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1Rl ARE0| EABIA G 5AH 2788 B F ATk 3150 Young's syndrome- ‘34
N85 (cystic fibrosis)ZHe AE T8 WAL /e 2 dejx Jdom® Fe2 A8 e
|4 FARF T Flgte AR 98- Fa4E A% F Ug Aok A, B2 A7
S04 Young's syndromeol X 3R AEHE F9| o JHL & ARIQL Aol v A
07 F2 Qghgol BuEh>
3) FAAES O|F0 WHME 08t B

S NPT olF AR D Ao AAZ AT A BB ik FIE ol gk o

g Ruge] AgFo] Eugke &AL s Ao old Fuge 4L AHAEEE A

LHE FAIA B g Qs doldth o8 Aol AadEEE
B}l 4 7@1%%%% 1\]63% AE, BAO FudaEged AYPgeEA T 4EESE 59

h:

| Fag o] dolg 4+ gltk L o} wEHOE As) U

A Eﬂ’—%f’—i B, ‘6"’?—1 AAE, AEF A<= (spermatocelec-
q

ol @A A9 Yelx ST dAE ¢ T e 97 Bo] S

Faugs st g AEES =& AIX FH, Ao B8 F o] 97 53 (side-to-side)
st £7]2 g AlgY Wi A el F3e PAstd uFsES she iHolth 19039
Martin §'0] fistula techniqueg A3 R IIAAEHEL WAzt o] &)= —;—_TL%
BEEgEe] 710 Hol gich A% o] Wi &7yt st Sy =

Aol de t@j—ﬁOﬂ, T A3 FFo] AEHH o FAHIE VUEor dvte A Fagke

A&l Qe FE T M 4958 ddsie By Yt 9ol du AAE FHEY B
10 whEy Hf—wl oiAlEr] S0l Hlgted o] b2 AL & F U (Table 1)
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Table 1. Macrosurgical side-to-side epididymovasostomy

Reference No. Pts. Penetration Rate Pregnancy Rate
Meartin et af (1) 1 100% -
Hanger (4) 33 64% 48%
Hanley (13) . 71 15% %

Lee (14) 82 30% 13%
Schoysman 261 56% 21%
Hendry et al (15) 83 35% 11%
Dubin and Amelar (16) 69 20% 10%
Schoysman and Bedford (17) 565 - 18%

Table 2. Microsurgical tubule-to-tubule epididymovasostomy

Reference No. Pts. Penetration Rate Pregnancy Rate
Silber (18) 14 86% -

Silber (24) 5 80% 20%
Dubin and Amelar (16) 46 39% 13%
Fogdestam et al (20) 41 85% 37%
Thomas (2) 261 66% 42%

dHoR Be TR BT $717} ol@y] ol vlaSEel %Y AR R Q2
87) ool @aol ek Aol old @ WAL LA Aste] Lude AL Huel WE o
| FSES

Bt U] I es, 4T RG] K2 @V} AR AE ol
2

3. 2710 mE ferdel s 9o

Ao A AF3HA %Ol £719] o] wet & F NFE L e aAA
e o] && oA JEEO] 15~66%, Y&l 7~31% ] A WHE (Table 1), UMIE7E
ol &% FEoME NEE0] 39~86%, VA0l 13~42% AT AL & F Yo, 9t =%
(end-to-end anastomosis)'H ¥ ©tHE %3} (end-to-side)y Alole] AAFE 2] Aol gle Aoz HRl
(Table 2). Lol ojet HTo &7)9 ASel: F o B A7 Baskest Ass9Aw e
o] tjEF 80~92% ALY Ao J_znu At} (Table 3).
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Table 3. Microsurgical epididymovasostomy with tubular invagination technique

Reference " No. Pts. Penetration Rate Pregnancy Rate
Shekarriz and Pomer (23) 24 80% -
Berger (21) 12 92% -
Marmar (22) 16 81% 25%
MacCallum et al (25) 12 92% -

"this study was for rats
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Table 4. Results of epididymovasostomy by level of anastomosis (mean * standard deviation) and frequency of in-
traepididymal sperm motility at the time of surgery by epididymal level (Jarow et al. Urology 1997)

Caput Corpus Cauda
n 56 28 13
Follow-up (mos) 3143 291t4 45%7
Percent unilateral 50% 45% 58%
Patency rate 54% 72% 85%
Total motile sperm count (millions) 44%1.7 13.314.8 9.8%145
Pregnancy rate 22%" 45% 23%
Intraepididymal sperm motility 54% 61% 25%"

"p<0.05 as compared with corpus group, "p<0.05 as compared with caput and corpus groups

Table 5. Chracteristics of study group undergoing epididymovasostomy by level of anastomosis (Schlegel et al. J Urol
1993)

No. (%)
Total No. evaluable cases: 110
Pts. followed for longer than 1 yr. 91
Pts. with sperm in semin postop. 64191 (70)
Pts. (followed for 1 yr.) with pregnancies 25/64 (39)
Overall pregnancy rate 2591 (27)
Anastomoses at caput level or above: 52
Caput anastomoses followed for longer than | yr. 41
Patent cases in caput cases 29/41 (71}
Pregnancies in caput cases 8/29 (28}
Anastomoses at corpus/cauda level: 58
Corpus/cauda anastomoses followed for longer than 1 yr. 50
Patent cases in corpus/cauda cases 35/50 (70)
Pregnancies in corpus/cauda cases 17/35 (49)

RS A7 AAES FUN B W, Fus ) A4 94 2 22 Ad 2R AR % 4
RE dBFE 9 A QYL T 5 Ak AT, P 2905 Aol Y B
seleh giidoRE AW, & F 9ul g JA9 P Aa ] e 2ol A
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Table 6. Overall patency rate per category. Patency rate for short and long Ol group were 58% and 15%, respectively
(p <0.05) (Schoor et al. World J Urol 2002)

Short OI Long O1
n=12 n=20
712 (58%) 3/20 (15%)

3) mA29} izt

38 g 7)7ke] 7 AL RaaRAEE] AT EC] FAITE £ —4 BUE G] =
Schoor 5¥¢] w2 w44 7)7ko] 15 % s
uhA, g4 7)7ho] 153 ol Al FAEL fE &0 15%0] vFEE AL ¢

L
A
o
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o1t} (Table 6). &=
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& 4TS dBBE O LY UAYE Rt E=00019) ol T AT BHEL P A
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R tIELEE ELE N EEE R D R R EIEREE DS
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2 & F dAgo] o EU& Aolgt sgick AT thE
A EFoz Q3 WAz s F A HA Alold & F T EY Aol gle A
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Table 7. Etiology of obstruction and operative outcome (Matsuda et al. Eur Urol 1994)

Etiology Number of patients Patent Normospermia Pregnancy
Epididymitis 6 6 4 5
Inguinal herniorrhaphy 5 4 1 1
Vasectomy 3 2 1 2
Young's syndrome 3 3 0 0
Unknown origin 6 6 1 2
Unilateral atresia of vas 1 0 0 0
Total 24 21 7 10

Table 8. Effec of etiology of obstruction on patency and pregnancy rates after microsurgical vasoepididymostomy
(Schiegel et al. J Urol 1993)

Etiology of obstruction No. cases Patency No. (%) Pregnancy No. (%)
Infectious 75 52(69) 18 (24)
Post-vasectomy 35 21 (60} 7 (20)
Totals 100 73 (66) 25 (23)

5) ™ XA (antisperm antibodies)

1983 Hendry e AN FRAFoR Ras AR TES Y T2 | FYA At E
AT BAEL o FHAGAY TA A& WAS B AT 2T YA
FAe e F ‘%Mloﬂ Asfgk Bxpgol dla, dalol e BAE ApololA Brp 2 WER H
Ak Hskglet Lee 5 alel A Ao} 17%7}

YAAPAE AT AW wrEe] Yalo] JFsA BABE oHPE FAARAE AT A
Rgieh Stk E ThE WaelAE PRERREYE 2 ARAE] AHY BAE F T1%A
AR SAHDTR Ak ol

A ofRo] Fo% JYS ATk UL THED,

BARE PRAGAL Q= ALAE 179 F 1
Ashe 73%%1‘, 9 F 3ol 909 4EsIe

&

N r1r 1o

L2 11}—~ ‘E'W’rﬂﬂrfﬁg = 7‘7‘41}—01 ARG A=} %}Z] = FARAFA 7 %ii’iﬂ 73—‘%
= 14%04 Pale) MPsEb &S Baslelct (Table 9). 28 20 &S FEE| B
EA ¥ RuSEgEE AT 2T FUAE weHy EadaEes

TE QA AAET B FAAGAY EAS esor T Holck

o 2 1 off
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Table 9. Effect of antisperm antibodies on pregnancy rates in sperm-positive men after epididymovasostomy

Pregnacy rate (%)
Oligospermic patient
antisperm antibody (+) 0/2 (0%)
antisperm antibody (-) 177 (14%)
Normospermic patient
antisperm antibody (+) 3/9(33%)
antisperm antibody (-) 11/17 (65%)
100
’g,: 90 +
() 80 T
S 70+
B 60t
R 50T
N’
~ 40 Less than 1 yr follow-up
O 30 +
=
% 20 +
A, 10t

10 20 30 40 50 60 70 80 90 100 110
Experience (Cases Number)

Figure 1. Vasoepididymostomy patency rate is expressed as factor of experience. Gradual improvement in patency
rate is seen with increased experience (Schlegel et al. J Urol 1993).

FARRAEHES vAE7]Y FAY eyl w3l E BT A5 2RANAE ofed
Fedo] ARdo|ch wepd B2 Ay uxr Bt 9t ARARE Fo HAA AL s
Lee 7 £x

ol A0 BolAES 44 A% B0l EoMU BaT o 9ov, Siber FHE 7}

T ERAH0E £54 ARk SAd) ns) FHHOE 42 AP S04 o ¥ 43

ol Wi WLk STk JAH O FRHRHEGE] JBADE] Hsed £7199 ofelgol o

S AE YA, $49) BY R S} S 4300 oF FAT 209E 2 340
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T & ZHolth Schlegel 7% Aol RudRAETE A SVl oS & F /580l
ke A4S Ruslgon, RudyaEgdes 01 A3 #7]802 do|xrt %0} uHse] A

E7PF 4a g ol st (Figure 1).
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2. Yo WY

1) |98 2&& (macrosurgical anastomosis)

o] Qe BE & Ao WAL i/l 03~05 mm FEolH, AL
+ Yol 5 E}EW ArAE A8 ¥e 4 suge g
BE As] SRS vl AR AR F£E 3 B S0
(end-to-end anastomosis) S ZTHE B35 (side-to-side anastomosis) & Wy =
A Schmidt 5-0] AFE MY @3 (modified one layer)] ot *‘?“ﬂ’p— *}%‘?}‘:} ¥ o] e An
9 ¥% B2 48709 9~0 nylon 22 AFE I H, TFE T Alo]atolo] A 9~0
& AHgste] WPESR 2552 BEEFE et Y& AuFo] HAsd AR AZHES §
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Figure 2. (A) Full-thickness square sutures do not enter the lumen near the mucosal edge, leaving a retracted mucsal
edge and the possibility for scar and stenosis. (B) Full-thickness triangular sutures enter lumen near mucosal edge,
ensuring good approximation of edges (from Belker et al.*®).

2) ®0|HFE 0|88t O|M 2&& (microsurgical anastomosis)
L]

o)L o] &3 uA Eg&L WE o3 (modified one layer) 2] £L& EZ (two layer) £40]
25 o)8HI gtk W¥ ©F (modified one layer) &9 APols &3 e vRIVHAE
9~0 =& 10~0 nylong AL83l 6~8709 A% BFE A|Fe 5, 9~0 nylonS A&l viEgZE &

£5¢ 598 T e AR B £49 A9olE 10~0 nylong AME-Et] 4% Aol
6~8718 =& AT H, 9~0 nylonE AHEEIY 7~107H-°4 vAE 28% 38 Al3shs ol
3 42 AYE 9 FAT HE JUFY BRe T W) 1= 25T A 14-15 BEE
A Bsloof gt Aotk 18X B& AS I Hubo] FHOF QA ZEFoERE +
gE Y@dAdol 7] WEolvh ®g uigE 2558 TQ@ moll = HE=A] kol FALE EQls)
o] &9 WS FHshe ol YES FZ o} F} (Figure 3).”

3. € %
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7H& MM L HotaA $d AR FES s, 470E 7R SAREE A IS
Fog FEF AUTh G} opF T4 Qlol BEL T Eol Bl Agol ] WEolth A
AAre € F hE FRE AANEE dAS 2B 97iR] 20 AR AlgEH, olFEe o
alo] E W7 3~670Y 1HA o2 AgErh FudAdE g Beole & F 4~24dd = A
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F3HA At} (Figure 4).
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Figure 3. Scheme for two-layer technique. A: three mucosal sutures. Microdots aid precision placement, B: deep
muscularis sutures placed between mucosal sutures

A

patency rate E) pregnancy rate
100
mV-E VYV Y VE
100 35 " 100 100 80+ e
€ 75 Z = 6}
§ ‘8— ‘.m._*,,...4”....«---0.........--4
£ 50 g 4of e
8 o
3 25 2}
° 1.5 3 6 12 18 t 0 0 8 1‘2 1‘8 54 0 3‘6 4§ 4§ 54 sb

Months Following Reconstruction months following reconstruction

Figure 4. Patency (A) and pregnancy (B) rate following vasoepididymostomy (V-E) and vasovasostomy {V-V) (from
Matthews et al.*®).

| g
1) HA 2|2t
BHAd=s Al B F, ARAHBEREE AAsAY 717ke] e AHE d5Ee M
7483 AR A gt} Vasovasostomy Study Groupe AHAEAES Ashe Bx AL H3519
AHEE RS HA )zl B AL TR vl 9o, 153 o] HAMo] AW BAe 1
B} g HA 717ke] gkl

Hlale] Qalgol Bo) 7w mTelgith (Figure S)

Meinertz & % % tray agglutination test (TAT)9} gelatin agglutination test (GAT)E AH8-3ted &4
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Ml Pis. with Sperm In Semen
100 - (p<0.001)

Wives Pregnant
{p<0.001)

<3 3-8 914 215
Obstructive interval (Years)

Figure 5. Obstructive guidelines useful to predict postoperative patency and pregnancy rates. The numerator equals
the number of patients achieving patency or pregnancy, and the denominator equals the total number of patients in each
group (from Belker et al.*®).

FRALGA Y B=E SAsNoH, & F AR o} glE HAEH] immunoglobulin (Ig) FAE =
At AT £ A d4 GAT 97lh 256 oMl A ARARERE olF w2 dAleH
##o] Qlvkn stlon, AxFEH Igart EAEHE B¢ QA& 46%E W 100%2 A}
lgA® THHO g B¢ YAEL 2% BT SRk EF RE FAT} gaR 2R H
o EF GAT 9717} 256 o13d 44 JAIELE "zero" b B IEHQIC) o2 ANE £ F
&l ALY F8AE AAKIa Tk

3) iRt X U THR MEl
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FHolek. W9 PAFHo] YL A AVABRYLL AR e v dolr]
otk 542 W B 2 erx}~ oAxke] tho|7} 30~358 W& A shIsHol A5 s, 54
98 A9 APY 7199 N} Folaltks AMe] wste] Wstelol Bk EY AUAVRUES
AWe =, Bgat i?&Ol Yol E BT 19 ol JAlel B % FKE GA] 9ol
g Bt A

4) Jps £29 FXFOHE (sperm granuloma)

AATe FHol EAshe AAZo1FTL AEHE FaAAFTo 2N A% 8L 3= A= A7t
Hi ok 28d AT ARG olEo) A7 o] @l o] | Alsty, Sl u|ste] A
W Azke] Alelg ok sickys Baoa] ZelE 5 glrhé slxigk o)# st
o] EAldte At} HAP{olFo] QlE BAE wng thE A3 Ao} AE LT o] dFoM:
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BB Pts. with Sperm in Semen
(p=0.160)

Wives Pregnant
(p=0.136)

2layer  Modified 1 Layer
Type of Anastomosis

Figure 6. Patency and pregnancy rates are not significantly different after two-layer and meodified one-layer micro-
surgical vasovasostomy. The numerator equals the number of patients achaevmg patency or pregnancy, and the deno-
minator equals the total number of patients in each group (From Belker et al.*).

FFoll FASorFol 9w B JEET PAEe] 77 96%S 63%R WA AAFolEol e
FAAME 247} 85%2F 51% %tk Bk v) ok (HE& p=0.05, YAE p>0.05).

5) & 22 Y =25 28
Aol ol§ nlAFEAA VY ©E FHL ST P9 ¥F 2
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t} (Figure 6).”
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Yo Ao At =go] U} ol oM YaH AAFAFY B U3 FAHF

A ojojol] Tl ANFEF Tt

fu

nE o = rrL

1. SAEAUF AL 29

1952:d, Tulloch 54& FAY AR 2] duAel Bslo] nusiglon] ole AR AR A
o] ZA v e A3Ao] Yok o)F AAAAFE BUE Jorie WHoE JAH
Rom FAFAFI £ & 1l )
o Fog AU F ehtbe Ad FARUFY 717 Bl oW FFE v A £ FEEH
gul} o] 5L ¥E F 9}};‘4 = FANC x7] ﬁ oA, Scott 9L 17610 FAE small,
medium, large®] 35 HOE o] HEEIAE W, RE $F9 AARNFI} A2 54 9%
& "A EYE PR oy, AARANRIL S5 WH 540 B A ¥ Pevha Bu
ok 819 19709 Dubin®} Amelar™s 1052 29 JAE oz 3 Aola AAHSF

% ¥ AR PP L BNES AAURY 27)0) Fasis BES oo, 0% ¥
& ATEOIN EURY FARAFE A25A GRS W, YFY FAFAFRE ol 2ol
FUE  drks AMo] RIHYEID oleid BRSE 27 4 FAYH AAAFE o)
e WUE FUY & YOBE I A2Y hyoR JefsorFE AT AT ok
E FQ9Y AARURE ARGOIH 052 A2 5 A vl Be AT 429 Y
g Bolx 9 g,

2. AN ES Xt (Diagnosis of subclincal varicoceles)

Ao g HARWFY AT AFAAR o]FoZT), 7FFA wEd AAMAA AAARAE
35} A gle AAASE Al AH ZFAA AlgEct ouf Valsalva maneuverS 1280 uHE AL
gt} FAARWFY] AEE HIBIES ok AR HA A &7“1515 AAARNFE ddtd o g A
AZ Y79, grade I Valsalva maneuverS 2L ot 235 E= 49 grade o= 327 A s
Aol A FAEE A9 grade M A e AAolA & 15131 3o fRE B3 AUFrt Kol
= AR Attt AT EU3A AARUFY HolE olg ﬁﬂ}@*}oﬂﬂ 48] 2eEA|
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wor g e BEAHQA AAKES o)7L wout Ago] sl "k

1) BWEHE (Venography)

ko] JEA o] B HapEo] AAYWF Aetol 910} "gold standard"E AR BFIL ULH,
YA AARUF AGS g8 7Y $5E HAbe)nh P x| vt Al Hhgo] AgHoln g
39 ‘3*@%*“ o] & AR vl JulHoz F7) “H—‘erﬂ gura o 2= Wol AlPHA| Feth
2L AAYEL AAAUFY XE2A AsgHo) 7Y S& o)43 WHEeS a1 A9 3

A A 113’:%‘%% A YEHEE Asta Qoh”
2) 280 At (Ultrasound)

%f’é} “J Oi‘ﬂr. w3
5

. AEEY 229 (color Doppier ultrasound)—‘(:
Aoz FARARE G 5 glon F
2ol oj2ld A Ee z:%m% ol%mw BUZIE (venography)h AV A=} AR A
o] 7hegtol B HATEH A dRME MEEY oA AgE sEel 5l
RIEE 919 Blkew 578 FUAA AAAURE A0 9o =& 229 AFE7 63%zh

g uh Qlok Xk i) A9 AEEe 2guE o4 e v Aesiiil JAH
2 90 AL Rolshi MAGHY B Rohzt Ao WA s FYAH A
A Fol Agto] glo] ANzAEY A HAR 71F o] o] g x giok®

_\,L

m;’L

).

30

rr

& oy

b

_ 2

?&

-vi%' £
J

EZY AR 3= $3EFSL AFsn AH L 5e AW U9 9754 & 452 AA
AUAFE sk Wyolth o) HAPEL ulAFH ol vlwy 7has] Algd ¢ U Aol A
ok FH20 FHE YJeiaE 22 AY 2 o] Wasiy A3 sjol] Aol HolXe i
o] 9Jth Hirsh £°9 Ao W= Valsalva maneuvers A &39S o) AAIENF7 $le GAblA

83%9 ¥ ¥EE IR IF7F AFHGA FGion, AP 7HeE E017] sl Valsalva
maneuverE& A|&3HA] 51 AAAQ 35 ol AAlsbe Aol vlgslda 3tk £§, Greenberg
598 AN 9F9 AErt AARAF] F7)9 vleFS B v gtk mEbA dHeE 9
Afe AAANFY &2 23 9o 2U4H FAFARY AGS AT FARE £840] A
2g oz BzEnt®

4) 89 dMx¥<E (Scrotal thermography)

AAAMFE v AFH s Avdhed 29 F de PHeE AAA
st de)d o] 4dt: AAPHo)t)h Pochaczevsky 50l wEW &
AL 822 Brleked glof fresitin Bush v givk ARk
AXzFEL vud FPu0] INEL 99 9H 259 9FE Hadteok ok 0w
et 2E A7) wed g3 BAFAE JUdES 16~20%) ol A Holxk Tl

&

L g ol Hu

Opee
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Sl B3 5o} 8 ALY ATt 94| B Wo) Yk,

5 SA/A &HH (Radionuclide scintigraphy)

A FALEE TAE G5 $PoIA A e FAdre) BYEAE Sl A
oM FARUFY EAE Qs PHoltk o) AToNN FALL 2ol AARURY
ol FESITHL RO Wheatly $U UL BP0l YA AARARIN £ A%
£2 2 Yol A% FUYH AARURE 19T F AU RIS A, Jad
B LT B oz, 24 A4S D D U AAE, B FALL7) T80 TS
A Y 59 olFE Astel AL e 2olx) Pu Jopo e

3. ZUAMN MA™MME x50 TLRA (Subclinical varicocele: to treat or not to treat?)

S AABAAA WA Aol )
¢ LEEAY, 594 29 F9 o2 WAl
= Ae2 wu, o 2UA 3
A

atel o) 2R EAelh o) BolAE cHe
o WA oo Bate] ATpIA e,

1) YaRoz NEtE FAYURS 7= YATPUR MAHES 2 B S ORIt

AARBFE e £ AN HARDF AAE F FAXNE] P B JAE SN

Hold s Be AT Ba HQon AREY AL 53~90%, YA AT 16~55%0 4 Tz
He A2 43A Y} (Table 10). 2Z2vhd AARFNF AAE A £ A ZARZAFY A7 A
Foll ojud gt FFE T X =P

M E AFF vtel Zo] Dubin® Amelars 197010 AAANF AAE F FAANF A7)
wE A g ot JAIEe Aol ¢SS Wi v Ik Marks 572 E9122 U3t
AAZALNA AR AFIE AGE 13082 g o R AARURAASE AlFsch i FAEe
12704 o] FABAENYL W AAYURES AV} 2 F, BN T AL FolA Y dalge 4

353%, 382%, 45.8%% YA A7)9t 9 ATE Alojdle

11). Yoshida "% AAZAFE 714 16899 £ RS oz & F &S vyl o,

AARMF A7ld & Aol flE Aoz RO, Jaow F

BARNT &2} 398 Yo A XNEE 1S o, A T =

& aol7k YAThaL &ALt olHd AnEe ]i Nzﬂ’WOﬂH 28 AR
7l W JFEY AolE vliE Ro)7) Fx
g F3lod 277t & Wil e e &

;\ﬂ §].o]5]z o}o Zob\};ﬂ 76)7;]]2411

7 7bsdE AAEET. AA=Z, 4
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Table 10. Varicocele studies in 136 patients (Marks et al. J Urol 1986)
Reference No. Pts. Improved Semen (%) Pregnancy Rate (%)
Tulloch (77) 30 66 30
Davidson (78) 12 92 41
Young (79) 10 90 20
Scott (75) 93 78 29
Charny (80) 36 64 39
MacLeod (81) 77 74 42
MacLeod (82) 108 74 41
Scoft and Young (75) 166 60 31
Dubin and Hotchkiss (83) 88 68 30
Dubin and Amelar (50) 8! 81 48
Stewart (84) 20 8s 55
Dubin and Amelar (85) 504 7 55
Brown (86) 251 58 41
Glezerman and associates (87) 51 53 26
Dubin and Amelar (88) 986 70 53
Greenberg and associates (89) 68 65 -
Cockett and associates (90) 56 - 25
Cockett and associates (91) 130 80 46
Hendry and associates (92) 32 69 16
Charny and Baum (93) 104 61 24
Rodriguez-Rigau and associates (94) 24 54 46

Table 11. Relationship of preoperative physical examination and laboratory analysis to ultimate pregnancy (Marks et al.

J Urol 1986)

Parameter No. Pts. Pregnancy No.(%) p-value
Varicocele size <0.68"
small 51 18 (35.3)
medium 55 21(38.2)
large 24 11(45.8)
" Not statistically significant
oA H1E A3A BARAT BAENAM AxEe) 2SHAAE B AN A7E RaE AT
g BW, dPHoE 2A5E YAYRFY ST wek 44 U 2)e 2 Holg oA ¥
gtow 3719 FAL FEH gl & F Ut} (Table 12). & o] AFolre viE 943 A
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Table 12. Correlation of spermatic vein size by color Doppler scrotal ultrasonography with classification of varicocele
by physical examination (Jarow et al. J Urol 1996)

Physical Eexamination Ultrasonography
Varicocele No. Vein Dian}eter Minimum Diameter Maximum Diameter
Size Varicoceles (mm.) (mm.) (mm.)
Grade 3 5 3.8%+1.0 20 45
Grade 2 14 37x1.0 2.0 55
Grade | 20 3.5%x1.2 26 8.0
Subclinical 37 34+0.7 22 5.6

" Values are reported as mean plus or minus standard deviation

Table 13. Results after surgical ligation of left varicoceles (Steckel et al. J Urol 1993)

Sperm concentration (million/cc)” % Motility"
Grade No. Pts.
Preop. Postop. p-value Preop. Postop. p-value
1 22 38%7 4619 032 3912 4513 0.06
2 44 3345 416 0.04 3913 40%3 0.13
3 20 18+5 3217 0.02 3014 41%4 0.01

* . .
Values are given as mean plus or minus standard error

W) A Fo] 3 mmET § Aolle & F AAX R FFE T
g xil?**Ml A Q= AARYTF 377 3 AA A
NE 7ol Fojok & otk AT, YA
A ]76‘““71‘—4 37101] U—}LE_ TE Ao } 18 B33 AF AF4ESE Zo] YUtk Steckel 57
Y AN 2717 2 ZARHFE AABAES woll F3F 27 AE 3719 FAFAFE A
ks %3011 H)gtoq A2t =Y A4 Y é°“7<1£7} A8 TALJTL B8 H (Table

=& 2 2% v} 9t} (Table 14). Sandlow 52 Y& o=
R’?ﬂ” 57} 215*5101 =4 X]E% Al 104%'«1 A U ¥ o 2 A7) wE
= F JAEE HuEls W 277t Z—hl G0l A9 dAlgo] 9%l Y whaE, 277 Fa
] 42 B FEAEA A A 67%, 41%
T dago] ofu] YA F AME S TESCH
& 717F AL ZgollE dA o
AR NF] 43 7EA]l ohE)
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Table 14. Characteristics of Semen Samples of 84 Men from Infertile Couples Before and After High Ligation of the
Left Internal Spermatic Vein: Relation to Grade of Varicocele (Tinga et al. Fertil Steril 1984)

Mean value and standard deviation
Grade of No. of

Semen quality

varicocele men Before After Difference®
operation operation

0 12 49.6147.6 4354393 -3.9+42 (NS)

Total sperm count 1 13 3.7£1.0 68.7£61.6  17.7£70.0 (NS)
(x10°) 2 41 35%12 8124864 2511469 (p<0.05)
3 18 3.4%0.7 6471635  24.5%524 (p<0.05)

0 12 18.0+12.4 1784124  -02£176 (NS)

Percentage of 1 13 19.2414.0 19.1£156  -0.1£103 (NS)
motile spermatozoa 2 41 2334171 30.5421.2 73+13.4 (p<0.05)
3 18 19.9£125 27.9+12.7 8.1114.8 (p<0.05)

0 12 4714 54%1.4 0.7£1.9 (NS)

N ] 13 57+12 6.0£0.7 0312 (NS)

Motility grade

2 41 49+18 5421 04%£1.7 (NS)
3 18 5211 6.110.8 09%1.0 (p<0.05)

0 12 43.0+126 44.2£153 124103 (NS)

Percentage normal 1 13 37.949.5 393135 141133 (NS)

head forms 2 41 41.7+123 420+139 03174 (NS)

3 18 42.4%10.6 434497 1.0£6.9 (NS)

*One-sided paired t-test. The difference found for the percentage of motile spermatozoa was significantly higher in
men with varicocele grades 2 + 3 than in men with varicocele grades 0 + 1 (0.025> p>0.01, Student's t-test).
PNot determined of there were very few spermatozoa.

T8 wb 8R4 @tk Zini 502 YL FAg Y
o 73

Ve At G54 9B AARNR dE A4S 458 2UEA BA A4
A AARNEZL e A 280 AARARI Qe 8RR Wro] ¢ 18] 2718 vlasigith
B 23 95 93 AARNT S ® 9 ojde} IS FIE AARNF SxelME A
Soll vz 55 ¥l A7t Av] QA & RS FAE F UAATH (Table 15). AT, =FEH
BARBFZ} 18] F7)19F A/A0] Atk AMETe R FA FARWFIE 2Bl vlAE JF
2 @4 A& FE %S Aolth Pinto 572 BARAFI At MY B4 R Y A 45 ug
A71E vl e o, F 2olA 4S5 13 2kl 3719 Aol7t NFS Baston ols 38
27] A EYE 458 F dv AR ofdEte AMEE B3 Erh

Yarborough 572 AAAANAY AAABFI} HAGA) G& 40 BY #A4E qew 49y
ZAeE NAHAE o, 228 Bl EUNH AARAFE AT ¢ ATk F%ch £F
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Table 15. Mean right and lefi testicular volumes in infertile men with and without varicocele (Zini et al. Fertil Steril
1997)

Testicular volume (ml)

Group p-value”
Left Right

Left clinical varicocele (119) 129145 14.14.9 0.0001

Bilateral clinical varicocele (29) 11.6£5.0 12.1+5.6 NS

Left subclinical varicocele (33) 13.2433 14.7£3.9 0.006

Bilateral subclinical varicocele (33) 13.3x5.5 ' 144%£5.9 NS

No varicocele (129) 12.3+5.2 12.6£4.9 NS

Note Values in parentheses are number of men.
Wlthm group comparison between right and left testicular volumes.
Values are means + SD., *NS = not significant; p>0.05

Table 16. Comparison of patients with and without a subclinical varicocele before venography (Yarborough et al. J
Urol 1989)

Varicocele No Varicocele
No. pts. 22 18
Age 324 325
Duration of infertility (yrs.) 36 5.1
Sperm count (million/cc) 141 184
Motility (%) 367 29.7

Normal morphology (%} 52.8 55.5

2 1899 =T B w31H & o, FY4H AAFAF 29 AR

%2l A2 LA, Fo S AR} s Bxe} Aolrt gl Aoz Ve olgld A
= ARDFZ Q3] 1 7150] Asd 5 Jvhe T A5HE IsA $H) (Table 16).
F E SxolA AARE | Sgatae] S BEEY, ol

24 ’c..ﬁ:ﬂ AAARAF @219 Bo] Fo3 dae & Aojehs AuEo] B Hi JYop!*
AR AR YA W g o} EUAH AARAFI FiE Y BN L

1% DNA tARFEQ] 8-OHAG7F dut £ ajo) wjs) Frhslo] vk Basiglon,

e}
o 2
g
§
rlo
e

%@iii
T U8 dAfors SAMNAZTHE DNAY &42 o=z 16}04"‘ el GST M19] wdo] 94

[+

9959) 93

=

.._a

H

Foh FURH AARATF BRA B2ARSE RUs 2T A2
o
=

3) TS YHIURE XY 4% JAUXNES SdE 7IHE & A=

1984 Tinga 57 Valsalva mancuver® X8 AR A I E 452 gtovt Huzodso
A g Y4 AAFAF BANES FEHoR BN W AR =4, ¥4, FH Fo
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Table 17. Comparison of mean seminal parameters before and after varicocele occlusion in 13 patients (Yarborough et
al. J Urol 1989)

Pre-treatment After Occlusion
Sperm count (million/cc) 14.1£3.9 202°+5.8
Motility (%) 36.7£3.6 39.2+44
Normal morphology (%) 52.8+24 55.9+4.7

Mean = standard error of mean

TAE HolA| osithn 2 v} ik T3 HREL YT AFolA AR X8 FAA
AFesldets A7|17F 45 AN 59 dpto] F3scha 81T (Table 14). o]F ol % 1988
Bsat §'%& AADANA 28 AARDF e} &Y AAIMT Avd FAHDF BAE]
€ F AR g v g W, Axte) Aol §7%M FAR T TAL B WA &
A4e] g DA 27%0)Ante] AN K] FHL Hol F I o] BAHOE Fo% AolE B
ohar SRk ol 7] Ao ANEE FY4H AAAGRY Maol ] JAA gHg 2

ShA|RE o] %] ®e ATEAM FANY HARAFY d4H FAL RFAHUT 19894
Yarborough 578 AAZG AT FAAAFI B2 2 BlA AsR 2 sl AR
22eS AREle o, A4 S0y B9 AL giey AR w2y ke #EHG
EEEHTH (Table 17). McClure 5'& B0 2 W43l 1508 3 AAZA AN FHE AAHAF
2t 38 LE Y AAbolA FgE E2UAd AARARF 24 1882 U FEu HoHe
2 AARNRF AAES AAS FH JAxge) wgE AgHon nusgith & F F & 25
A EARLE FAT Azl $EAY T BFHNeH, 94 AARUT TN 2F)E =

T U 237 £ 8 4 YUk Masman FE 15 A AAREF B
o} 4679 EUH AARAF BRolN £% $ A2 B, $FA, 9 S0 B 548 A=
fF3A & }é}ai%e LE3gom e ATEIME HKT 75?%—%01 IS 1998
P AN AARYRFE maur ArsA G ) BAES dEToR
ARAFE A9 4539 BY BASL %@,9& ARY A AN R W2
T B T FolA A A FEAolt FHe] Wk Rolsh ¢

_&2
)
~{4
=
2
<o
ol ©
lo
a
o,
2

Ofr

Yamamoto 2
o) 2244 3

=0
A

kfd
.l;
O
12
e
[

Aoz Hlﬁé}%it} A
AR, FEA ABE LE T HAET vt A R, #EAHE 7 A 27 Fol o
HA SRS & 5 AT (Table 18). Cayan 7% UEA FUHE AARUFE FEH2

2 AANAS W AAAFA ol Q) EAHNUSS B ek Y OE AT 2w %5

of QA HAMWE} 9Z o] ZoAM AAANEZ FAlo] X1 gl B AL HE2o
AH AARRER D s B0l sl BARAT AN T AR BES S7PE BRese
B g oub Aok ojeid A AnELS FUNH AAANURE ANEFOEA FANEY F4S
Zlde = dth= F88 278 Assta ok

HhHo) FPH AT 87 AR ol F Eo] HA Feve HT HIER
S Jarow TP APl E QA AARURE ART H 67% B Az $EAY
& LAY, FYNH AARAR BAES AR £ A4 LY B 1A B 7} 4% §
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Table 18. semen parameters after 1 year of followup in group 1 and 2 (Yamamoto et al. J Urol 1996)

Mean £ SD
Group 1 Group 2

Sperm density (million/ml):

Study entry 15£18.1 15.1£20.1

Iyr. 20.9%18.9 13.4%16.8

change from baseline to 1yr. 59+109 -1.6x4.2
% Motility:”

Study entry 21.7+15.1 21.7£13.2

lyr. 23.2%+16.6 21.5%13

change from baseline to 1yr. 1.5+7.6 -0.1+3.3
% Morphology:*

Study entry 31.5%15.0 303194

Lyr. 30185 30.519.4

change from baseline to 1yr. -1.5£9.8 -0.1£2.6
Total motile sperm count (million):

Study entry 12.4+17 11.9+16.3

lyr. 2224270 10.5£13.5

change from baseline to 1yr. 9.8+16.2 -1.21£6.5

* percent of forward progression, ' percent of forward progression

¢ Aol HALE VAT, £ FUT BTN EUHH BARAF BAEY 16%E 25
2l Az &5 BAE 2o AAA A LAY S 98E AARAF Tl vjste @A
3] 29r2-2 H 3T} (Table 19).

OJRE FUYA AR N2 AT P ol AE S1oj + Qi
o} ug 97 4% glo] o|o] e Aehold

4) UM WAYURE NBY Z2 YNBY BAS T 4 UEIN

5o

[ne)
rr

o] gl AAARWF %1}011*1 279 BFLE FIFHoZ JAlo] FES =t Jvkn B
AAZ FAEA AARUR BxolA 3 AE F o] P =X & Aures A
o] F8& otk AT EYEH AAF F&3 JAETY BAE T AT U A
Al B3 5o} glrk 19799 Greenberg 502 £Z2] YO T Ik FA4H AAANT 2} 57
A AT A&deg AQsgon, o] F 299 sxlilA gale] slesiicka dES vl vk E3
Lewis 5" &3 252U L83l ADe 639 FUAH AAAAF 2SS F£H0E A
g 39e u}l 5o fAjoll A FAR R YL AAE = AU, o] F 289 e galo] At
St HE A

2

ﬂl.,-l
ol:
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Table 19, Correlation of absolute postoperative improvement in total motile sperm count with size of varicocele by
physical examination (Jarow et al. J Urol 1996)

Varicocele Size No. Varicoceles Total Motile Count Improvement™
Grade 3 5 42191
Grade 2 14 2633
Grade | ' 20 20433
Subclinical’ 37 0.4£32

* Values are reported as mean plus or minus standard deviation x10°%, 'fp<0.05 versus all other groups.

wrol] 1996\ Yamamoto %9 AFolAE FAAH AAAYF AAE & AR £ FIE
BARE 2A4H AAGAFE 75T FY YAEo] X8R B2 Fo| YAI&F AolE HolA]

ARXEE LIFAT (67 vs 10%, p=0965). ARASE Wbl AABANA ZR5A B3 ot
Al A RGEE AAR AT el 2RaT 54 AAsior & Aol TStk B AT
24

Aol e AARAF| ©E 729 ATEL Fo}l 25l meta-analysisE AlH g A
A ZAANRF B2 F&H i]ﬁ% OU“EJ o] AFE JeR)7] ojdoa Bag
ol|gt 29 AT 2HEL F=UAH AARNUFE A5FoEN JAES PINE 7 dtke

<

Ak obAe METE weifa o }. Y QY e @rEs uE 539 934 ARAR

AEHAS B PAFo] 333%2) VRl BB APH GAAFS $52) 29T AARY

#1508 @48 AZARL @ YUEo) 66rvel o= B} You " s fEre

YA B4 YL AAYURE 71 Y BAB AW H, 3% Aol Yale] F1sa
1

AL B BAE YA L3 Masman 579 AFANE YA AARATE 29
AT £& F JaEo] 47 42.5%9 39.1%= Zol7h gk B vl glo] EUA FAA
AFel Nzoh dalg 9] #AE ofF BEeHA B AV YE 2 A4Ech

3o
24
oxl
2

4. 2 9

FlollA] s vpe} go] 2943 FARAF EA7F £ BAIM TR T84
A w=o] wrh sz AAAA AARUF A7)k AABAPNA FHE BAH
7y B ?J.‘lﬁ} & gethe AR 2d48d AARE R AR 18] AF¥E 7
= 2 neig o, 2d4A BARNRY JPH F849E 22 Wi ¢
otk HE AAE BYY AaA #93H AARAFY AAEY QMo FHe) #EHA
KA, EPE F4E WEE EWOH o] EUA FARARY SAE P FF
golet AzvErh EY BT FY3H AARUF A& w5 2 Dol Beted & A
Be a7 28 Aos *}E%E}.
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Aol AEAH FY FEE FAIE 9, o] BE ABE AHH R FEH AZEA
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A AR SiF e BAEL FAYAAN HYAY, LE7HHH L AeE E
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Table 20. Laboratory values and physical findings characteristics of ejaculatory duct obstruction

Laboratory

Decreased ejaculate volume (<2.0)

Decreased sperm concentration (may have complete azzospermia)
Dereased sperm motility

Negative postejaculatory urine evauation

Semen fructose positive or negative

Normal serum testosterone and gonadotropins

Physical findings

Normal testicular volume and sonsistency May have:
Epididymal induration
Mildline prostatic cyst

Dilated seminal vesicles
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Figure 7. (Top) Lateral view of the schematic relationship of an ejaculatory duct stricture to the verumontanum.

(Bottom) Resection of the verumontanum in preparation for dilation or further resection of an ejaculatory duct stricture
(From Schlegel'"),

Figure 8. (Top) Transurethral, cystoscopically guided placement of 2 balloon dilation catheter through a schematic
stricture of the ejaculatory duct. (Middle) Transurethral balloon dilation of an ejaculatory duct stricture. (Inset) Result of
transurethral balloon dilation of an ejaculatory duct stricture (From Schiegel''®).
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Figure 9. Schematic views of the anatomic defect in the prostatic urethra after transurethral resection of left ejacu-
latory duct stricture.

Table 21. Complications of ejaculatory duct resection

Complications

Impairment of semen parameters
Retrograde ejaculation

Urinary reflux into the ejaculatory ducts
Postoperative bleeding

Rectourethral fistula

Incontinence (sphincter injury)

Erectile dysfunction

Bladder neck contracture
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