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Holmium laser incision under ureteroscopy for refractory hemospermia
WU Xiao-jun, LI Wei-bing, YAN Jun-an,ZHOU Zhan-song, WANG Yong-quan,ZHI Yi,ZHENG Ji,HE Peng (Institute
of Urinary Surgery , Southwest Hospital , Third Military Medical University , Chongqing 400038 , China)

Abstract: Objective To analyse the effect of holmium laser incision through ureteroscopy and simple ureteroscopy treatment for refrac-
tory hemospermia. Methods From December 2003 to April 2013, the data of 67 cases with refractory hemospermia were retrospectively ana-
lyzed. All the patients underwent semen analysis , transrectal ultrasonography,seminal vesicle ultrasonography, some patients underwent pelvic
CT or MRI. Results Simple ureteroscopy were done for 24 cases, holmium laser incision through ureteroscopy were done for 43 cases. Var-
ying degrees of ejaculatory duct stenosis or obstruction were observed. Postoperative follow-up was from 6 months to 8 years,in 24 cases of
simple ureteroscopy,2 cases experienced recurrence 6 or 8 months later. The ejaculatory duct narrow were found when they received reopera-
tion, with holmium laser incision, hemospermia disappeared. No complications such as retrograde ejaculation, urinary incontinence or rectal
injury occurred postoperatively. Conclusion The effect of holmium laser incision through ureteroscopy for refractory hemospermia is better
than simple ureteroscopy,which is worthy of clinical application needs further observation and summary.
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