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Why Endovascular





Limitations 



Inflamed skin disorder in puncture area

Contrast allergy

Renal impairment

Coagulopathy



procedure



Type of anesthesia 

Endovascular treatment of 1ry varicocele 

is done under local anesthesia 



Vascular access

For Lt side varicocele the Rt IJV or Rt CFV approach    

For Rt side varicocele the IJV or basilic vein approach 

Access done by using 6 F vascular sheath 





Venography 

Selective venography of the renal vein and the gonadal vein orifice should be 
done using 4 to 5 F diagnostic catheter guided by 0.035 hydrophilic wire 

The catheter tip should be placed at the junction of distal internal spermatic vein 
and the pampiniform plexus and should be done under fluoroscopic guidance for 
selective catheterization of the internal spermatic vein for embolization 



The choice of embolic agent VS coil 

The sclerotic agent used is polidocanol in concentration of 3% solution

Foam will be prepared by using the double syringe system method

The choice of coil diameter depends on diameter of the gonadal vein 













Post procedure

After removal of the catheter   compression of the entry side 
should be performed 

The patient should be observed for about 2 to 3 hours post 
procedure before discharging home 
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