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MICROSURGICAL SIDE-TO-END EPIDIDYMOVASOSTOMY :
SURGICAL TECHNIQUE AND OUTCOMES
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Kazuo Nishimura and Osamu Yoshida
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The surgical procedures and results of microsurgical epididymovasostomy for obstructive azoo-
spermia at the epididymis are reported. These procedures include the separation of a single
epididymal tubule, an incision in the side wall, and a side-to-end anastomosis to the mucosa of the
vas deferens under microscopic view. The tunica of the epididymis and the muscle layer of the
vas are sutured together to support the mucosal anastomosis.

Ten patients with epididymal obstruction underwent the side-to-end epididymovasostomy. The
group consisted of two with Young’s syndrome, one with an epididymal blow-out after vasectomy,
one unsuccessful epididymoepididymostomy, 4 after epididymitis and 2 cases of unknown origin.
After the operation, sperm appeared in 9 patients, and semen quality was normalized in 4 patients,
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all of whom impregnated their wives.

Microsurgical side-to-end epididymovasostomy is a much

easier procedure than Silber’s specific tubule method, and results in a high success rate.

(Acta Urol. Jpn. 37: 607-612, 1991)
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Fig. 1. After the tunica of the epididymis is incised, a single epididymal tubule
is exposed and the side wall is incised with a microsurgical knife.

Fig. 2. Side-to-end anastomosis of the epididymal tubule to the mucosa of the vas deferens
is carried out with 4 interrupted sutures using 10-0 nylons.
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epididymis
vas deferens

Fig. 3. The tunica of the epididymis and the muscle layer of the vas are sutured together

with 6 to 8 interrupted 9-0 nylon.
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Fig. 4. Macroscopic appearance after the epi-
didymovasostomy. Arrow: vas deferens.
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Table 1. Characteristics of ten patients with obstructive azoospermia treated with microsurgical
side-to-end epididymovasostomy.
Duration of Testicular .
Pt.-Age Cause of . FS! A *  Antisperm

No. obstruction ObS;:z;:Son (mIU/ml) h‘si‘t"]/‘}‘gg' antibody** Comment

1-30  Young’s syndrome ? 9.2% 9.0/8.5 - Bronchiectasia, Lt. varicocele
testis

2-45  Bil. epididymitis <15 7.8% 9.2/8.9 - Fathered 3 children before

3-38 Lt inguinal herniorrhaphy 22 15.0 8.3/ — After crossed epididymoepididy-
mostomy

497 ? 27 3.3% 8.9/ — Opening of bil. enjaculatory
ducts to dilated utricle, bil.
hypoplastic seminal vasicle

527 ? ? 19.5 2.0/7.1 —

6-35  Vasectomy 9 5.2 9.1/ — After unsuccessful bil. vasovaso-
stomy

739  Bil. epididymitis? ? 16.7 8.7/8.3 —

8-31  Bil. epididymitis 3 4.5 8.8/9.2 —

9-27 Rt epididymitis? ? 2.8 9.0/8.7 — Lt. vasal atresia, Rt. hypoplastic
seminal vesicle

10-33  Young’s syndrome ? 7.3 8.9/8.7 — History of sinusitis

* Johnsen’s mean score. ** Evaluated by sperm immobilization test. # Measured using double antibody radioimmunoassay
(normal range: 3.0-17.6 mIU/ml) in three cases, Immunoradiometric assay was used in the other cases (normal range: 1.6-14.9

mIU/ml).

Table 2. Operation findings and the results of the treatment of ten
patients with epididymal obstruction.
Pt Site of Motility of Postoperative semen quality# .
No. anastomosis epididymal sperm Densi Motili Morpholo, Conception
Re/Lt Rt/Lt (X IOG/terl) (%)W (% al}:normgay])
1  Head 1*/Head 1 +/+ 4 18 34 -
2 Tail/Tail +/- 91 34 15 +
3 — /Head | /+ 0 — — -
4 Tail/Head 2** —/+ 109 2 16 -
5 — /Body /+ 4 4 48 -
6 Body/Body -/- 267 73 10 +
7 Tail/Tail +/+ 13 43 14 -
8 Tail/Thail -/- 74 45 16 +
9 Body/ — -/ 125 80 13 +
10 Head 1/Head | +/+ 0.6 0 20 -

# Mean values of semen analyses after semen quality reached a plateau. * Head 1 : proximal
part of caput epididymis. ** Head 2 : distal part of caput epididymis.
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