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INTRODUCTION REPORTING

« Varicoceles are a common urological problem representing the

commonest, potentially correctable, cause of male infertility.! TE M PL ATE

« Ultrasound (US) is the imaging modality of choice for accurate
diagnosis and evaluation of varicoceles.

RESULTS

Two audit cycles of successive testicular US reports (including
varicocele identification) were undertaken pre- and post-
intervention (1st cycle n=30, 2nd cycle n=36) between January
and October 2024.

Figure 1: Example Sarteschi Grade
1 Varicocele (reflux in the vessels
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during the Valsalva manoeuvre
without any visible reflux during

« Of the several grading systems utilised in the assessment of
varicoceles, the Sarteschi classification is the one favoured by the
European Society of Urogenital Radiology Scrotal and Penile Imaging
Working Group (ESUR-SPIWG).2:3
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and prediction of treatment outcomes. A reflux that lasts more
than 2 second triggered by valsalva is strongly associated with
postoperative improvement in semen quality.3
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evidence-based recommendations for standardising the technique and
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audit sought to introduce a targeted intervention to align sonographic

reporting with the latest guidelines. Through standardising practice, the
project sought to enhance varicocele evaluation ultimately streamlining

urological triage and improving patient outcomes. CONCLU SIONS REFE RENCES
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