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Introduction and Objective: To evaluate the effect of
physical activity on varicocele pain and how different
varicocelectomy techniques cure this pain. The effect
of physical activity on varicocele pain and the effects
of different surgical techniques on pain resolution ha-
ven't been evaluated yet.

Materials and Methods: Between November 2012
and January 2015, a total of 64 patients with left groin
pain and clinical varicocele enrolled in this study. A
visual analogue scale (VAS) classifying the pain in ten
scores was used to assess the severity of pain before
and after beginning of continuous physical activity,
and after operations. Patients were randomly divided
into 3 groups. Group 1 had open sub-inguinal varico-
celectomy, Group 2 had loupe assistant sub-inguinal
varicocelectomy, Group 3 had microscope assistant
sub-inguinal varicocelectomy.

Results: The mean VAS score of patients before and
after beginning of continuous physical activity was
3.10 £ 0.9, and 7.65 % 0.93, respectively (p=0.001). It
was 3.36 + 0.9, and 7.45 + 0.82 in Group 1 (p=0.001);
2.90 + 0.83, and 7.54 + 1.29 in Group 2; 3.06 + 1.06,
and 7.87 + 0.71 in Group 3 (p=0.001). After the oper-
ations the mean VAS score decreased to 1.90 + 1.13 in
Group 1 (p=0.002), 1.63 + 1.32 in Group 2 (p=0.003),
and 0.81%+ 0.71 in Group 3 (p=0.001), respective-
ly. Comparing the postoperative results among the
groups: there was no statistically significance between
group 1 and 2 (p=0.19), and group 2 and 3 (p=0.378),
but there were significantly difference between group
1 and 3 (p=0.011) (Table 1).

Conclusions: Physical activity has a significant wors-
ening effect of varicocele pain. Microscopic sub-in-
guinal varicocelectomy offers the best results on pain
resolution.
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Introduction and Objective: Androgens are essential
for the development and growth of the genitalia. They
regulate the erectile physiology by multiple mecha-
nisms. Several studies have examined associations
among sex hormones’ serum levels, erectile function
and sex drive. We sought to identify a protocol for us-
ing testosterone in men with erectile dysfunction and
late-onset hypogonadism (LOH).

Materials and Methods: During a 16-month period,
men with erectile dysfunction who presented to the
andrology clinic were selected. They underwent a com-
plete physical examination and filled out the Interna-
tional Index of Erectile Function-5 questionnaire. Se-
rum luteinizing hormone (LH) and testosterone levels
were evaluated. Patients received a single intramuscular
injection of 250 mg testosterone. Thereafter, serum lev-
els of LH and testosterone were measured 3 weeks later.

Results: The mean age was 53 years old. After treat-
ing patients with testosterone, 45 (94%) showed im-
provement in LOH symptoms including libido, loss of
energy, irritability and quality of life. The mean Inter-
national Index of Erectile Function was 9 and 13.1,
prior to and after treatment respectively. Mean serum
testosterone levels before and after treatment were 4.2
and 4.1 ng ml_1 respectively (P = 0.849). Mean serum
LH revealed a significant decrease after the study (P
= 0.004) (6.12 and 5.1 ng ml_1, before and after the
study respectively).

Conclusion: Our findings suggested that testosterone
replacement therapy improves libido and LOH symp-
toms in individuals with almost normal or lower limit
normal value of serum testosterone levels.
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Damage or Sperm Quality Factor
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Introduction and Objective: To evaluate if addition of
L-carnitine therapy to standard varicocelectomy adds
any extra benefit in terms of improvement in semen
parameters or deoxyribonucleic acid (DNA) damage.
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Materials and Methods: One hundred patients en-
rolled in this study and were randomly divided into
2 groups (50 patients in each group). In Group 1,
standard inguinal varicocelectomy and, in Group 2,
standard inguinal varicocelectomy plus oral antioxi-
dant therapy (oral L-carnitine, 250 mg 3 times a day)
were performed for 6 months. For all patients, routine
semen analysis and DNA damage test of spermatozoa
(by 2 methods of terminal deoxynucleotidyl trans-
ferase dUTP nick end labeling and protamine dam-
age assay) were performed at baseline and at 3 and 6
months postoperatively.

Results: In both groups, the improvement in semen
analysis parameters and DNA damage was observed,
but there was not any statistically significant differ-
ence between the 2 groups in these parameters, al-
though the slope of improvement in DNA damage
was slightly better in Group 2 (that was not statisti-
cally significant).

Conclusion: We observed that addition of 750 mg of
L-carnitine orally daily to standard inguinal varico-
celectomy does not add any extra benefit in terms of
improvement in semen analysis parameters or DNA
damage.
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Introduction and Objective: Serum uric acid (UA)
is now beginning to be considered a risk predictor
for cardiovascular diseases. However, little is known
about the effect of hyperuricemia on the risk of de-
veloping other systemic vascular disorders, especial-
ly erectile dysfunction (ED). Our aim is to evaluate
whether serum UA is a predicting factor for ED while
adjusting for other common risk factors.

Materials and Methods: Two hundred fifty-one pa-
tients aged 45.2 + 10.1 years with newly diagnosed
and documented ED and 252 age-matched partici-
pants without ED (aged 45.1+ 8.4 years) were enrolled
in this case-control study. Univariate and multivariate
logistic regression analysis were performed to assess
the effect of serum UA on ED; odds ratio (OR) and
95% confidence interval (CI) were calculated. Adjust-
ments were made for potential confounding factors,
including obesity, hypertension, diabetes, dyslipid-
emia, serum triglyceride, and smoking.

Results: Serum UA concentration and the distribu-
tion of potential ED risk factors (age, smoking, lipid
profile, hypertension, obesity, and diabetes mellitus)
were evaluated. Serum UA levels were organized into
tertiles. The five-item International Index of Erectile
Function was used to evaluate the presence and the
severity of ED. The mean serum UA levels in ED-pos-
itive and ED-negative groups were 6.12+1.55 mg/dL
and 4.97+£1.09 mg/dL, respectively (P < 0.001). On
analysis of unadjusted variables, statistically signifi-
cant differences were found for all variables, includ-
ing serum UA, between ED-positive and ED-negative
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