1013

[&H&ﬁﬁ%szﬁ% 78
198647H.J

ISR TR BISE A DREBR
—Silber’s specific tubule technique
(end-to-end anastomosis &) OBN—

S RSFEFMMRASPEHE (B FH 5

[ A R S 4 /A3
ekt e & T A F M
M M 3B « & M &

EXPERIENCE OF MICROSURGICAL EPIDIDYMOVASOSTOMY
(SPECIFIC TUBULE TECHNIQUE : END-TO-END ANASTOMOSIS BY SILBER)

Kazuo NisHIMURA, Masashi Matsupa, Mitsuo NONOMURA,
Hideo Takrucui, Kenichiro Okapa and Osamu YOsSHIDA
From the Depariment of Urology, Faculty of Medicine, Kyoto University
(Director: Prof. O. Yoshida)

Here, we report 2 cases of epididymovasostomy operation in which good results were obtained.
These operations were done for patients whose complaints were male sterility due to obstructive azo-
spermia after bilateral epididymitis. The method of this operation was reported by Silber in 1978
as “‘specific tubule technique”, and excellent results have been reported. Herein, we introduce this
technique perhaps for the first time in Japan, and the characteristics of this method are considered.

The importent factors and characteristics of this method are that it is very reasonable with a
high success rate, it is more difficult than microsurgical vasovasostomy, it is a time-consuming opera-

tion. Epididymovasography should not be done preoperatively but intraoperatively, if possible and

chronic epididymitis should be ruled out by selorogical study and culture study.
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ISR LS\ RBTH L. Lo LGSR
IR XA EETEXEFE LNk iR A &
F 5 W0, bhubhBRENEL R
BHEELUEETAERATHS. MARIERK X AH
ERER TR 2R L L CRFMMAE L
<, ZORIRBEEAROPTRTHS.

Btbiubdud, WRBISEHLC & 5 EE ST
FEDBEFE 2 ikt Silber? ¢ microsurgical va-
so-epididymostomy (specific tubule # ; end-to-
end anastomosis) /(T L EBiFEREE 0T,

ZOFWFEHEYBNTH L L bR, BT OXHEE
EMi 5.
FIRBERUFNAE

FHHBEMSIT Zeiss HEOTURBEBMBAFHL,
Ffige AL 13 em BB O—#EHY /s microsurgery
O, K7, BHEREATI0oRT, FHlnER
W—EER L Cuieus. #8441 atraumatic needle
£ % 0 10-0H.41 monofilament nylon %, KUY 9-0
44 monofilament nylon ;% w7z,

FMFRHITROSELTHD. T, —RoOBE
WAEDFM & AR EEAS YR L, BIELEE
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L, WifEodsHooAxBAEm L ) HMT5. ik
EABRNRICED 2 RETH D L bR b, Sil-
ber? DT, Z OHBHIBAME FIc e > T
0%, bbb ORI, e TETmalE,
FRC BB A (AT 2 DEIR I\ &£ 2 5.

WK E DRIEER TRV, TE IR 0 FH & CHlE
L7ctg, WEEE L5, LBBEofoBIz I
Silber” 4T\ 325, MITICILF 5 fEEI 72 5
mTh v WS ORE, KM ZED 7t
CEEMERR LR, KRS AR T3 5.

F T RISILOPAZEIAL L b p R TR L
(LR CRISHOEIT L EAC OB L, &R
YW 5. FISAMEIIC 254 ¥ 75 2% o
T, RIS RRIA X D o 23 A BRI U G o0 B
BT CHR LI T O ER R T 5. 2 05 okt
But, BISAEEL s vd vy 74z b Eiod . Ei
HTRRD B R b, * Oy TWEx{Ths
B, BB ORI > B EXREFRRD NS E T,
S AR TR & O L R ORI 1T 7 5
(Fig. 1). Z oBOIRFTBEME T 5.

FER16~25 L TRIBAMT 28252 L, 3~10
Ao epididymal tubule 23#ZExh 5. WM Fic
B LT 5 LD 1 AD tubule D& X b4
WINDD0 b5, 20 1KD tubule »Z L
WCHHET 5 S DT, fliod tubule IR Mg,
Bz BRI NTW BT 0L DTHD. sz s
RIERIC I Die < W, HIBNEFRTORIE & 7 2%
fECHLDOTIRG LTS 2 LD METHS. %1-
C DERE DB A BIFE TS 2« ~-% ) iR B ke kK
U R HE T 5 & R,

FEW R 33 5 1 Ao tubule 23R X e 121
DAL,  10-03LEF nylon % & 442 5 I 1517
T—§lnitn (Fig. 2).

FENCHEE & BISEAMI A BER S eth, Said e
SRR o 120 o f B P92 B AR Tl T &
T5. (BEOHELFEI%AD tubule LIEFIZMEL,
W& OB, HBCBIED DB\ X 5, i
B ENLIETH DY, Silber? i1, silber’s vasovaso-
stomy clamp #{if L T\ 575, iy, W&, @l
BIORMCH L —$21F, FoRE2WE ORI TFIZ
BT s EfoYImc T CEELT WA, ) [
BRoa%, 3, 6, oM EI(Te5 (Fig. 3).
epididymal tubule %, 0.3~0.6mm & Xh 2
PIEE & DIXB SIS, A L TR B LB E Nl
15 AT AH. O tubule NI, KSEAEE
oo WIS enET 5.
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S.J. SILBER
Fertil. Steril., 1978
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Fig. 1-A. Schema of transection of epididymal
tail. Several cut tubules are seen, and
only one tubule is in continuity with
the rest of epididymis.

I-B. Intraoperative photograph of Fig. 1-A.

WAKEE G & Bl Lol 2, 9-0 f45F nylon
A TE- 105 DR i A& {1 T3 5. (f) DIER T
k, 9-0 FEF nylon &M L2, KA LE
SAHDIES PREZ5THSD. ) ZOREIVER
R E T dIc 775 b TH 5 (Fig. 4).

Fhe [ ORI O WIS K & { TA T B o
MHC ENTREN LS, BEENE B
ELTHRWL, FeplSis b 54 LM - T
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Fig, 2-A. Schema of the first suture in the epi-
didymal tubule.

2-B. Intraoperative photograph of Fig. 2-A
(low power view).

ok CRERIRAY & X RifT L. Fot, Fl
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RO 7o & LR TER Lo, IR E A i
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— VvEHAETS.
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Fig. 3-A. Shema of the first suture between
epididymal tubule and vasmucosa.

3-B. Intraoperative photograph of Fig. 3-A
(low power view).
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Fig. 4-A. Schema of the last suture between
epididymal tubule and vasmucosa.

4-B, C. Intraoperative photograph of Fig.
4-A (B: low power view, C: macro-
scopic view).

L. ), KeEsfaa o2t LRI B%ED 7«
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Table 1. fligk5 B b

o case 1 case 2
2M 4M 6M M 2M

abstinence (bays) 4 10 7 7 5
coant (108/cc) 11.8 20 22 2/HPF 23
motility (%) 70 0 65 0 65
anomaly (%) 12 25 10 30

le AR Lo 2 A, MRTOREER X 1T
Ll me T, Aol AR b
P b BEAERD bt fob R E TR L T4
B i oo, AN 5 R 5 . AR KT R
Table 1 02 L THH-T.
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1983 SEREIE.  SEUSTR Y 2 4E 0 AT & EIRCGERZ
. MR TIERIETS R, KEOOYREE. 54
Wi, WO oS SMHIFEIRAKCRE. M T
o B S R S A AT 5. 3 [El O R
o TS TR T, 1, MR ToBIEBRORR
1%, Jonson’s score 10 TH »fo. 7oA AEBIIS
W2 JATL, W& ERTT L -t 18kE
4 P 0 B ZENE IR RS THE DB TABE & 7 - 7.

AR ORERRAE T, KBS B RDIeh, 7
5 3 o 7 Pz & oo MR TR o BISRAL%
DAL ES oo T, 19854108 4 H, £ T
TG L. P ENE T LR, w0k
B AT L, REIICED R LR R LT
BUE R T - o, TARIEH] 8 KEHI30%. ik o ¥
BAEDEEL Table 1 DL ThHoTe.
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Table 1 ©Z & T, MAMEIRTICH 2 LED
ha. (o, 1 TR, #itk7 » A BCERC K
HU oAy, L < LATHRE 3 4 A HiC it Lic & oWs
B I ROEs Tt )
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FlEEILITH9207 4+ — F o epididymal tubule 7=
4 VRICETLT VB FEROERHEAD A
3, ElESLoLC HESIBEA N2, KB bHEVIH &
Mz, Bl R R R A SR A T 5 b o
THDH. THEREEIEGYET S L, <D epi-
didymal tubule 237 L, tubule |2 YJh% Nz 7z
#7-% < sperm granuloma O fistula %
WL, BEEAFEB S, 0 T 5 Th b
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(Campbell’s Urology (V ed.))

Fig. 5. Schema of conventional epididymo-
vasostomy.

(Fig. 5). =L T Zoffiuc X 5Hzh#%, Schoy-
man HIZ X5 EbTN2B%EINRTEDY, Zoff
DHEP L2205 WHTH S, AT, FHLD O
HT, MEETOHBZARD bRcoX, 116h
TN BITH -T2 EREL T D, M SOIZBEMEE
T AR AT\, 84l 2 GloIElEY &1s 4
B R A HE L T 5 25, epididymal tubule
LN L OWIEIL T DF 2 DR X AR OEI S AL
ML D 1 ARORHNC #iEd % tubule ZFHT 2 008
WETHh5H &L LT, specific tubule P MiEfrL Tu
7o\,

LA T - 7 7R 19784, Silber® A% spe-
cific tubule technique & U THELISET, %
1386% DT R A W L T 5 2 IETC AR 7 7k
ThbEEbhA.

KRl B &l oIt R TIE0BE T, ®
HAEBRTEAOBEDO R W ENEN I NS Z &AW
RGAETH Y, Mk, MG, MEHIRA T, B
PEIBARI B EINDLZ L LMETHL. s, #
A O RERAT R Bz R8T & 2 fGima g w
S, BAAEHL TERE oA E L, NI ORI
CHDIE I NRWEEZ Thh, FicEEERL,
AN HITT B EITRIB LR VWL 5 THD. Sil-
ber® %, ZFoICBLAEOEREZBNTED, £
OHHELTTFRO3EEHT T D, Tihbb, &
LiTHEE OFAEDO R M Of2 Thh b L1 H &
L, B QISR DT DI ASEEAZED T TR
BTl E T BB D EVS 2 &, H3IT
K T REIRAOERESE 5 0L <, false
positive, false negative O#§R%1G% Gtk » 5
LWH IR BT TN B, RO 2 M on Tk

BRI A - S A 1017

DAL OFEN 1 OFFSR T LA X

WA 51170 5 Bl TNTH 525, R ok
FULFGBERL Tl D, HEVEIL RIF CHEAR AT RE & 18
b HH, FHORFIXEY) TIRREG L,
LIER G LEAGF X T LB, 1980 4F Sil-
ber® [TEFIC WA L1z 10604, 9 Bl iy e
EWRE TR mE Ly, BRI dEfc B, 14
VL EBIZEATRETH - 72 5 Bl 4 ploEE M2 nIfE L
1 BNIATARZ T Lo & L &b, BlERofZEie >
WTEERMZ T A Lo LESE O OWAED Tl
Z OFMORRIEELSL TRIEETE L, EIRIIR
LD, B TS % D AT oA [ L
T LR T B, Z DT RIS O YRR R KR
CTBZENKTTHS.

MBOKEF o MBI, Silber® 12 X5 &, %<
DOREBIT, FEEBEWEMR T B 285 2 H
D, KEOIEGINIH | F£RICIXEFE TR BIET %
s, DO 8~127 AL B FEY LT 2 L s
<, BEREBTARBL B BT icmliEd s 2
EMB LT A, T oEEME o [BIE SR
EREWAEMMC N TER S LN Tw 5. Zotked
FM oG OHE XL T d Z EPUETH 5.

7ok Z OFMOFEANIEMANCIEFC LW LT
B, WHEBEYEMCBEE L cfig b, TNCBEM
BEF Tt 2 2 EAWETH D, T OFf
R S % < bbb O REER T RS oA G
T, 555y, 8HEHIZ0TH -7z,

COFMECIEL B0 X5 T D B A, g
RS E, B IE TR T AT 0L
FroloTRERBEEKLIDEELRA.

& B

WA B PR RIS & (Silber ospecific tu-
bule ) % 2 Flowm @I #AL% @ X 5 BHEN: ST
SEDBE TR, METNEHEREBIOT, Lo
WREBAL, HTOXERAIBEL N 1.

1B DRI DOERIIE 114 [B] 0 AW K 28R LB v 7
LT BOTREL:.
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