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ABSTRACT

Introduction: Genital examination in young athletes pursues the identification of genital abnormalities
or diseases as well as the establishment of pubertal development.

Objective: To determine the prevalence of genital abnormalities and the value of the use of genital
examination in young soccer players from Guinea Bissau.

Methods: A quantitative, cross-sectional, observational and descriptive study was carried out on a
universe of 94 young soccer players in the Bafata and Gabu regions, Guinea Bissau, from January to
April 2023. Variables such as age, presence of genital abnormalities, type of genital abnormality, and
Tanner's stage of genital development were measured.

Results: A 24.47 % prevalence of genital abnormalities was identified; there was a high prevalence of
varicocele (13.83 %), followed by phimosis (4.26 %), short frenulum (2.13 %), hydrocele (2.13 %),
hypospadias (1.06 %) and monorchia (1.06 %). Pubertal development was normal in all youngsters.
Conclusions: Routine genital examination in young athletes is essential as a preventive health strategy
to certify physical conditions for sports practice.

Keywords: Genital abnormalities; youngsters; genital exam.

RESUMEN

Introduccidn: El examen genital en deportistas jovenes persigue la identificacién de anormalidades o
enfermedades genitales y establecer el desarrollo puberal.

Objetivo: Determinar la prevalencia de anormalidades genitales y el valor de uso del examen genital en
futbolistas jovenes en Guinea Bissau.

Método: Se realizé un estudio cuantitativo, transversal, observacional y descriptivo en un universo de
94 jovenes futbolistas en las regiones de Bafata y Gabu, Guinea Bissau en el periodo comprendido
entre enero - abril 2023. Se midieron las variables edad, presencia de anormalidades genitales, tipo de
anormalidad genital y estadio del desarrollo genital de Tanner.

Resultados: Se identificod un 24,47 % de prevalencia de anormalidades genitales con amplia prevalencia
del varicocele (13,83 %) seguida del padecimiento de fimosis (4,26 %), frenillo corto (2,13 %), hidrocele
(2,13 %), hipospadia (1,06 %) y monorquia (1,06 %). El desarrollo puberal fue normal en la totalidad de
los jovenes.

Conclusiones: El examen genital rutinario en jovenes atletas es imprescindible y constituye una
estrategia mas de salud preventiva en la certificacidn de condiciones fisicas para la practica deportiva.
Palabras clave: Anormalidades genitales; jévenes; examen genital.
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INTRODUCTION

Morphological alterations in both male and female reproductive organs are recognized as genital
abnormalities (GA). Abnormalities of external genitals are present in about 1:400 babies."? Disorders
of the male sexual development (DSD) represent the most challenging clinical conditions, which include
a wide spectrum of abnormalities that range from a complete female phenotype to the mildest
androgenization defects. (34>

Male genital differentiation begins with the sex-determining region of the Y chromosome (SRY-gene) by
encoding the bipotent gonad that will determine a male phenotype. The SRY-gene helps to foster Sertoli
cells differentiation that produces Miillerian inhibiting substance (MIS), also known as anti-Miillerian
hormone (AMH), which prevents the development of the female pattern. The pathophysiology of milder
defects such as isolated cryptorchidism, hypospadias, anorchia, and congenital penile curvature is even
less well understood, although a combination of underlying genetic and environmental factors has been
advocated.(®”)

The diagnosis of genital abnormalities starts in the prenatal stage and continues in newborns, children,
and adolescents. Despite the great advances in ultrasound in almost all the fields of the prenatal
diagnosis, its development and impact on the early diagnosis of genital abnormalities are really poor.3>8)

Doctors must be able to recognize common disorders of male external genitalia and differentiate urgent
conditions from the most benign ones. The recognition, diagnosis, management and treatment of genital
abnormalities will depend on the type of malformation, which is often complex and requires the
involvement of multiple specialties such as pediatrics, endocrinology or urology.%

Genital examination is part of the regular medical control and school physical education, which in turn,
constitute fundamental tools that influence on the rights of children and adolescents. This examination
evaluates the state of health as an early marker of maturation and growth rate. In the case of children
and adolescent athletes, training load planning is determined by findings on the physical exam. The low
incidence of genital abnormalities along with their little or no impact on sports performance very rarely
determine the restriction of sports practice. (9

In the face of reducing morbidity due to genital abnormalities in adolescent soccer players, as well as
reducing the quality of life related to health and sports performance together with the work of the
medical staff and the importance of the genital examination, a study aimed at determining the
prevalence of genital abnormalities and the value of genital examination was conducted on young soccer
players from Guinea Bissau.

METHODS
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A quantitative, cross-sectional, observational and descriptive study was performed on a universe of 94
young soccer players from soccer clubs in Bafata and Gabu regions, Guinea Bissau in January-April 2023.
The inclusion criteria included: to be between 7 and 19 years old, as well as to be member of the soccer
club for at least 1 year. Data collection sheets, which compiled data from the study constructs (age,
presence of genital abnormalities, type of genital abnormalities, and Tanner's stage of genital
development), were filled out for each patient admitted in the study. This form was also completed by
the authors of this research work.

Each patient underwent a genital examination in anatomical standing position. The examination was
carried out under systematic observation and palpation of the testicles and the spermatic cord, before
and after the Valsalva maneuver. A total examination of the penis was carried out, and every patient
underwent testicular ecography for the diagnosis of varicocele. Pubertal development in boys was
evaluated according to Tanner's stages.

Descriptive statistics and trend dispersion measures were used for data analysis of quantitative
variables; in contrast, frequency distributions were used for qualitative ones. Moreover, 95 % confidence
interval was used.

The study was approved by the Research Ethics Committee of the Bafata and Gabu Regional Hospitals,
with authorizations signed by the trainers. Confidentiality of the information was guaranteed as a
requirement of the ethical principles assumed in this research, based on the Declaration of Helsinki
(Seoul, Korea, October 2008) and in conjunction with the update made in Fortaleza, Brazil, in 2013.

RESULTS

The mean age of adolescents was 12.47 years (SD: + 3.29 years), with a prevalence of genital
abnormalities of 24.46 %, corresponding to 23 patients. Varicocele was the most prevalent GA and 26.08
% of them were found in the maximum category of Tanner's stage of sexual maturation. These results
are shown in the table.

Pagina 369

Este es un articulo en Acceso Abierto distribuido segun los términos de la Licencia Creative Commons

Atribucion—No Comercial 4.0 que permite el uso, distribucién y reproduccién no comerciales y sir
BY NC

restricciones en cualquier medio, siempre que sea debidamente citada la fuente primaria de publicacién.



https://creativecommons.org/licenses/by-nc/4.0/deed.es
https://creativecommons.org/licenses/by-nc/4.0/deed.es
https://creativecommons.org/licenses/by-nc/4.0/deed.es

Arch Hosp Univ "Gen Calixto Garcia” ISSN 2707-9120

Table. Genital abnormalities in young soccer players form Guinea Bissau

Genital Prevalence 95 % Tanner's stage
abnormalities Confidence Age
No. % Interval 1 2 | 3 4
Mo 71 75.53 - 7-18 83 13 17 15 18
Varicocele 13 13.83 11.48-16.18 9-17 2 1 2 4 4
Yes Phimosis 4 4.26 2.83-5.68 7-11 1 2 1
n=23 Short 2 2.13 1.26-2.99 9-16 1 1
frenulum
Hydrocele 2 2.13 1.26-2.99 8-17 1 1
Hypospadias 1 1.06 0.71-1.42 8 1
Monorchia 1 1.06 0.71-1.42 13 1
DISCUSION

The medical examination, particularly in the area of sports, is aimed at discovering and approaching
health problems that could interfere with sports performance; therefore, a favorable health status is
ultimately certified for such practice. The systematic medical examination performed to sportsmen and
women is recommended by different medical organizations, given the scientific evidence that associates
physical activity and sports with the reduction of overall mortality.*)

Congenital defects, congenital abnormalities, or congenital alterations are the terms used to refer to a
wide group of diseases with alterations in morphogenesis that are caused by alterations in the embryonic
and/or fetal development, including any type of error in its development either physical, psychic,
functional, sensory, or motor. Genital abnormalities constitute about 9.3 % of the total of congenital
malformations.®>®)

Varicocele was found to be the most frequent genital abnormality. It is known as a frequent vascular
anomaly that affects 15-20 % of the male adult population.??'? Esteves et al.!® report that its
appearance is more common in young, tall, and thin men with a low body mass index. The causal
relationship between obesity and varicocele is a matter of debate since there is a great cohort of
overweight/obese men who suffer from this condition.

In a meta-analysis, Xiao Bing et al.®'? concluded that overweight or obesity reduce the risk of varicocele.
However, it increases with underweight, having realized that the obese group vs the normal weight
group had a lower risk of varicocele (odds ratio 0-46; 95 % confidence intervals 0-37- 0-58). The
overweight group vs the normal weight group had a protective effect against varicocele (OR 0-70; 95 %
Cl 0-56 -0-86) and the underweight group vs normal weight group had a 30 % higher risk of varicocele
(OR 1-31; 95 % Cl 1-04-1-64). These authors also explain that their findings refer to an association rather
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than a causal relationship since critical confounding factors (operator-depending diagnostic experience,
patient selection criteria, and diagnostic method) were not taken into account. Other authors such as
Miguez Fortes et al.'® together with Pefia Criollo et al.,*> agree that varicocele may occur more
frequently in tall and thin patients.

Monaco et al.®) confirmed that sports practice is a physical activity contrary to the increase in the
prevalence of varicocele, nevertheless, subclinical varicocele does have a higher rate of progression to
clinical varicocele. These authors cite the research carried out by Di Luigi et al., where it was found that
both athletes and non-athletes had decreased sperm motility and morphology, without altered hormone
levels, and decreased testicular volume in comparison with the general population. The athlete group
had a significantly smaller testicular size compared to the contralateral one. These results prevent us
from concluding that competitive sport could be considered as an aggravating factor in the pathogenesis
of seminal alterations related to varicocele.

Phimosis or the inability to retract below the glans was diagnosed in 4.26 % of all young athletes. Perez
Ruiz A"®) argues that about 10 % of boys older than 3 - 4 years, and 1 to 9 % of all men under 18 years of
age suffer from it. Its etiology includes aspects such as narrow foreskin, adhesions between the foreskin
and the glans, balanitis, and short frenulum, among others. The suffering of phimosis includes the
appearance of complications such as balanitis, discomfort during urination, difficulties or discomfort
during intercourse, and even the possibility of presenting penile cancer. Surgery is performed for its
resolution, resulting in the most widely used and accepted treatment, also having the best results.
Phimosis does not limit sports activities, so it is not included in the list of prohibitions for entry into
military or sports forces.

The short frenulum, which is recognized as the ventral deviation of the glans or when the foreskin is
retracted, was diagnosed in 2.13 % of the total of subjects studied.? Villarreal Valerio JA®?) states that,
even though this morphological condition of the preputial frenulum limits the movement of the foreskin,
it stretches during erection, causing a partial or complete rupture or even a crack, thus producing an
intense burning sensation and pain. It is clinically relevant as a common cause of dyspareunia. This
author recognizes up to 50 % prevalence, and a treatment focused on performing frenectomy.

Hydrocele was diagnosed in 2.13 % of all athletes. Hydrocele or accumulation of peritesticular fluid in
the tunica vaginalis can be congenital or acquired. In adolescents, underlying processes should be ruled
out by performing a thorough anamnesis and making a complete physical examination.® Delgado
Burgos et al.,'*® together with Zavala et al.,**) agree that hydrocele is one of the most frequent reasons
for consultation in urology, with a normally benign and clinically asymptomatic course in most cases. The
nature of the disease itself leads to the mistake of neglecting treatment or postponing it for a long time.
Complications of the disease are rare and it does not constitute a criterion of exemption from work or
physical exertion.?%

Hypospadias and monorchia were diagnosed in 1.06 % of all athletes. Hypospadias is the most frequent
congenital male genital malformation in children, with an incidence of 1 in 250 male newborns. The
genetic component of the disease is frequent, given that 5-10 % have a family history, coinciding with
18 and 50 % in twins.®®) Arboleda Bustan et al.'*? defend the need of surgical treatment between 6 and
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18 months of age. Such indication usually corresponds to cases with alterations in the micturition
process, fan-like micturition or non-linear urinary stream, impossibility to urinate in standing position,
significant penile curvature that makes penetration difficult during sexual intercourse, infertility
associated with abnormalities of semen deposition, and the desire of the patient due to esthetic
dissatisfaction. Although hypospadias has an important psychological effect on self-esteem and sterility
of the urinary tract, it does no influence on the practice of sports or physical exertion®. According to
Reyes Ruiz et al.?®), monorquia or unilateral testicular agenesis is part of the so-called undescended
testicles which affects more than 3 % of children born at term and up to 33 % of preterm newborns. The
right testicle is absent by up to 70 % of unilateral cases. Its diagnosis is only certain by performing
tomographic studies, but monorchia does not constitute a criterion for not practicing sports, even in the
case of high performance athletes.

The evaluation of male puberty is based on the examination of the external genitalia and the Tanner’s
scale is the instrument that allows to visually estimate the morphological changes of the external
genitalia (G) and pubic hair (P) stages, in five stages. The first stage corresponds to the prepubertal stage;
stages two, three and four, to puberty’s course; and stage five, to complete puberty. No dissociation
between Tanner’s stage and age was found among all the athletes, so genital abnormality had no
influence on the genital development of athletes. According to Agiiero et al.’?*), Tanner’s stage one refers
that the great variability in the onset, the speed and magnitude of pubertal changes, the reference values
for the stages of pubertal development, and the testicular volume obtained only on the basis of age,
have a very wide range since there are healthy boys between 13 and 14 years old who could have almost
any stage of genital development (G1-5).

The impossibility of measuring testicular volume due to the lack of a Prader Orchidometer is a limitation
of the study.

In conclusion, the incidence of genital abnormalities in young soccer athletes in Guinea Bissau was in
accordance with international reports, and the genital examination is more related to the biological
health of the individual than sports skills and performance.
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