraplegia and hypothyroidism, were
excluded. Due to the possible effects to spermatic veins,
patients with a past medical history of inguinal or scrotal
surgery were excluded from the study.

In the first group, we determined the rate of chronic
constipation in patients with varicocele and in the second
group, the rate of varicocele in patients with chronic
constipation. In both groups, the rates of these diseases
were compared with age-matched healthy controls. In the
second group, the results of colonoscopies in the patients
with chronic constipations were also evaluated.

Informed consent was obtained from all participants,
and the study was approved by the local Ethical Committee.

SPSS for Windows Version 15 was used for statistical
analysis. Statistical analysis was based on y test. Results
are reported as mean = SD where P < 0.05 was consid-
ered to be statistically significant.

RESULTS

In the first group, mean age of the study and control
groups were 22,9 * 4.47 and 21.8 £ 7.21 years, respec-
tively. There was no statistical significance between the
mean ages of the study and control groups (P = 0.83).

In the second group, mean age of the study and
control groups were 52.8 * 33.3 and 51.7 £ 54.3 years,
respectively. There was no statistical significance between
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the mean ages of the study and control groups (P = 0.78).

In the first group, chronic constipation were observed
in 8 of the 69 patients with varicocele (11.6%) and 3 of
the 60 in healthy controls (5%), respectively. In this regard,
there was no statistical significance between varicocele pa-
tients and healthy control (P = 0.37) (Table 1 and Figure 1).

In the second group, varicocele was observed in 16 of
the 66 patients with chronic constipation (24.24%) and 12
of the 60 in healthy controls (20%) respectively. Again,
there was no statistical significance between chronic con-
stipation and healthy controls (P = 0.72) (Table 2 and
Figure 2).

Internal/external hemorrhoids were detected in 4 of
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DISCUSSION

Varicocele, which is defined as the dilatation of veins of
pampiniform venous plexus, is found in approximately
15% of the general population, 35% of men with prima-
ry infertility and 80% of men with secondary infertility"”,

Although the exact etiology has not been identi-
fied yet, several mechanisms have been proposed in the
pathophysiology of varicocele involving insufficiency or
absence of venous valves'”, anatomic inclination due to
raised pressure in the left renal vein'”, “nut-cracker” phe-
nomenon due to compression of left renal vein between
aorta and superior mesenteric artery and oxidative stress" .

Constipation may be clarified as having two of the
following symptoms of straining, difficult stools, sensa-
tion of incomplete discharging, sensation of anorectal
obstruction/blockage, requiting manual maneuvers to
evacuate the stools, and having less than 3 evacuations
per week using the Rome Il criteria”. For the constipa-
tion to be described as chronic, the Rome criteria need
to have been met for the previous 3 mo, with the attack
of symptoms 6 mo prior to diagnosis"’. In our study the
group was formed by patients with symptoms of con-
stipation for at least 8 wk. A longer follow-up period is
needed to evaluate the relationship between the dutration
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of constipation and varicocele. Therefore; in this study,
the relation of the duration of constipation and varico-
cele was not investigated. This issue may to be another
subject of study.

Several mechanisms have been proposed for the phys-
iopathologic mechanism of chronic constipation, but the
following 2 major disturbances are commonly accepted
as related to the development of constipation: “colonic
inertia”™ causing a delay in the passage of the fecal ma-
terial through the colon; and “outlet inertia” or “anorectal
dysfunction”"!] by which the defecatory mechanism is
disturbed, causing difficulty in ejected stool from the dis-
tal colon to the anus'”

In the literature on the urinary tract abnormalities and
constipation are extensive. The first study reported'” that
31% of children with functional constipation had mega-
ureter, and then they recommended that the cause would
be a mechanical pressure phenomenon. Afterwards, sev-
eral authors linked constipation to dysfunctional voiding
patternsmm. Moreover, higher rates of dilatation of the
upper urinary tract and urinary tract infections in consti-
pated patients were showed in some studies'*'"”. These
results were ascribed to mechanical compression of the
urinary tract by the distended rectum, due the anatomic
proximity of the bladder and urethra to the rectum’,
Also, constipation in children was showed by Fein ez a/'”
as a cause of scrotal or testicular pain, which was ascribed
to direct neural stimulation by a fecal mass in the rectum.
In this regard, the posterior sacral nerve, ilioinguinal
nerve, or genital branch of the genitofemoral nerve has
been involved in this neural association”,

To our knowledge, there is only one study in the
literature which investigates the prevalence of chronic
constipation in patients with varicocele. According to
this study, varicocele was determined in almost 50% of
patients with chronic constipation which is suggested
to be an important causative factor for the develop-
ment of left varicocele!”. The authors demonstrated the
statistically significant relationship between the chronic
constipation and varicocele, and had proposed a routine
ultrasonographic evaluation for the possible development
of varicocele in men who have pain or who are otherwise
symptomaticle. Our study will be the second in the lit-
erature demonstrating the relationship between chronic
constipation and varicocele.

Generally, the incidence of chronic constipation is
reported as 3% in the young population™. In the first
group of our study, chronic constipation rates were 5%
and 11% in the control group and varicocele patients,
respectively. These rates may support the relationship be-
tween the urinary tract and intestinal system!"” ",

Varicocele may be associated with underlying venous
pathological conditions'”. A study proved that a left vari-
cocele may be two sides disease caused by an inadequacy
of the one-way valves in the internal spermatic veins,
connected to persistent pathological hydrostatic pres-
sure in the long vertical spermatic veins and venous by
passesm. Another researcher has been explained that
patients with coronary artery ectasia had an increased
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prevalence of varicocele compared with coronary artery
disease’”. Also, the increased prevalence of peripheral
varicose veins has been reported with coronary artery ec-
tasia by Androulakis ¢z 2/, Lately, Koyuncu ez a/*" have
shown that the rate of saphenofemoral insufficiency has
been found to be statistically higher in patients with pri-
mary varicocele, compared to healthy men. In addition,
many of the studies in the literature have shown a close
relationship among varicocele, hemorrhoid and venous
diseases™ . This relationship suggests that etiopatho-
genesis of varicocele and hemorrhoids may be a com-
mon venous pathologylzsj. According to our colonosco-
pies results, hemorrhoids were found in 25% of patients
with vaticocele and 18% of patients with no varicocele.
As a result, the rational relationship between varicocele
and hemorrhoid was similar within the literature. To our
knowledge, this is the first study evaluating the relation-
ship between varicocele and chronic constipation by de-
tailing the colonoscopic findings.

Varicocele may be attributable principally to the ac-
companying distention of the sigmoid colon and distal
part of the descending colon, with resultant compression
of the left testicular vein in the retroperitoneum, as well
as repeated increased intra-abdominal pressure due to
chronic strainingm.

In the literature, it has been shown that the incidence
of varicocele is 9% at the second decades, 15% at the
third decades and 18% at the fourth decades””. Contrary
to these, we showed that the incidence of varicocele is
24% at the fourth decades in which the chronic constipa-
tion is seen more frequently. Therefore, this finding may
support the possible relation between the intestinal sys-
tem and urinaty tract.

We anticipate three possible mechanisms for the re-
lation between varicocele and chronic constipation: (1)
Anatomic inclination may become more prominent with
chronic constipation through the pressure effect to the
intra-abdominal organs; (2) Recurrent and abrupt increas-
es in pressure, chronic constipation may cause compres-
sion of intra-abdominal organs, eventually contributing
to the development of “nutcracker” phenomenon of left
renal vein by superior mesenteric artery and aorta; and (3)
Chronic constipation may increase oxidative stress with
hypoxic attacks and compression of venous return lead-
ing to varicocele.

In conclusion, chronic constipation may facilitate
the development of varicocele with abrupt recurrent in-
creases in intra-abdominal pressure through mechanisms
of compression in intra-abdominal organs and increasing
oxidative stress.

However, our study has two limitations. The first is that
the number of patients in the study group may be accepted
as a limited number and so, in our opinion, these findings
should be confirmed with larger seties. The other limita-
tion of our study is the difference by means of patient age.
The patients group’s age should be homogeneous.

In conclusion, there is a rational relationship between
vaticocele and chronic constipation. However there was
no statistical significance between chronic constipation and
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varicocele. Therefore, chronic constipation may not be a
major predictive factor for the development of varicocele,
but it may be a facilitator factor for varicocele. The results
of this hypothesis should be confirmed in larger series.

COMMENTS

Background

This study is interesting because there is not much written in literature. Vari-
cocele can cause infertility in men. The etiology of varicocele is still not clear.
Chronic constipation is probably a cause of male infertility.

Research frontiers

The study is preliminary working. The duration of constipation associated with
varicocele have not been evaluated in this study. This study should be sup-
ported in infertile male patients.

Innovations and breakthroughs

To our knowledge, there is only one study in the literature to investigate the
prevalence of chronic constipation in patients with varicocele. To our knowl-
edge, this is the first study evaluating the relationship between varicocele and
chronic constipation by detailing the colonoscopic findings. Chronic constipation
may trigger the development of varicocele. Therefore, defecation habits of pa-
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