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INTRODUCTION: 
In 2014, we published our therapeutic 
strategy with percutaneous 
embolization (PE) as the first option for 
treating varicocele. 

With an 80% remission rate in our 
series, we maintained this approach to 
this day despite controversy regarding 
the best treatment option for 
varicocele: PE vs surgery. 

METHODS: Retrospective study of patients with varicocele treated between 2014 and 2024. The clinical-
radiological data were extracted from the electronic medical records, stored and processed using statistical 
software.

CONCLUSIONS

• In our experience, PE remains an effective therapeutic option when experienced interventional radiologists 
are available, with few side effects and, performed on an outpatient basis, is cost-effective with results 
comparable to surgery.
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RESULTS:
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