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Mechanical versus manual anastomoses for artery in clinical renal

transplantation
ZHOU Feng, et al
(Department of Urology, Center of Nephrology, Xingiao Hospital, the Third Military Medical University )

[ Abstract JObjective: This study compares titanium ring—pin stapler and hand-sutures in the end-to—end anastomosis between renal
artery and internal iliac artery in clinical kidney transplant. Methods :In 75 renal allograft recipients, the arterial reconstruction were ran—
domly assigned to anastomoses with either 6/0 interrupted nylon sutures(39 patients) or titanium ring—pin stapler(36 cases ). Results : Ar-
terial anastomosis with ring—pin stapler was significantly faster(17.8 versus 28.1 min). In 2 cases, a lower pole artery was successfully
anastomosed to the epigastric artery with 2 mm ring. All 75 renal arteries were patented without episodes of postoperative bleeding, or need
for revision of the anastomosis in both groups. Mechanical anastomosis resulted in slightly but not statistically significantly less artery
stenosis during 2-5-year follow—up.Conclusion : Renal artery anastomosis with ring—pin stapler is as safe and effective as hand-suture.
The time required for mechanical anastomosis is only about 1/2 that required for suture anastomosis.

[ Key words JTransplantation kidney; Titanium ring—pin stapler; Anastomoses
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Improvement of percutaneous epididymal sperm aspiration and testicular sperm

extraction, and application to the diagnosis and treatment of azoospermia
FANG Lei—chen, et al
(Department of Urology , the First Affiliated Hospital , Chongqing Medical University )
[ Abstract JObjective: To evaluate the improvement of pereutaneous epididymal sperm aspiration (PESA )and testicular sperm extraction
(TESE) and the therapy value in the diagnosis and treatment of azoospermia. Methods: We examined 218 azoospermia patients by the
techniques of PESA and TESE. Results: Of the total number of the azoospermia patients, 94 (43.12% )had sperm in the epididymis and
28(12.84% )in the testis. Intracytoplasmic sperm injection (ICSI) was applied to 16 patients with sperm in the epididymis or testis after
sperm extraction. The pregnancy rate after the embryo transfer was 37.5% . Conclusion : The improvement of the PESA and TESE can
provide safer chances of procreation to azoospermia patients with partial obstruction and effective therapies for azoospermia.

[ Key words ] Percutaneous epididymal sperm asperation ; Testicular sperm extraction ; Azoospermia; Intracytoplasmic sperm injection
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