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Excellent results of vasectomy reversal have been reported by Silber and Owen in 1977
using microsurgical technique without splints. Herein, we report two cases of male sterility
due to previous voluntary vasectomy in which fertility was restored by microsurgical vasova-
sostomy. The reason for vasectomy reversal in these cases was a subsequent marriage. Case
1: A 36-year-old male who had had vasectomy 3 years earlier, underwent vasovasostomy on
September 20th 1976. The sperm granuloma was not found, but sperm was observed in the
fluid from the proximal cut-end of the vas deferens at the time of operation. He fathered a
baby on October 2, 1977. Case 2: A 43-year-old male who had had vasectomy 10 years ago
underwent vasovasostomy on Feburary 5th 1980. Sperm granuloma was observed at the time
of operation. He fathered a baby on February 25th 1981,

The important factors that determine the success of vasectomy reversal are the method
and time of reversal. 1) Microsurgical two-layer vasovasostomy is the most reliable method
among the various operations for vasectomy reversal. 2) A shorter duration between vasectomy
and it’s reversal, and the existence of sperm granuloma after previous vasectomy increase the

possibility to restore fertility.

Key word: Microsurgical vasovasostomy (vasectomy reversal)
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Fig. 1. Suture materials and instruments required for

microsurgical vasovasostomy



Fig. 2. Cut-end of vas deferens was examined of it’s patency

and dilated gently by jeweler’s forceps, and then the
lumen was irrigated with 0.9% saline solution

Fig. 3. Sta sutures to mucosal layer were placed
180 degree apart by 10-0 nylon

Fig. 4. Mucosal suture was performed by 6 interrupted
sutures of 10-0 nylon

Fig. 5. Eight intrrupted sutures by 9-0 nylon were placed
in the sero-mucular layer
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Stedy, FABT ERERL 8% E CHELIc
HL. WolE 5 microsurgery OFF XI5 AL
7z 2-layer vasovasostomy 1197745k Silber?,
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Table 1. Reported results of various procedure in vasovasostomy
No.of Sperm represent Pregnancy

Auther cases rate (%) rate (%) Note
Macrosurgical vasovasostomy

Derrick 1630 38 19 *

Phadke 76 83 55 splint(+)

Middleton 139 76 43 splint(-}

Amelar 93 84 33 Toupe(-)

Amelar 26 88 53 Toupe(+)
Microsurgical vasovasostomy

Owen 50 98 72 2-layer

Silber 126 90 76 2-layer
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W R ST O & DI B S A K &
MRy B LELZLRTEY, FE BEEH
Tk splint OFAREHTH b, FioEEREENRE
FHREWEHC IR CERS A D, fluid dght g
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BEICIZS » bRy P ERAWEEMEYE TE
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BUC R - 7= b O VXFEE WIS 5 R0 Tl 100 %
6 FE B 10ERIGTT Z et U CI0ELL HBR L 72 %
DTIEISBCTET, 10EREE LT, IMERED D
DTN B IEFERTHCE L D BT 5 & 104
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ST Ui Shieh ol AL T 5.

BEEYwEYFET 2B, BEIRNRoOEY
HTrFcoPREBEES DD, Lo FEICoWT
1%, Phadke and Phadke” 7% 76 SEG] o2\ T 447
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ThoTe b BWELT A, Bagshaw 5O EMEZN
M biEA, HERERIL60% TH 5 DI HIEL T,
WHLEEEOBAIL-FDERRII0% THoTc W
BLTWEY, ToEEE L TEBER b - Tk
WEEGCII RS BN RS ¥ COMMAEV 2
EEHT TS,

BTN O sperm invasion &HIZHEICD
VT : Phadke BYI3EERZNE 5 ice b Ol
H sperm agglutinating antibodies 23E\EE
CHIET5 L85 L, Ansbacher'® [ LR EINIHTIEE
6 7 oo + oMmEPiC sperm immobilizing anti-
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body 7333%iZ., sperm antibody 2354 %ICHFLET 5
LHEL TS, S DIEEDRIITRICREERS L b
EFORRHAWE T, sperm granuloma JEEL O
K& 7z b, antisperm antibody FEADRHEELS &
F2 BN TER®, F7 Sullivan 529/% vasovaso-
stomy BRICHE TV FICHE E L BT HE F o
antisperm antibodies #HIE LicfER, *— b+ —
PR UTcBE G348 antisperm  antibodies 7%
B S hice 3 oS, JREIRRECI% L BRI
B\ OHEE KB X h, circulating antisperm anti-
body EEHYGNEOTZEN ORI K E FE
THEWEL TS, cnboZ & X VBEEEYWA
DBHEATE DL FIFMTRARIELZ Th -7 Z L in
£2C 2O X5 I BUREREARE SBHFL T
DOTIEIn o EE L BT X7, Alexander?) (1k5
EUINE 28 8 X0'6 # H4% @ Rhesus monkey
DIMFEFD sperm aggulutinating antibodies ¥ X
(¥ sperm immobilizing antibody ZHEEL, MiHE
2B TIWE & b EEYAR LI, 6 T
FHLLETL, SLIEBEHYS L7 monkey OIE
ZeJ] £ OPUE VUL SIIHBI L e o fo BT
%. ¥t Phadke OV IZEEHEYENEOIEFIIL
sperm antibody WHBIL T B O Tixe {, BT
FETEEMEC LTV MELT WS, 356
1, FERFNBIC RO T B U e ik - o
AR UTCRESIL antisperm antibody 7o X H
CURERIRIC & 5 LB E T E 2, Silber 52
EED X B I EERC RN E ks & e s ol R, HaTo
YA E sperm granuloma 23 2FIC D B,
BWEOBITEFBTROBELHED, ToBRLET
FoWP RS TR, HOMERIGE L5 DTt
7 L IR OMBHENRECH S ERMEL TS,
SR D sperm granuloma [ZD(VT:
Silber!® ¥ vasovasostomy HHIZ 184FAs59Hic B3
MRS @ Yl sperm granuloma %%, b
OFEF D vasovasostomy O FAT BAER WA L IoK
. sperm granuloma MFEFE U 7CREGNTRES BIWHT
HOHEYA T COBMIT Y h v b ITREROBEFEOE
BERIRFThA-TobBE LTS, FYo Silber!® (X
R AT AL R T K DRI L A vas
fuid DPYZEE, HENITHMH L sperm granu-
loma DAEEIDWTHE LT 52, sperm granu-
foma ZAMEFE L7 0 CILRE BN o JIR % Rido
3, 95% LI ko vas fluid PriEEMEO R B SO
BT b oL ¢, sperm granuloma’iﬁ
TFHEL 7o o 7o % O T TN 5 R T 8

B UEBEO B HETIIRD I, ELEE
PEEHIM ORI HE - C, vas fluid HITETN
RO LIS VN ENT 5 E|E L T 5.

FE T B EHEY o0 0 sperm granu-
loma = D\WTCik Silberd?» L3 gIkiitR -
ATHEEAEYRH SR foRE VBRI T
WH LTS, EETHIC XA L - Tk
A UCHEENER, Bl8hs fluid 2RI 550
BETHIDESEMEN DS, BERED EFW
spermatogenesis H I L, ORI OFeFHIERE
BB IR bR 4 U, HENHISEEMER
OIEFBEIED B Wy EY 52 5L LTV A,
sperm granuloma OB & FEEARIEOBEFI T
13 Silbert®2® (IREE KA O NEA JIE L iR,
sperm granuloma DOFAT % T3 0.52+0.15
mm THBHEOWHELC, FELLVE CILEH
1.054£0.24 mm L FEHICIKE L T\ ez ERBHEL,
sperm granuloma OFFTE L7\ WEORBE KA 5
WHEO ERDRERL Cie o LR RET 2Ry
HELTwE., oo & X b Silber!®2p1 sperm
granuloma (¥ FH LB EHREXEEIES 2 LI
X »C, spermatogenesis ORFD 1D DELEFHFOHE
AL TD LB B,

WA, BER AR S 5hs vas fluid ©
ki DU T - Hanley?? 1@ X 5 A HWESRIC S
TS & 0 R Lic vas fluid WEFAERD Shig
Mo 7Bl T 2.8 BT Emd st b B LT
B2, \olE s Silber'® [ IREE UM 5 R T
4950, 6AE L I0OERIETIIH, 210 B
BWLICh O T4 % W&o vas fluid PRI iS4
DI -T2l LT 5. Silber!® % vas fluid i
T2 R S haiudiikoss O setE TIER RS T
OEESFCES &L, BFSRD bhISWREST
VL, EDMRRSEE R S DR Tr ) — s kE a0
b OIS EFEMBHEIRF Cholc LT W5,

R ETET R 104E L HRSE U IiER© vas fluid P
WP R eI B &SN EIER RS T R o BE s
TEIELT\5. iz, Silber? | ZIEMEL Y&
& b azospermia H3EERE L 7oiESI,

W& vas fluid (B FAED bl hs - 2 395EF %
Wizt LU 7cisR, 3301 epididymal fluid BT %
B, hE EF L BERNE R XS epididymal
duct @2l ETAEIE I To interstitial
sperm granuloma (T X % /RAV s Bl BEAEAZEN R E
Thotzcd L, oI35 EEHFK L microscopic
vasoepididymostomy MERTH % L WEL T5.
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X o THIHl & Ty 7 spermatogenesis (L84 DR
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BB IC X VBB bR LB EHEL TS
M, 2O & X Silber 520X WA IRIC AR ISR
AN B IVEHE BT RS E R L TR
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Tbh. Ui L2 IR O RN 7B UR A T i
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