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MICROSURGICAL TRANSVASO-VASOSTOMY

Hideki Fujioka*, Takayuki Matsui**, Yasuhiro Doit*#*,
Masami Takeyama**** Eitetsu Koh and Nobuyuki Kondoh
From the Department of Urology, Osaka Central Hospital

Akihiko Okuyama
From the Department of Urology, Osaka University Hospital

We report a case of an infertile man treated successfully with microsurgical transvaso-vaso-
stomy. The patient had a normal testicle with an obstructed vas deferens on one side and an

atrophied testicle with a normal vas on the other side.

We anastomosed the proximal vas from

the functioning testicle to the opposite intact vas through the median scrotal raphe. As a result,
the patient fathered a child 16 months after operation.

Key words: Transvaso-vasostomy, Microsurgery

INTRODUCTION

For the treatment of male infertility
caused by obstruction of the reproductive
tract, surgical treatment is the principal
successful modality.  Various surgical
techniques have been employed for anas-
tomosis of the vas deferens, especially for
the reversal of vasectomy. Although
conventional macroscopic procedures have
not yielded satisfactory results, microsur-
gical anastomosis has'"®

We report a case of successful microsur-
gical transvaso-vasostomy, a cross-over
anastomosis of one of the vasa deferentia
to the other side through the median
scrotal raphe. The infertile man who
underwent this operation, had one normal
testicle with an obstructed vas while the
opposite testicle was atrophied but with a
patent seminal duct.

CASE REPORT

A 26-year-old man was referred to our
hospital with 3 years of infertility and a
previous history of mumps orchitis at the
age of 15. Physical examination revealed
a left atrophied testicle without any other
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abnormalities in the genital organ. Anal-
ysis of the semen, 2.2ml on average,
showed azoospermia. Serum endocrine
studies, including those of testosterone,
luteinizing hormone and follicular stimu-
lating hormone, were within normal limits.
Vesiculography was performed, revealing
extended obstruction of the right seminal
duct at the inguinal level but patency on
the opposite side (Fig. 1). As he had no
anamnesis of epididymitis or inguinal
trauma, the genesis of the right wvasal
obstruction was unknown. Testicular
biopsy indicated spermatogenecity in the
right testicle, but not in the left one,
which was thought to have been affected
by mumps orchitis.

To achieve continuity of the reproduc-
tive tract in this patient, we designed an
operation to anastomose the proximal vas
from the right functioning testicle to the
patient distal vas on the left side across
the scrotal septum. This procedure is
referred to as transvaso-vasostomy. After
we confirmed the presence of motile
spermatozoa in the intravasal fluid, anas-
tomosis was performed microsurgically
with the two-layer anastomosis technique
using 10-0 nylon as schematically shown
in Figure 2. Sperm were detected in the
patient’s ejaculate one month later and 16
months postoperatively he fathered a
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healthy daughter.

Fig' 1. Vesiculography shows extensive obstruc-
tion and extravasation of the contrast
medium in the right vas deferens, but

patency in the opposite one.

Fig. 2. Schematic presentation of “transvaso-
vasostomy”. The proximal vas from
the right functioning testicle is anas-
tomosed to the left intact vas of the
atrophied testicle through the median
scrotal raphe.

DISCUSSION

The operative method we employed to
achieve continuity of the reproductive
tract across the scrotal septum was pre-
viously suggested by Dubin and Amelar®.
On a patient with unilateral testicular
atrophy on the right side and an injured
left vas incidental to a difficult low ure-
terolithotomy, resulting in sterility they
performed a cross-over anastomosis of the
vas deferens, the same procedure we
employed in our transvaso-vasostomy.
Recently, several cases of successful
transvaso-vasostoy have been reported.
Lizza and associates?’ reported two preg-
nancies from eleven patients who had
had this procedure and Hamidinia®
described 2 subsequent pregnancies in 5
patients.

Similarly, Silber described a cross-over

vasoepididymostomy, or anastomosis of
the vas deferens to the opposite epididy-
mis through the median scrotal raphe®.
With this surgical procedure success was
achieved in a clinical case where the pa-
tient had congenital absence of the vas
deferens but a normal testicle and epidid-
ymis on the left, and a normal vas on
the right. Though there is a difference
in the obstructive pattern of the seminal
tract between Silber’s case and the pres-
ent case, the concept of our surgical
procedure is the same as Silber’s.

When infertile men are diagnosed as
sterile because of unusual obstruction of
the seminal tract as mentioned above,
transvaso-vasostomy O CrOSS-OVer vasoepi-
didymostomy should be the treatment of
choice. The reason is that the results of
construction of an artificial spermatocele
are not satisfactory as yet and it is there-
fore important to use the natural tract for
reconstruction of the affected pathway of
the sperm. Finally, it must be emhasized
that microsurgical techniques used in the
present case and others described in the
literature!»®, which are currently yielding
a high success rate, promise good results
for the patients.
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