KBTS Mt H234%8 515 19%
Kor. J. Fertil, Steril., Vol. 23, No. 1, 1996, 4

ATy BES o] 83 ATJEHLE .
Permanent Silicone Stent®] & -87}%]

SRR EEICEC LR BRE LR

El NOE

vl

(] ‘634?:!

Effectiveness of Permanent Silicone Stent-Assisted Vasovasostomy
Tae-Hyoung Kim and Sae-Chul Kim
From the Department of Urology, College of Medicine, Chung Ang University, Seoul, Korea
=Abstract=

During a 2-year period microsurgical vasovasostomies using permanent silicone stent(c-shaped
stent with 0.6mm slit, Smm in length, 0.8mm in outer diameter, 0.5mm in inner diameter) were
performed in 30 patients for vasectomy revesal. The stent-assisted vasovasostomy(SVV) was in-
tended to decrease the technical demand, the time requirement and the occurrence of reob-
struction due to postoperative stricture. The effectiveness of the permanent silicone stent for vaso-
vasostomy was compared with that of microsurgical two-layered vasovasostomy(VV). Sperms
were present in all the ejaculates of the 25 men on semen analysis 1-2 months after SVV. Preg-
nancy occurred in 10 of 22 couples(45.5%) during 2-24 months of follow-up and it took 4-10
months(average 7.2 months) to get pregnant. Average operation time for the VV was 150
minutes and that for the SVV 125 minutes. Among 12 men who had sperms in the ejaculates 1-2
months after SVV, 4 revealed azoospermia 3-17 months postoperatively. Among the 4 patients
with postoperative azoospermia, 2 underwent reoperation. On histopathologic examination, pre-
viously anastomsed sites showed obliterated lumen of the stent and strictures of vas proximal
and/or distal to the stents due to granulation tissues. In conclusion, the SVV was not more ef-
ficacious in terms of patency and pregnancy rate than the VV.
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Table 1. Semen analysis 1~2 months after vaso-
vasostomy

No. of sperm (/ml) No. of Pts (%)

¢ 1x10 3 (12)
> 1x10°~ (10x 10° 2 (8)
>10x10°~ { 20x 10° 2 (%)
(20%10° 18 (72)

Total 25 (100)
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Table 2. Semen analysis in cases of no pregnancy
3~6 & 7~12 months after vasovasostomy

No. of Pts (%)
3-6 months 7-12 months
¢ 1x10° 1 3

No. of sperm (/ml)

> 1x10°~ {10x10° 1

>10x10°~ { 20x 10° 1 1

{20x10° 2 3
Total 5 7




Table 3. Four patients who underwent re-vasovasostomy due to post-op azzospermia

Semen analysis 1-2 months after

Interval to be

i . t
Patient vasovasostomy (/ml) azoospermia Managemen

1 16 x 10° 7 Stent-vasovasostomy

2 12x10° 11 2-layer vasovasostomy

3 (1x10° 17 None

4 (1x10° 3 None

Table 4. Analysis of possible factors to influence
pregnancy rate after vasovasostomy

Pregnancy
Factor No. rate (%)
Obstructive interval(years)
(5 5 4 (80 0y
>5 17 6 (355)
Sperm granuloma
Present 10 5 ( 50.0)*
Absent 10 4 ( 40.0)
Vasectomy site
Straight 18 8 (444
Convoluted 1 1 (100.0)
Vas fluid
Watery 2 1 ( 50.0)*
Opalescent 1 1 (100.0)
Creamy 7 4 (57.1)
Sperm in vas fluid
Present 13 6 ( 46.2)*
Absent 1 1 (100.0)
Patency on biopsy
Patent 20 10 ( 50.0)*
Obstructed 1 0( 00

*: not significantly different (P>0.05).
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Fig 1. Histologically, the lumen of stent is re-
placed by granulation tissue and obliterated (arrow).
Inverted C-shaped space is where the stent was im-
planted (H&E, % 40).
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