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The X-Ray Anatomy and Clinical Significance of the
Left Spermatic Vein

Ma Guang-qin, et al. Department of Radiology,
97 Hospital PLA Xu Zhou 221004

ABSTRACT: The anatomic analysis of spermatic veins were carried out by 30 cases of
spermatic venography and disection on'20 spermatic veins of 10 cadavers. After close obser-
vation, 6 basic types of left internal spermatic veins were obtained on roentgenologic anatomy:
0 type (normal valvular type) 6.7%, 1 type 46.7%, 2 type (Y type) 26.7%. 3 type (H type)
13.3%, 4 type (main stem bifurcation type)3.3%, S5,type (inverse F type) 3.3%. 0-1 types
were -considered as normal 53,3%, 2-5 types were of normal varients 46.7%. The choice of
embolization treatment for internal spermatic veln varicosities should be varied with different types.
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