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[ Abstract] Varicocele typically develops during adolescence and can affect sexual development and re-
productive health in male adolescents, potentially leading to fertility issues in adulthood. In adult, pregnancy
rates and semen parameters are direct indicators of the consequences of varicocele; however,similar evaluation
metrics are challenging to obtain in adolescents. Ultrasound imaging, as a non-invasive and cost-effective tech-
nique , provides a range of parameters ( such as peak reflux velocity in the spermatic veins, testicular atrophy in-
dex, and testicular tissue stiffness) that play a significant role in the diagnosis, classification, disease progression
prediction, and prognostic evaluation of adolescent varicocele. This review summarizes the clinical applications
of ultrasound diagnostic techniques in adolescent varicocele.
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