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Testicular Volume M easurement: Comparison of Ultrasonography, Orchidometry, and Water
Displacement
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Objectives. To determinethe accuracy of orchidometry and ultrasonography for measuring thetesticular volume
by comparing the resultant measurements with the actual testicular volume in humans.

Methods: Thetesticular volume of 40 testesfrom 20 patients with prostate cancer (mean age+/- SD 74.5+/- 7.5
years) was measured using the Prader orchidometer and ultrasonography beforetherapeutic bilateral orchiectomy.
The ultrasound measurements of testicular volume were calculated using three formulas: length (L) x width
(W) x height (H) x 0.52, L x W2 x 0.52, and L x W x H x 0.71. The actual testicular volumes were determined
by water displacement of the surgical specimen.

Results: The mean actual testicular volume of the 40 testeswas 9.3 cm3 (range 2.5 to 23.0). A strong correlation
was found between the testicular volume cal cul ated by the three ultrasound formulas and the actual volume (r
=0.910to 0.965, P <0.0001) and was stronger than the correlation with the Prader orchidometer (r = 0.818, P
<0.0001). The smallest mean difference from the actual testicular volume was observed with theformulaL x W
x H x 0.71, which overestimated the actual volume by 0.80 cm3 (7.42%). The measurements using the Prader
orchidometer correlated with the actual testicular volume and with the testicular volume calculated using the
three ultrasound formulas (r = 0.801 to 0.816, P <0.0001). However, the orchidometer measurements had the
largest mean difference from the actual testicular volume (6.68 cm3, 81.7%).

Conclusions: The results of this study have shown that measuring the testicular volume by ultrasonography is
more accurate than by the Prader orchidometer, and the formulaL x W x H x 0.71 was the most accurate for
calculating the testicular volume.

Editorial Comment

Thisis a straightforward research work, which objectively demonstrates that ultrasonographic evaluation of
testicular volume is accurate. The authors compared ultrasound evaluation by the ellipsoid volume formula (2
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methods), avariation of the ellipsoid formulaand orchidometry, with water displacement, that istherea volume
(Laplace principle). Although the classical ellipsoid volume formulaused in ultrasound equipment is accurate,
the authors demonstrated that the best formulais avariant of the ellipsoid formula, called the Lambert empiric
formula (V = Length x Width x Height x 0.71).
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Objectives: To assess the chronologic relationship between the cessation of smoking and the restoration of
erectile function. Smoking is associated with an increased risk of erectile dysfunction.

Methods: Twenty active smokers (20 to 40 cigarettes/day) affected by erectile dysfunction (International Index
of Erectile Function 5-item score less than 21) were enrolled in the study. The mean age was 40 years. All the
patients underwent penile color Doppler ultrasonography during the basic and dynamic phases (10 microg
prostaglandin E1). A second Doppler evaluation was performed 24 to 36 hours after cessation of smoking. The
peak systolic velocity (PSV) and end-diastolic velocity (EDV) were recorded. The PSV and EDV cutoff value
was 30 cm/s and 5 cm/s, respectively.

Results: Of the 20 patients, 10 (50%) had normal PSV values but only 5 (25%) had normal EDV values at the
baseline Doppler evaluation. All the patients (100%) had normal PSV values at the second penile Doppler
evaluation after smoking withdrawal, and 17 (85%) also had normal EDV values. The average PSV was 40.1
and 50.3 cm/s (P = 0.09) and the mean EDV was 6.8 and 2.4 cm/s (P < 0.01) at the baseline penile Doppler
examination and after smoking withdrawal, respectively.

Conclusions: Within 24 to 36 hours of the cessation of cigarette smoking, the color Doppler parameters
demonstrated a significant improvement in EDV and a trend toward an increase in PSV. Additiona clinical
evaluationisrequired to further characterize the expeditiousimprovement in erectile function after the cessation
of smoking.

Editorial Comment

Thisis avery impressive study, on which the authors evaluated prospectively 20 current smokers (20 to 40
cigarettes/day) with a mean of 7 years of smoking history. It was found that after 24 to 36 hours of smoking
cessation, al 20 patients (100%) had normal peak systolic velocity values and 17 (85%) had normal end-
diastolic velocity values at Doppler examination. This study is pioneer on the evaluation of short-term effects
of the cessation of cigarette smoking in penile hemodynamics parameters. It isimpressive how rapidly smoking
cessation can improve penile hemodynamics.
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Phyllanthus niruri (Pn) is a plant that has been shown to interfere in the growth and aggregation of calcium
oxalate (CaOx) crystals. In the present study we evaluated the effect of Pn on the preformed cal culus induced
by introduction of a CaOx seed into the bladder of male Wistar rats. Pn treatment (5 mg/rat/day) was initiated
immediately or 30 days after CaOx seeding and thus in the presence of a preformed calculus. Animals were
sacrificed 50 or 70 days after surgery. The resulting calculi were weighed and analyzed by X-ray diffraction,
stereomicroscopy and scanning electronic microscopy. Precocious Pn trestment reduced the number (75%, P <
0.05) and the weight (65%, P < 0.05) of calculi that frequently exhibited a matrix-like material on its surface,
compared to the untreated CaOx group. In contrast, Pn treatment in the presence of a preformed calculus did
not prevent further calculus growth; rather, it caused an impressive modification in its appearance and texture.
Calculi from Pn-treated animals had a smoother, homogeneous surface compared to the spicul e shape of calculi
found in the untreated CaOx group. XRD analysis revealed the precipitation of struvite crystals over the CaOx
seed and Pn did not change the crystalline composition of the calculi. This suggeststhat Pn interfered with the
arrangement of the precipitating crystals, probably by modifying the crystal-crystal and/or crystal-matrix
interactions. Results suggest that Pn may have atherapeutic potential, since it was able to modify the shape and
texture of calculi to a smoother and probably more fragile form, which could contribute to elimination and/or
dissolution of calculi.

Editorial Comment

Phyllanthus niruri, isaplant used in Brazilian folk medicine. Itsinfusion teais caled “break-stone tea’ and is
widely used in Brazil for treatment of urolithiasis. The authors of this paper have been studying the effects of
Phyllanthus niruri on urolithiasis at least for the last 10 years and have contributed a lot for the specialized
literature (1-3).

In the present experimental study, the authorsused amodel of preformed cal culusinduced by introduction
of a CaOx seed into the bladder of male Wistar rats. The authors elegantly demonstrated, by using X-ray
diffraction, stereomicroscopy and scanning electronic microscopy, that precocious treatment with Phyllanthus
niruri significantly reduced the number and the weight of calculi compared to the untreated CaOx seeding
group. Also, on scanning electronic microscopy, in treated group, it was observed a homogeneous surface
compared to the spicule shape of calculi found in the untreated CaOx group. These findings, together with
previousfindings from the same research group (1-3), suggest objectively that Phyllanthus niruri (“ break-stone
tea’) might have therapeutic potential for urolithiasis.

Interesting, in a recent published work from Italy, it was assessed the efficacy of Phyllanthus niruri
after extracorporeal shock wave lithotripsy (ESWL) for renal stones (4). The authors evaluated prospectively
150 patients with renal stones that were as large as 25 mm and composed of calcium oxalate. All patients
received 1 to 3 ESWL with Dornier Lithotriptor S. After treatment, 78 of 150 patients (52%) underwent therapy
with Phyllanthus extract for at least 3 months (group 1). The other 72 of 150 patients (48%) were used as a
control group (group 2). No significant differencein stone size between the 2 groups was found. Stone clearance
was assessed after 30, 60, 90 and 180 days by abdominal X-ray and ultrasonography. Although no significant
difference was found at the end point of the follow-up (180 days), for lower caliceal stones (56 patients) the
stone-free rate was 93.7% in the treatment group and 70.8% in the control group (p = 0.01). The authors
concluded that regular self-administration of Phyllanthusniruri after ESWL for renal stonesresultsin anincreased
stone-free rate that appears statistically significant for lower caliceal location. Since ESWL for lower pole
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stonesis challenging and present poor results when compared to other locations stones (5), the efficacy and the
lack of side effects make Phyllanthus niruri therapy suitable to improve overall outcomes after extracorporea
shock wave lithotripsy for lower pole stones.
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Objectives: To evaluate the efficacy and safety of the InVancetrade mark bulbourethral sling in male stress
urinary incontinence.

Materials and Methods: Between June 2003 and April 2005, the InVancetrade mark bulbourethral sling was
implanted into 50 patients with urinary incontinence after prostate surgery in 49 cases and pelvic traumain 1
case. The patientswere monitored and eval uated in aprospective manner (continence, tolerance, and satisfaction).
The treatment was considered to be successful if the patient stopped wearing any kind of continence pad
(patient cured) or only one pad per day (patient improved), with no de novo urinary disorders and without
significant postvoid residual urine. Patient satisfaction with the procedure was assessed.

Results: After a median follow-up of 6 mo, 50% of patients were dry, 26% had improved, and 24% suffered
treatment failure. The success rates for the patients with severe incontinence and those who had undergone
radiation therapy were 50% and 25%, respectively. All patients who were dry or had improved were satisfied
and presented no obstructiveor irritative de novo urinary disorders. The overall successratefor the 51 procedures
conducted was 74.5%. Six cases of transitory acute urine retention and six cases of persistent perineal pan
were reported. Explantation was necessary because of suppuration of the sling in three patients and of ade novo
irritative urinary disorder in one patient. No cases of pubic osteitis or urethral erosion were reported.
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