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Abstract
Varicocele disease highly spreads among the students of

Faculty of Law and Police Sciences. This disease is considered to
be one of the reasons that leads to infertility. However, this
disease is treated by surgical intervention Varicocele delays
military exercise operation:

The main objective of this research is find out the
relationship between the long standing and the infection of
varicocele .

The research was done on a sample of 32 students of Faculty
of Law and Police Sciences whose ages range from 19 - 24 years.
And most of them at medical Radiography section at Ribat



University Hospital January 2016 - may 2016.Data are collected to
this by colored ultrasound machine and transducer of (5-10MHz)
and the sample was taken with cross - section.

The significant results of the research as follows the
percentage of varicocele infection among the students reached
37.5% and this result is expected to be more than the normal
ratio (15- 20%) and this has shown considerable relationship
between long standing and the varicocele infection. In additional,
| have found out that 15.6% of the sample suffer from varicososis
and this indicates that legs are affected by long standing.

Finally, one of the recommendation is to reduce the hours
that the students of Faculty of Law and Police Sciences stand.
There must be periodical examination for scrotum make early
detection for the disease.
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