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We report a technique for performing subcapsular orchiectomy using the ultrasonic surgical

aspirator (USA).
patients on whom it was carried out.
pain and wound swelling were minimal, and compression dressings were not necessary.
operatively, the serum testosterone value was lowered to thh castrate level.

The procedure was simple and safe, and was completed within one hour in 2
Operative complications such as bleeding, postoperative
Post-
We conclude that

subcapsular orchiectomy using USA is superior to conventional bilateral scrotal orchiectomy,

and will be a useful option.

(Acta Urol. Jpn. 38: 1379-1381, 1992)
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Fig. 1. Photograph shows subcapsular orchiec-
tomy using the ultrasonic surgical
aspirator.

demonstrate the inner
surface of testis. No testicular tissue
was observed.

Fig. 2. Photographs
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Fig. 3. Histopathology of tunica albuginea.
No residual tissue of testis was seen.
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Fig. 4. Change in testosterone level. It
decreased to the castration level after
operation.
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