WRACE 50 : 553-557, 2004

553

PR T E DB & IBR

R AR a R (BUZ : RELE)
AE O, BE RO, BE &K

DIAGNOSIS AND TREATMENT OF OBSTRUCTIVE
AZOOSPERMIA

Koei MucurumMa, Yoshihito Hiura and Tadashi MaTtsuba
From the Department of Urology, Kansai Medical University

There are two types of azoospermia, namely, obstructive and nonobstructive azoospermia.
Urologists play a more important role in the former, because many patients of the former can expect
spontancous pregnancy after surgical reconstruction of the seminal tract. In this review, we discuss
about the causes, diagnosis, and treatment of obstructive azoospermia. The treatment includes
vasovasostomy, epididymovasostomy, and transurethral resection of the ejaculatory duct. Surgical
outcomes in our series are also described. The urologist must take care that the obstructive-
azoospermic patients do not undergo unnecessary assisted reproduction procedures.

(Acta Urol. Jpn. 50: 553-557, 2004)

Key words: Male infertility, Obstructive azoospermia, Vasovasostomy, Epididymovasostomy,

Ejaculatory duct obstruction

#

WREFIE B TREREEIC L A EMAESERSTIE
E, BEBEOMEICL AMERESTEICHTESNS.
R EMEEFRERIRED L CAREBT Y HVE
IS LACIIRO TR DY EV DI L, PR
BTEEEFERICL ) BRITROTMRMESSH D, W
RERL DRI THREIDTKE

LR Tl RR  LERIZER FIE % 19352 ER L 7245,
FAZEMERTIE S FORND26] (48%) THo7. L
LI DRFNITEEDMMEZOSIBNEINED
T, ThEk{ LMESRERTETERTEILF S
D41 (29%) TdH 7. —HREIZHPENEETE
SEBTEOHNANY%, BUAREELED4L~5%LT
oY (M QRY

[l

AEMERETEORE

SHREEREORERIIZERYE, KE, M5, Fiik
EHHY, HEREORRIITHEEUNN, NEHO
BEANV =7 F, ERUEBERRAENHD. HE
LHRMEOFRICIIRERE LA, HEREICL - TH
BOWEDS LR U TREEEAREIBER L ZREICHAE
L= @, WRIORE EEEROMEICEBIHERERE
%85 BERAHO Young ERFESDH Y, RRABD
AEMERTEDIILALIKREREEATORETS
5.

LR CRRER U7 BRI FAER2BI O R R 2 451

5 L RSB EASBIB (55%) LE&LE D72,
FNLNTIEREANZ 7 FHH166] (17%) EHED
%<, ROTEREBEERALLHE (16%), BE
AEHDOKEEPAZE 6B (7 %), FEHELEKE3H (3%),
FISZARNEBRIC L DHRBERE LS (1%) Tho
7.

FRZEMMAE TIEDR2HT

B EEAPEE THADIIERTFETHITHEN
BRI THEEBW ENDY EBICIEBTFECHES
FEIE#®, FSH EH ChNITHENEBFRELE- T
FEHAMR T 7SS R OWE HIlRZ 1TV, BT
EECTHIIHERER FEL BT 5.

Fig. | 3SR CREBL - ERTEREOREATEL
FSH %~d. FFEMESERSTE CRBREEZEINE
<, FSH ¥EEDOEFH»EZ VDIt L, BEERS
FRETIIBRAR B L 0 FSH 2EE OEFHEZ VO
Mohbh, L7ho THBEBRIEE, FSH E#H T
PAEMERTESY SN, FFMESERTETLEE
BREE ; FSHEEDZ EH LD THEDERNIC
BREEERPVETHD.

KIZEAETN, BEROZBUTHH25, TR
=, WEE, M2 BEBTI-2Lr0RED
BRETITH. £TFHBREN lml LTOBESIIERNY
BERRAZ, FREMEYRS D, FEEORILE
THETHEHBELTBRA L CBLLENDH L. HELYRE
PRI L2 WIBER, BRERTI-CHELERAR



554 WIREE 50% 85 20044

N
o

—r
(4]
1

Number of patients
=)
—]

[3)}
]

0
0 10 20 30

Testicular volume (ml)
Fig. 1.

Number of patients

50 -

40

30

20

10

0

0 10 20 30 40 50
FSH (mIU/ml)

Testicular volume (left) and FSH (right) of obstructive (ll) and nonob-

structive ([]) azoospermic patients experienced in our clinic.
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Fig. 2. Activity of a-glucosidase in seminal plasma.
Fig. 3. Vasovasostomy.
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Fig. 4. Epididymovasostomy.
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