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        Abstract



        
          

          Introduction


          Varicocele, characterized by abnormal dilation of the testicular veins, is a common condition affecting male fertility. The role of the neutrophil-to-lymphocyte ratio (NLR) as a predictive prognostic marker for varicocelectomy outcomes in improving male fertility remains uncertain. This systematic review aims to explore the association between pre-operative NLR levels and varicocele surgery outcomes.

        


        
          

          Methods


          A systematic literature search was performed following PRISMA guidelines, utilizing electronic databases such as PubMed, EMBASE, and Cochrane. Studies published between 2018 and 2024 were included if they examined varicocelectomy surgical outcomes and NLR levels as predictive factors. Data extraction and quality assessment were carried out independently.

        


        
          

          Results


          Four studies met the inclusion criteria, collectively involving 442 patients. Elevated NLR levels were associated with varicocele surgery failure, indicating the potential impact of inflammation on treatment efficacy. Pre-operative assessment of NLR levels showed promise in identifying candidates likely to benefit from varicocelectomy, thereby optimizing treatment outcomes. This is the first systematic review evaluating the prognostic utility of NLR in varicocelectomy outcomes. Elevated pre-operative NLR levels were associated with poorer surgical outcomes, highlighting their potential for pre-surgical patient stratification.

        


        
          

          Discussion


          The findings suggest that incorporating NLR into the pre-operative assessment of infertile men with varicocele could enhance treatment decision-making and improve overall fertility prospects. Elevated NLR levels were associated with varicocele surgery failure, suggesting the detrimental impact of inflammation on treatment efficacy.

        


        
          

          Conclusion


          Pre-operative assessment of NLR levels may aid in identifying candidates likely to benefit from varicocelectomy, optimizing treatment outcomes.
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      1. INTRODUCTION


      A varicocele refers to an abnormal widening and twisting of the network of veins within the scrotum known as the pampiniform venous plexus. Typically, the left side is predominantly affected due to anatomical factors related to the internal spermatic vein (ISV). A prior investigation, utilizing femoral and spermatic venography, revealed that the ISV is exclusively implicated in both initial occurrences and recurrences of varicoceles [1]. Varicocele affects 15% of healthy males, 35% of those experiencing primary infertility, and up to 80% of those facing secondary infertility [2]. It has been widely accepted and established that during inflammatory responses, ROS provided by leukocytes or granulocytes have damaging effects on human spermatozoa, causing a marked loss of sperm motility and morphology and thus reducing hyperactivation and oocyte penetration [3]. Varicocele repair is a reasonable consideration as the primary treatment option when a couple with documented infertility involves a man with a palpable varicocele and suboptimal semen quality, and the female partner has a normal evaluation [4, 5].


      Identifying predictive factors for the response to varicocelectomy is essential. Certain researchers argue that a higher grade of reflux in the testicular vein and a diameter exceeding 2.5 mm are associated with more substantial improvements in sperm parameters post-surgery [6, 7]. Conversely, other studies have found no significant enhancement in sperm parameters rates when assessing postoperative varicocele size [8, 9]. Likewise, while some researchers confirm that the absence of testicular atrophy predicts higher postoperative sperm parameters rates [6] others suggest that a smaller left testis size reduces the likelihood of improvement in fertility outcomes [10].


      Although numerous studies have reported improvements in semen parameters after varicocele surgery, there are conflicting reports on its effectiveness, with some studies indicating that varicocelectomy may not be an effective treatment for male subfertility [5]. Therefore, it is crucial to identify which patients are likely to benefit from varicocelectomy. Consequently, numerous studies have attempted to determine the predictive value of various characteristics [11, 12].


      Inflammatory conditions are well-recognized factors contributing to male infertility [13, 14]. It has been proposed that inflammatory processes also play a role in varicocele development. Certain inflammatory cytokines, found at high levels in men with varicocele, may activate neutrophils, influencing infertility and varicocele pathogenesis. Conversely, other cytokines may aid sperm motility by reducing inflammation [3, 15].


      Various biochemical and hematological markers are utilized to assess systemic inflammation. Recently, the neutrophil-to-lymphocyte ratio (NLR) has gained popularity as a marker for cancer, systemic diseases, and inflammation [16-18]. Therefore, we aimed to explore pre-operation NLR as a factor that might predict the outcome of varicocelectomy surgery.

    


    
      

      2. METHODS


      
        

        2.1. Search Strategy


        A systematic literature search adhered to the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) 2020 guidelines are shown [7]. The search was carried out on several electronic databases, such as PubMed, EMBASE, and Cochrane. Keywords and Medical Subject Headings (MeSH) terms related to “Varicocele,” “Neutrophile to Lymphocyte Ratio,” “Varicocelectomy,” “Predictor Factor,” and “prognosis” were used in the search strategy. Boolean operators (AND, OR) were employed to combine these terms appropriately. Only publications published in the English language between 2018 and 2024 were included in the search.

      


      
        

        2.2. Selection Criteria


        Inclusion criteria were defined to select relevant studies for the systematic review. Studies were included if they met the following criteria: 1) articles written in English language, 2) human participant studies, 3) full-text availability, 4) publication dates between 2018 and 2024, 5) study designs involving prospective, retrospective, cross-sectional, and case-control cohort studies, 6) studies examining varicocelectomy surgical outcomes, and 7) evaluations of NLR as predictive factors. The exclusion criteria include studies with irrelevant titles or abstracts, studies with unretrievable full texts, non-English studies, and studies categorized as case series, editorials, or review articles.

      


      
        

        2.3. Data Extraction


        Data extraction was conducted by two reviewers (SR and RP) working independently, and of there was any discrepancy, it was addressed through discussion between both the authors. Information about the studies (including authors and the year of publication), sample size, study results, specifications of diagnostic modalities utilized, and the sensitivity of those modalities were extracted from each included study. Specifically, data relevant to Varicocelectomy surgical outcomes, assessments of semen motility, and evaluations of NLR as predictive factors were meticulously extracted for analysis. Additionally, any data related to growth metrics was also captured.

      

    


    
      

      3. RESULTS


      
        

        3.1. Study Selection


        A total of 28 studies were identified, none were duplicates. All identified studies underwent screening, resulting in the exclusion of 24 studies (Fig. 1). Four studies underwent full-text assessment, and all were included in this review. These papers were selected based on their alignment with the study's objectives and criteria outlined in the methods’ section [19-22]. All studies showed low-risk of bias (Fig. 2).


        [image: ]
Fig. (1)


        PRISMA flow diagram.


        [image: ]
Fig. (2)


        Risk of bias assessment using QUADAS-2.

      


      
        

        3.2. Included Articles


        According to research by Ates et al. [19], NLR is higher in the group as an independent predictor where varicocele surgery was unsuccessful (Table 1). These findings imply that inflammation might adversely affect the effectiveness of varicocelectomy. Kandevani et al. [20], found that laboratory hematology testing using NLR calculation could help plan the treatment for infertile men undergoing varicocelectomy. Semen analysis parameters can be improved in nearly all infertile males having varicocele with varicocelectomy. The efficacy of varicocelectomy for enhancing fertility and the suitable infertile candidates for varicocele surgery can be predicted and identified by using BMI, NLR, and baseline TMSC as the suggested scoring system. Omer et al. [21], found that infertile patients who benefit from microsurgical varicocelectomy tend to have a lower pre-operative neutrophil/lymphocyte ratio and a higher mean platelet volume (MPV). Therefore, a low neutrophil/lymphocyte ratio (≤2.27) and a high MPV ratio (≥9.45) are helpful pre-operative predictors for determining which infertile varicocele patients may benefit the most from varicocele surgery. Additionally, according to Duran et al. [22], low NLR and MLR prior to varicocelectomy were significant predictors of successful outcomes. Specifically, patients with lower values showed 2.9 and 2.5 times higher significant improvements when NLR <2.02 and MLR <0.22, respectively, when these values were taken into consideration as cut-off values.

      


      
        

        3.3. Populations of Included Articles


        The four included papers involved 442 patients and were published between 2018 and 2024. These studies provided valuable insights into Varicocelectomy surgical outcomes, semen analysis assessments, and NLR evaluations as prognostic predictors after varicocele surgery.

      

    


    
      

      4. DISCUSSION


      Varicocele is the most prevalent correctable medical condition leading to male infertility. The preferred and most effective treatment for varicocele is subinguinal microsurgical varicocelectomy [23]. Numerous studies have examined the beneficial impact of varicocelectomy on sperm parameters; however, a consensus has not been reached because of differences in inclusion criteria and variations in treatment methods across these studies [24-26]. As a result, several factors, including age, varicocele severity, pre-operative semen characteristics, reproductive hormones like FSH and testosterone, testicular size, testicular venous diameter, body mass index (BMI), and DNA fragmentation index, were assessed prior to varicocele surgery to determine the potential enhancement in semen parameters following the procedure.


      This systematic review demonstrates that elevated preoperative neutrophil-to-lymphocyte ratio (NLR) is consistently associated with poorer outcomes after varicocelectomy. All four included studies found that patients with higher NLR values before surgery experienced significantly less improvement in postoperative semen parameters [19-22]. For instance, Ates et al., reported that the mean preoperative NLR was markedly higher in men whose varicocelectomy failed to improve fertility compared to those with successful outcomes [19]. Similarly, other groups observed that patients who benefited from varicocelectomy tended to have a lower NLR preoperatively [21, 22]. These findings underscore the potential of NLR as an informative prognostic marker: a low preoperative NLR may identify varicocele patients more likely to achieve favorable semen improvements after surgery, whereas an elevated NLR might flag those at risk of limited benefit. Incorporating NLR into pre-surgical evaluation could therefore enhance patient counseling and individualized decision-making, helping optimize fertility treatment plans [27, 28].


      
        

        Table 1 Characteristic of included studies and diagnostic value of NLR for predicting varicocelectomy success.


        
          
            
              	Author

              	Year

              	Country

              	Design

              	Subject (n)

              	Mean/ Range Age

              	Varicocele Grade

              	Side

              	Mean/Median NLR in the Successful Group

              	Mean/Median in Unsuccessful Group

              	Outcome/Varicocelectomy Success Definition

              	NLR
            


            
              	AUC

              	95% CL

              	p-value

              	Cutoff

              	Sensitivity

              	Specificity

              	PPV

              	NPV
            

          

          
            
              	Ates, et al. [19]

              	2018

              	Turkey

              	Retrospective cohort

              	86

              	27.5 ± 4.9

              	The subjects of this study consisted of patients with grade 1, 2, and 3 varicoceles. Mostly are grade 3.

              	69 subjects have varicoceles on the left side, and 17 have bilateral varicoceles.

              	1.7±0.3

              	2.3±0.5

              	More than 50% increase in total motile sperm count in postoperative semen analysis was defined as a significant improvement.

              	0.892

              	0.816-0.968

              	<0.001

              	≤ 1.98

              	0.947

              	0.759

              	N/A

              	N/A
            


            
              	Kandevani, et al. [20]

              	2019

              	Iran

              	Prospective cohort

              	124

              	21.92±2.67 in success group and 22.66±3.16 in unsuccessful group

              	conducted on patients with varicocele of grade II or higher with mostly are grade 3.

              	116 subjects have varicoceles on the left side and 8 subjects on the right side.

              	1.68±0.68

              	2.28±0.43

              	6 months after the operation, semen analysis was repeated. Treatment success was defined as 50% increase in TMSC in cases with preoperative TMSC> 5 million/cc or a 100% increase in TMSC in cases with preoperative TMSC< 5 million/cc.

              	0.808

              	0.716-0.899

              	0

              	1.8

              	87.5% (85.29-89.49%)

              	76.9% (74.16-79.48%)

              	79.11% (77.14-80.96%)

              	86.02% (83.88-87.91%)
            


            
              	Omer, et al. [21]

              	2021

              	Turkey

              	Retrospective cohort

              	130

              	29.1 years ±5.4. 29.5 ± 5.8 in success group and 28.4 ± 5.2 in unsuccessful group

              	The subjects of this study consisted of patients with grade 1, 2 and 3 varicoceles. Mostly are grade 3.

              	117 subjects have varicoceles on the left side and 13 have bilateral varicoceles.

              	1.84 (0.58)

              	2.86 (1.2)

              	Success was defined as improvement of all semen parameters (concentration, progressive motility, and morphology) to normal values 6 months after surgery

              	0.857

              	0.731

              	<0.001

              	≤2.27

              	0.857

              	0.731

              	N/A

              	N/A
            


            
              	Duran et al. [22]

              	2022

              	Turkey

              	Retrospective cohort

              	102

              	28.6 ± 6.8 years

              	The subject consists of 12 patients Grade 1, 55 patients grade 2, and 35 patients with grade 3 varicocele.

              	96 patients have

              	1.4 ± 0.7

              	1.9 ± 0.8

              	In this study, more than 50% increase in total motile sperm count on postoperative semen analysis was defined as a significant

              improvement. In addition to that, patients with a total motile sperm

              count of <5 million were also required to have an increase of >100%

              for indicating significant improvement.

              	0.636

              	0.519–0.754

              	0.028

              	< 2.02

              	0.875

              	0.4

              	N/A

              	N/A
            

          
        


        
          Abbreviation: TMSC, total motile sperm count.
        


      


      Notably, our review is a qualitative synthesis rather than a meta-analysis. Given the small number of studies and heterogeneity in their design and outcome definitions, a formal meta-analytic pooling of data was not feasible. Instead, we compared results across studies. One area of heterogeneity defined what constitutes a “high” NLR. The optimal NLR cut-off values varied among the studies from approximately 1.8 to 2.3 [19-22]. For example, one study found that an NLR >1.98 best predicted failure to improve the total motile sperm count (TMSC) [19], while another identified a threshold NLR >2.27 as indicative of poor outcome [21]. Duran et al., reported that improved postoperative semen parameters were 2.9 times more likely when preoperative NLR was <2.02 [22]. This variability in cut-offs suggests there is not yet a universal definition of “elevated NLR” in the context of varicocelectomy. It highlights the need for standardization or larger studies to determine an appropriate threshold for clinical use. Nonetheless, despite different cut-off values, the association was uniform across studies, with lower NLR predicting better surgical outcomes, and reinforcing that NLR reflects an inflammatory state relevant to varicocele pathophysiology and recovery.


      All included studies measured NLR only preoperatively, typically at the time of the initial infertility evaluation or just before surgery. None of the studies obtained serial or postoperative NLR measurements, so our analysis is based on a single pre-surgical NLR value as a predictor. We have clarified in our review that NLR was assessed once before varicocelectomy in each study (as part of routine blood work-up) and not repeated afterwards. The timing of outcome assessment (semen analysis) was relatively consistent. In most reports, a follow-up semen analysis was performed about 6 months after surgery to evaluate improvement, which aligns with the typical timeframe for spermatogenesis to respond to interventions. This indicates that NLR and semen analysis were well separated in time with NLR reflecting pre-surgical inflammatory status, and semen analysis reflecting the subsequent fertility outcome after an adequate recovery period.


      Another important aspect we expanded upon is how semen analysis outcomes were defined and evaluated across studies. The included investigations varied slightly in their outcome definitions. Three studies defined surgical success in terms of increases in the total motile sperm count, which istypically a >50% increase in TMSC on postoperative analysis (with a >100% increase required for very low baseline counts) [19, 20, 22]. In contrast, one study (Omer et al.) took a more stringent approach and required normalization of all seminal parameters (concentration, motility, and morphology) at 6 months after a surgical operation to consider the varicocelectomy successful [21].


      Among the included studies, compliance with standardized semen analysis protocols as per the World Health Organization (WHO) was variable. Omer et al. explicitly stated that semen analysis was conducted according to WHO guidelines, with patients advised to abstain from sexual intercourse for at least three days, and samples analyzed within one hour of liquefaction [21]. Their study also conducted two semen analyses before and after surgery and uniquely reported spontaneous pregnancy outcomes during follow-up. In contrast, Kandevani et al. reported semen collection after 2-3 days of abstinence. They evaluated key parameters, including total motile sperm count (TMSC) and morphology, but did not specify adherence to WHO protocols or repeat testing postoperatively [20]. Ates et al. conducted at least two semen analyses preoperatively but selected only the sample with the highest TMSC as the baseline; however, they did not mention abstinence periods or whether WHO guidelines were followed [19].


      The patient populations in the included studies covered a spectrum of clinical varicocele severities. Most patients had grade II-III varicoceles, with a minority of grade I cases (or none, in one study that only included grade ≥II). We have noted in the revised text that none of the studies performed a stratified analysis to determine if NLR’s predictive value holds true across different varicocele grades. This is relevant because prior research suggests that higher-grade varicoceles may cause more severe impairment and potentially greater postoperative improvement in sperm parameters. For example, Wang et al., found that varicocele grade influenced the magnitude of semen improvement after repair [8]. Given this context, one might expect the usefulness of NLR as a prognostic marker could vary by grade (e.g., it might be particularly relevant in high-grade varicoceles where inflammation is more pronounced).


      We also noted the absence of baseline patient data and other potential confounders in the included studies. Specifically, none of the studies reported on patients’ baseline hormonal profiles (such as follicle-stimulating hormone, luteinizing hormone, or testosterone levels) or other fertility-related markers. These hormonal factors are known to influence spermatogenesis and may potentially impact varicocelectomy results [11, 12, 29, 30]. Elevated NLR is a non-specific marker of inflammation that could stem from sources unrelated to varicocele. For example, an unseen genitourinary infection or systemic inflammatory condition could raise NLR and confound its relationship with varicocelectomy outcome. The included studies largely assumed that NLR reflected the inflammation associated with varicocele or the general health status of the patient, but without explicit examination of the causes of high NLR, this remains an assumption.


      Another point now highlighted is that none of the included studies measured NLR again after surgery. It would be interesting to know if varicocelectomy, by alleviating the varicocele, leads to a reduction in systemic inflammation (and thus a drop in NLR over time) or if NLR remains unchanged. Unfortunately, the data on this finding is lacking.


      With regard to other prognostic factors beyond NLR, obesity is also associated with increased incidence of low sperm concentration and low progressively motile sperm count. Hammoud et al. conducted a study related to infertility treatment [31]. Additionally, obesity contributes to cell damage. The compounds secreted by adipose tissue are essential for certain biological processes, making it a vital secretory organ for the body. Excessive adipose tissue storage is a hallmark of obesity, which leads to increased adipokine secretion. As a result, the body produces different effects and may develop resistance to these effects, as is the case with leptin. Along with adipokines, we also discovered an excess of reactive oxygen species (ROS), which harm cellular structures and, when combined with a lack of NO, cause fat to gradually accumulate and, ultimately, lead to the emergence of various diseases [13, 32].


      Additionally, a retrospective review of patient clinical data was conducted by Miao et al. in 2024 [33]. Systemic immune-inflammation index (SII), neutrophil-lymphocyte ratio (NLR), platelet-lymphocyte ratio (PLR), and body mass index (BMI) were all statistically significantly different between the varicocele and non-varicocele group [33]. The study by Samplaski showed that men with bigger varicoceles showed the biggest improvements in semen characteristics [26]. Inflammatory disorders are well-recognized contributors to male infertility. Research by Nallella et al. (2004) demonstrated that levels of IL-6 and ROS were elevated in patients suffering from varicocele, while total antioxidant capacity was found to be reduced [15]. This indicates that the pro-inflammatory cytokine IL-6 and oxidative stress may play a role in the infertility mechanisms observed in these individuals. Additionally, it has been noted that IL-18, which is significantly elevated in men with varicocele, could activate neutrophils that contribute to the development of infertility and varicocele through inflammatory processes. Furthermore, IL-37, known for its anti-inflammatory properties, has been shown to bind with IL-18 binding protein, reducing the pro-inflammatory effects of IL-18 and thereby potentially enhancing sperm motility by alleviating inflammation related to IL-37 in cases of varicocele-related infertility [15].


      In order to predict the likelihood of infertility in patients with varicocele, Wang et al., conducted research to create a nomogram employing hemogram inflammatory indicators [34]. Out of the total 162 patients, 81 were infertile and 81 were fertile. The systemic inflammation response index, neutrophil/lymphocyte ratio (NLR), platelet/lymphocyte ratio (PLR), MPV/platelet ratio (MPVPR), erythrocytes, monocytes, lymphocytes, red cell distribution width (RDW), mean erythrocyte volume (MCV), mean platelet volume (MPV), and platelet distribution width (PDW) all showed statistically significant differences between the two groups. SIRI, NLR, PDW, and erythrocyte were found to be independent risk factors for infertility. In light of the findings, we advise VC patients to be screened for infertility using these inflammatory parameters as indicators. Yagmur conducted a study on the function of inflammatory markers in patients with varicocele and found similar results [35].


      NLR, an indicator of inflammation, has been investigated across various types of cancer. It has been identified as a prognostic marker in urothelial carcinoma, hepatocellular carcinoma, and several cancers, including gastric, breast, and pancreatic cancer [36]. Research consistently demonstrated that elevated levels of NLR are associated with worse outcomes in these malignancies [37]. Additionally, NLR has been recognized as a predictor of morbidity and mortality in vascular diseases [38, 39]. In 2017, Mosmiller et al., proposed the potential utility of NLR in assessing chronic venous insufficiency, marking the first instance of its consideration in this context [40]. Furthermore, a study suggests that NLR may serve as an indicator of Chronic Venous Insufficiency (CVI) severity .


      The cumulative evidence from these studies underscores the importance of incorporating NLR and other hematologic markers into the pre-operative assessment of infertile men with varicocele. By utilizing these markers as predictive tools, clinicians can more effectively identify patients who will benefit the most from varicocele surgery, thereby optimizing treatment outcomes and enhancing overall fertility prospects [19-22].


      This review is limited by the small number of included studies (n=4) and sample size (442 patients), with three being retrospective in design. Considerable heterogeneity exists across studies in NLR cut-off values, in definitions of surgical success, and patient characteristics, limiting comparability and generalizability. Most studies lacked long-term follow-up and did not report pregnancy or live birth outcomes, relying solely on short-term semen parameters as surrogate endpoints. Furthermore, only one study followed WHO semen analysis protocols, and hormonal or inflammatory confounders were often unreported. These limitations suggest the findings should be interpreted as hypothesis-generating, underscoring the need for larger, standardized, prospective studies with clinically meaningful endpoints.

    


    
      

      CONCLUSION


      In conclusion, the findings from the discussed studies highlight the potential of the NLR as a predictive marker for the success of varicocelectomy in improving male fertility outcomes. Elevated NLR levels were associated with varicocele surgery failure, suggesting the detrimental impact of inflammation on treatment efficacy. Pre-operative assessment of NLR levels may aid in identifying candidates likely to benefit from varicocelectomy, optimizing treatment outcomes.
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            	MeSH

            	= Medical Subject Headings
          


          
            	BMI

            	= Body Mass Index
          


          
            	TMSC

            	= Total Motile Sperm Count
          


          
            	MPV

            	= Mean Platelet Volume
          


          
            	MLR

            	= Monocyte-to-Lymphocyte Ratio
          


          
            	PLR

            	= Platelet-to-Lymphocyte Ratio
          


          
            	SII

            	= Systemic Immune-Inflammation Index
          


          
            	SIRI

            	= Systemic Inflammation Response Index
          


          
            	MPVPR

            	= Mean Platelet Volume-to-Platelet Ratio
          


          
            	RDW

            	= Red Cell Distribution Width
          


          
            	MCV

            	= Mean Corpuscular Volume
          


          
            	PDW

            	= Platelet Distribution Width
          


          
            	WHO

            	= World Health Organization
          


          
            	IL

            	= Interleukin
          


          
            	NO

            	= Nitric Oxide
          


          
            	PPV

            	= Positive Predictive Value
          


          
            	NPV

            	= Negative Predictive Value
          


          
            	AUC

            	= Area Under the Curve
          


          
            	CI

            	= Confidence Interval
          

        
      

    


    
      

      CONSENT FOR PUBLICATION


      Not applicable.

    


    
      

      STANDARDS OF REPORTING


      PRISMA guidelines and methodology were followed.

    


    
      

      AVAILABILITY OF DATA AND MATERIALS


      The data and supportive information are available within the article.

    


    
      

      FUNDING


      None.

    


    
      

      CONFLICT OF INTEREST


      The authors declare no conflict of interest, financial or otherwise.

    


    ACKNOWLEDGEMENTS


    Declared none.


    
      

      SUPPLEMENTARY MATERIAL


      PRISMA checklist is available as supplementary material on the publisher’s website along with the published article.


      

      
        Download File
      


      

    


    REFERENCES


    
      
        
          	

          	
        


        
          	[1]

          	Franco A., Proietti F., Palombi V., Savarese G., Guidotti M., Leonardo C., Ferro F., Manna C., Franco G.. Varicocele: To treat or not to treat?, J. Clin. Med.. 2023; 12(12): 4062.

          [CrossRef] [PubMed]
        


        
          	[2]

          	Zini A., Alsaikhan B., Alrabeeah K., Delouya G.. Epidemiology of varicocele., Asian J. Androl.. 2016; 18(2): 179-181.

          [CrossRef] [PubMed]
        


        
          	[3]

          	Zeinali M., Hadian Amree A., Khorramdelazad H., Karami H., Abedinzadeh M.. Inflammatory and anti-inflammatory cytokines in the seminal plasma of infertile men suffering from varicocele., Andrologia. 2017; 49(6): 12685.

          [CrossRef] [PubMed]
        


        
          	[4]

          	Yan S., Shabbir M., Yap T., Homa S., Ramsay J., McEleny K., Minhas S.. Should the current guidelines for the treatment of varicoceles in infertile men be re-evaluated?, Hum. Fertil.. 2021; 24(2): 78-92.

          [CrossRef] [PubMed]
        


        
          	[5]

          	Will M.A., Swain J., Fode M., Sonksen J., Christman G.M., Ohl D.. The great debate: Varicocele treatment and impact on fertility., Fertil. Steril.. 2011; 95(3): 841-852.

          [CrossRef] [PubMed]
        


        
          	[6]

          	Jarow J.P.. Effects of varicocele on male fertility., Hum. Reprod. Update. 2001; 7(1): 59-64.

          [CrossRef] [PubMed]
        


        
          	[7]

          	Özkaptan O., Balaban M., Sevinc C., Çubuk A., Sahan A., Akca O.. Impact of intra‐operative doppler ultrasound assistance during microsurgical varicocelectomy on operative outcome and sperm parameters., Andrologia. 2020; 52(7): 13641.

          [CrossRef] [PubMed]
        


        
          	[8]

          	Wang H., Wang X., Fu D., Zhu H., Lai M.. Does varicocele grade predict the postoperative changes of semen parameters following left inguinal micro-varicocelectomy?, Asian J. Urol.. 2015; 2(3): 163-166.

          [CrossRef] [PubMed]
        


        
          	[9]

          	Al Bakri A., Lo K., Grober E., Cassidy D., Cardoso J.P., Jarvi K.. Time for improvement in semen parameters after varicocelectomy., J. Urol.. 2012; 187(1): 227-231.

          [CrossRef] [PubMed]
        


        
          	[10]

          	Diamond D.A., Zurakowski D., Bauer S.B., Borer J.G., Peters C.A., Cilento B.G. Jr, Paltiel H.J., Rosoklija I., Retik A.B.. Relationship of varicocele grade and testicular hypotrophy to semen parameters in adolescents., J. Urol.. 2007; 178(4S): 1584-1588.

          [CrossRef] [PubMed]
        


        
          	[11]

          	Chen S.S., Chen L.K.. Predictive factors of successful varicocelectomy in infertile patients., Urol. Int.. 2011; 86(3): 320-324.

          [CrossRef] [PubMed]
        


        
          	[12]

          	Park J.H., Pak K., Park N.C., Park H.J.. How can we predict a successful outcome after varicocelectomy in painful varicocele patients? An updated meta-analysis., World J. Mens Health. 2021; 39(4): 645-653.

          [CrossRef] [PubMed]
        


        
          	[13]

          	Bhattacharya K., Sengupta P., Dutta S., Karkada I.R.. Obesity, systemic inflammation and male infertility., Chem Biol Lett.. 2020; 7(2): 92-98.

        


        
          	[14]

          	Agarwal A., Rana M., Qiu E., AlBunni H., Bui A.D., Henkel R.. Role of oxidative stress, infection and inflammation in male infertility., Andrologia. 2018; 50(11): 13126.

          [CrossRef] [PubMed]
        


        
          	[15]

          	Nallella K.P., Allamaneni S.S.R., Pasqualotto F.F., Sharma R.K., Thomas A.J. Jr, Agarwal A.. Relationship of interleukin-6 with semen characteristics and oxidative stress in patients with varicocele., Urology. 2004; 64(5): 1010-1013.

          [CrossRef] [PubMed]
        


        
          	[16]

          	Howard R., Kanetsky P.A., Egan K.M.. Exploring the prognostic value of the neutrophil-to-lymphocyte ratio in cancer., Sci. Rep.. 2019; 9(1): 19673.

          [CrossRef] [PubMed]
        


        
          	[17]

          	Buonacera A., Stancanelli B., Colaci M., Malatino L.. Neutrophil to lymphocyte ratio: An emerging marker of the relationships between the immune system and diseases., Int. J. Mol. Sci.. 2022; 23(7): 3636.

          [CrossRef] [PubMed]
        


        
          	[18]

          	Okyay G.U., İnal S., Öneç K., Er R.E., Paşaoğlu Ö., Paşaoğlu H., Derici Ü., Erten Y.. Neutrophil to lymphocyte ratio in evaluation of inflammation in patients with chronic kidney disease., Ren. Fail.. 2013; 35(1): 29-36.

          [CrossRef] [PubMed]
        


        
          	[19]

          	Ates E., Ucar M., Keskin M.Z., Gokce A.. Preoperative neutrophil-to-lymphocyte ratio as a new prognostic predictor after microsurgical subinguinal varicocelectomy., Andrologia. 2019; 51(2): 13188.

          [CrossRef] [PubMed]
        


        
          	[20]

          	Kandevani N.Y., Namdari F., Hamidi M., Dialameh H., Behzadi A.. Developing a novel prediction model for the impact of varicocelectomy on postoperative fertility., Eur. J. Transl. Myol.. 2022; 32(2): 10411.

          [CrossRef] [PubMed]
        


        
          	[21]

          	Erdogan O., Ok F., Carkci S.. What is the role of pre‐operative blood parameters in forecasting varicocelectomy success?, Andrology. 2021; 9(3): 916-921.

          [CrossRef] [PubMed]
        


        
          	[22]

          	Duran M.B., Kizilkan Y., Senel S., Yikilmaz T.N., Toksoz S.. Can preoperative inflammatory markers predict the success of varicocelectomy?, Andrologia. 2022; 54(9): 14514.

          [CrossRef] [PubMed]
        


        
          	[23]

          	Silveri M.M., Adorisio O., Pane A., Colajacomo M., Gennaro M.D.. Subinguinal microsurgical ligation--its effectiveness in pediatric and adolescent varicocele., Scand. J. Urol. Nephrol.. 2003; 37(1): 53-54.

          [CrossRef] [PubMed]
        


        
          	[24]

          	Baazeem A., Belzile E., Ciampi A., Dohle G., Jarvi K., Salonia A., Weidner W., Zini A.. Varicocele and male factor infertility treatment: A new meta-analysis and review of the role of varicocele repair., Eur. Urol.. 2011; 60(4): 796-808.

          [CrossRef] [PubMed]
        


        
          	[25]

          	Shabana W., Teleb M., Dawod T., Elsayed E., Desoky E., Shahin A., Eladl M., Sorour W.. Predictors of improvement in semen parameters after varicocelectomy for male subfertility: A prospective study., Can. Urol. Assoc. J.. 2015; 9(9-10): 579.

          [CrossRef] [PubMed]
        


        
          	[26]

          	Samplaski M., Jarvi K.. Prognostic factors for a favorable outcome after varicocele repair in adolescents and adults., Asian J. Androl.. 2016; 18(2): 217-221.

          [CrossRef] [PubMed]
        


        
          	[27]

          	Demirer Z., Karademir I., Uslu A.U., Güragac A., Aksu Y.. The relationship between inflammation and mean platelet volume in varicocele pathophysiology., Rev. Int. Androl.. 2018; 16(4): 137-142.

          [CrossRef] [PubMed]
        


        
          	[28]

          	Imtiaz F., Shafique K., Mirza S., Ayoob Z., Vart P., Rao S.. Neutrophil lymphocyte ratio as a measure of systemic inflammation in prevalent chronic diseases in Asian population., Int. Arch. Med.. 2012; 5(1): 2.

          [CrossRef] [PubMed]
        


        
          	[29]

          	Kimura M., Nagao K., Tai T., Kobayashi H., Nakajima K.. Age is a significant predictor of early and late improvement in semen parameters after microsurgical varicocele repair., Andrologia. 2017; 49(3): 12620.

          [CrossRef] [PubMed]
        


        
          	[30]

          	Sengupta P., Arafa M., Elbardisi H.. Hormonal regulation of spermatogenesis., Molecular Signaling in Spermatogenesis and Male Infertility. Boca Raton, Florida: CRC Press; 2019: 41-49.

        


        
          	[31]

          	Hammoud A.O., Wilde N., Gibson M., Parks A., Carrell D.T., Meikle A.W.. Male obesity and alteration in sperm parameters., Fertil. Steril.. 2008; 90(6): 2222-2225.

          [CrossRef] [PubMed]
        


        
          	[32]

          	Fernández-Sánchez A., Madrigal-Santillán E., Bautista M., Esquivel-Soto J., Morales-González Á., Esquivel-Chirino C., Durante-Montiel I., Sánchez-Rivera G., Valadez-Vega C., Morales-González J.A.. Inflammation, oxidative stress, and obesity., Int. J. Mol. Sci.. 2011; 12(5): 3117-3132.

          [CrossRef] [PubMed]
        


        
          	[33]

          	Miao S.Y. Jr, Wu W.R., Feng L., Chen Q.. Body mass index combined with inflammatory factors can better predict varicocele., Cureus. 2024; 16(9): 70072.

          [CrossRef] [PubMed]
        


        
          	[34]

          	Wang L., Zheng L., Jiang H., Jiang T.. A nomogram for predicting infertility risk in patients with varicocele using inflammatory markers., Am. J. Men Health. 2024; 18(5): 15579883241284975.

          [CrossRef] [PubMed]
        


        
          	[35]

          	Yagmur I.. The pathophysiological role of inflammatory parameters in patients with varicocele., Eur. Rev. Med. Pharmacol. Sci.. 2022; 26(18): 6572-6577.

          [PubMed]
        


        
          	[36]

          	Deng Q., He B., Liu X., Yue J., Ying H., Pan Y., Sun H., Chen J., Wang F., Gao T., Zhang L., Wang S.. Prognostic value of pre-operative inflammatory response biomarkers in gastric cancer patients and the construction of a predictive model., J. Transl. Med.. 2015; 13(1): 66.

          [CrossRef] [PubMed]
        


        
          	[37]

          	Templeton A.J., McNamara M.G., Šeruga B., Vera-Badillo F.E., Aneja P., Ocaña A., Leibowitz-Amit R., Sonpavde G., Knox J.J., Tran B., Tannock I.F., Amir E.. Prognostic role of neutrophil-to-lymphocyte ratio in solid tumors: A systematic review and meta-analysis., J. Natl. Cancer Inst.. 2014; 106(6): dju124.

          [CrossRef] [PubMed]
        


        
          	[38]

          	Afari M.E., Bhat T.. Neutrophil to lymphocyte ratio (NLR) and cardiovascular diseases: An update., Expert Rev. Cardiovasc. Ther.. 2016; 14(5): 573-577.

          [CrossRef] [PubMed]
        


        
          	[39]

          	Paquissi F.. The role of inflammation in cardiovascular diseases: The predictive value of neutrophil–lymphocyte ratio as a marker in peripheral arterial disease., Ther. Clin. Risk Manag.. 2016; 12: 851-860.

          [CrossRef] [PubMed]
        


        
          	[40]

          	Mosmiller L.T., Steele K.N., Shrader C.D., Petrone A.B.. Evaluation of inflammatory cell biomarkers in chronic venous insufficiency., Phlebology. 2017; 32(9): 634-640.

          [CrossRef] [PubMed]
        

      
    

  

OEBPS/Images/e1874303X386881_F2.jpg
Study

Risk of bias domains

o |

D2

Ates et al (2018)

Naser et al. (2022)

Erdogan et al. (2021)

Duran etal. (2022)

Domains:
D1: Patient selection
D2: Index test

D3: Reference standard.

D4: Flow & timing.

9
8

Judgerment

@





OEBPS/Images/cover.jpg
Editor-in-Chief:f
Tushar Vachharajani

BENTHAM OPEN





OEBPS/Images/e1874303X386881_F1.jpg
Records removed before

N— L
D Records marked as ineligible
Registers (n = 0) by automation ool (1 = 0)
Records removed for other

Records screened Records excluded
(n=28) (n=24)

Reports sought for retrieval Reports not retrieved
(n=4) (n=0)

Reports assessed for eligibiity

(n=4)

Reports excluded:
None:

Studies included in review
)

Reports of included studies
=0






OEBPS/Images/orcid.png





