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ACryptorchldlsm
AOrchitis, torsion
AChemo and radiotherapy -
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AGenetic (Klinefelter syndrome, Y- deletion)
A Endocrine disorders
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AProstatic cyst
AEpididymal or vasal obstruction (inf. or surg.) —

A Varicocele
Miscellaneous

- ASexual problempxidiopathic»
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""’Tﬁfé‘tlllty can be surgically treated

A Varicocele

\ Obstructive causes 7% to 14% of
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~ ACongenital A Acquired
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I agenesis I Infectious
I cystic fibrosis I tuberculosis,

chlamydia P

. . i surgical damage
| Young O S syndromeg J
I ciliary dyskinesia in

“epid: head

I vasectomy
I hernia repair
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~  A15% of normal males
A 40% of primary infertility
Abilateral -
A 80% in secondary. infertility
- ADeleterious effect

AElEeChonine neaFEnz




- Alnfertility

AClinical « bag of worms »
ASubclinical —

A Scrotal pain
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~__ AHigh ligation
Aretroperitoneal, 2% failure
A Inguinal ligation
Asafe and easy, up to 21% failures

A Radiological embolization ‘
~ Acost and time effecti O failuress: isd
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Aneeds skill. 2% failure (High ligation) -
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A 50 to 90% improvement in semen quality

A 30 to 50% pregnancies after 6 to 9 -
months




_Ai:ompressmmﬁr’ohstructlon of the
ejaculatory duct

I Infectious, congenital Mullerian cyst, Waolffian
malformation -

i Suspected by low semen volume
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A Transurethral’incision
~ Aresectoscope

A 25% good result

A importance of diagnosis

A Side effects

A urinary reflux in the
seminals



= ——

= APost infectious stenosis

A latrogenic section
A Short segmental agenesis

A Vasectomy reversal
e A2-6% of vasectomies




Amicroscope
AApproximator
A10-0 and 9-0 polyglycolic sutures =

A Modified two layer
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Amagnification
nofil. poly

'technigues

Aglue, rod, laser....
ARobotic fAida Vincio
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A 90 % patency rates
A 60% pregnancy rate

A delay after vasectomy to be
considered before surgery
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A Overall 45% PR
A 15-19 years 49% PR
A 20-24 years 39% PR

antisperm antibodies? N
epididymal alteration?
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‘A< 25 years 57% PR
A 26-30 years 58% PR -
A 31-35 years 49% PR
A 36-40 years 45% PR

AT
years 0% PR
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A Best in case of obstruction at the level of
the body or the tail of the epididymis.

A Poor at the level of the rete testis
A Some vasectomy reversal failure
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A Termino-terminal

AThe epididymis is transected, exposing the
efferent tubule —

A3 to 4 10-0 sutures approximating the mucosas
then 6 to 8 9-0 sutures securing the serosa
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A Patency rate approx. 64% —
A Pregnancy rate 30%
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= ANot a treatment
A Combined with I.C.S.I.

A Depends more on the skill of the biologist
then of the surgeon

ICrOSCOpIC procedures .
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— A Samplmg of spermatozoa in testicular

fragments

A50% after negative former biopsy even with
elevated FSH

Ain almost all obstructive cases
Ahigher vitality
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NO microscope _
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Courtesy Dr H.Lucas
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ﬁmkmg-ef—productlon Zones
A Less testicular tissue needed
A Better results -

A Tensionfree running suture (%/0
00)) ,glycollc)

licrat'therend ocedure

G.A. de Boccard, 1996



Picking of production zones

Avoid testicular damage

G.A. de Boccard, 1996




