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Study on the factors in fluencing return of fertility after vasovasostomy

Chem Zaixian, et al
Department of Urology, College of Clinical Medicine

The factors influencing return of fertility after vasovascstomy have been studied using four techniques of
vasovasostomy. From March 1980 to December 1994, 88 cases of vasovascstomy were carried cut and 81 patients
were followed up. The results showed that the factors influencing return of fertility after vasovasostomy are (1)
the vasovasostomy techniques, (2) the age of patients, (3) the vas anastomosis times, {(4)the vent patency of vas
anastomosis and (5)the obstruective interval time from vasectomy to vasovasostomy. Recovery of fertility does not
correlate with (1) the presence or absence of sperm of seminal fluid in the vas deferens on the testicular side of
the obstruciton at the time of vasovasostomy, and (2) the presence or absence of a sperm granuloma at the side of
the vasectomy.
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