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VASECTOMY IS A 

HISTORICAL, SOCIAL, 

PHILOSOPHIC, 

MEDICAL, 

DEMOGRAPHIC, AND 

LEGAL PHENOMENON.

Sheynkin, 2009
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HISTORY OF VASECTOMY

Mondino dei Liuzzi (1275-1375) From Regnier de Graff “De virorum organis”



HISTORY OF VASECTOMY

Felix Guyon (1831-1920)

First section of vasa deferentia
Reginald Herrison (1837-1908)

100 vasectomies from 1893 to 1900



WILLIAM BELFIELD, PROFESSOR OF SURGERY AT RUSH MEDICAL COLLEGE 

(1909)

The reasons for surgical sterilization of men:

(1) prevention of the insane, the criminal, or the perverse 

from producing offspring,

(2) precarious health of the wife, which increased the risk of 

bearing children, and   the wife being unable or refusing to 

undergo tubal ligation,undergo tubal ligation,

(3) agreement between husband and wife to prevent 

pregnancy,

(4) prevention of the occurrence of epididymitis, a routine 

procedure in many clinics in the treatment of prostatism, 

(5) rejuvenation (Steinach), a false physiologic assumption 

and clinical failure, 

(6) mass sterilization for the purpose of racial limitation



ALTHOUGH VASECTOMY

IS THE SAFEST AND 

MOST INEXPENSIVE

OPTION FOR

PERMANENTPERMANENT

STERILIZATION, FEMALE

STERILIZATION IS USED

ABOUT THREE TIMES AS

OFTEN.



An estimated 500.000 man 

undergo the procedure each year 

in the United States, equivalent to in the United States, equivalent to 

11% of all married couples 

relying on vasectomy for 

contraception.





In Italy vasectomy is today recognized as an effective 
method of contraception, but still very little practiced

According to the online database of the Ministry of 

VASECTOMY IN ITALY

According to the online database of the Ministry of 
Health between 1999 and 2005, the number of 

hospitalizations for male sterilization were only 653

Surgery classified as vasectomy are 1717, but only 397 
out of these were classified as " man sterilization“



VASECTOMY TECHNIQUES



NO-SCALPEL VASECTOMY



VASECTOMY TECHNIQUES



DOUBLE-RINGED CLAMP

Moon’s clamp



VASAL DISTRUPTION METHODS FOR VASECTOMY

Dassow, AAFP, 2006
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VASAL DISTRUPTION METHODS FOR VASECTOMY

Dassow, AAFP, 2006



The miniThe miniThe miniThe mini----needle technique provides excellent needle technique provides excellent needle technique provides excellent needle technique provides excellent 

anesthesia for noanesthesia for noanesthesia for noanesthesia for no----scalpel vasectomy. scalpel vasectomy. scalpel vasectomy. scalpel vasectomy. anesthesia for noanesthesia for noanesthesia for noanesthesia for no----scalpel vasectomy. scalpel vasectomy. scalpel vasectomy. scalpel vasectomy. 

It compares favorably to the standard vasal It compares favorably to the standard vasal It compares favorably to the standard vasal It compares favorably to the standard vasal 

block and other anesthetic alternatives with the block and other anesthetic alternatives with the block and other anesthetic alternatives with the block and other anesthetic alternatives with the 

additional benefit of minimal equipment and additional benefit of minimal equipment and additional benefit of minimal equipment and additional benefit of minimal equipment and 

less anesthesia.less anesthesia.less anesthesia.less anesthesia.



SCALPEL AND NO-SCALPEL APPROCH

Men who received the no-scalpel method had 
less bleeding, hematoma, infection and pain 
during surgery and follow up, but they had 
more surgical difficulties than those who had 
the incisional method.the incisional method.

Despite having more surgical difficulties 
(i.e.,short scrotum or thin deferens, 
adhesions and difficulties isolating the 
vas),the no-scalpel group required a shorter 
operation time. 



SCALPEL AND NO-SCALPEL APPROACH

Men who had the no-scalpel technique also 
had a quicker resumption of sexual activity.

These findings are consistent with results from These findings are consistent with results from 
large, non-randomized studies that have 
documented fewer hematomas and infection, 
as well as a shorter operation time, with the 
no-scalpel than with the scalpel approach. 



RISKS AND COMPLICATIONS OF VASECTOMY

� VASECTOMY FAILURE 

� HEMATOMA FORMATION

� POSTVASECTOMY PAIN� POSTVASECTOMY PAIN

� SPERM GRANULOMA

� INFECTION

� IMMUNOLOGIC EFFECT OF VASECTOMY

� ? RISK OF DEVELOPING NEOPLASIAS



RISKS AND COMPLICATIONS OF VASECTOMY





FOLLOW-UP BY SEMEN ANALYSES

� Different follow-up protocols proposed

� Most universally accepted:

azoospermia or cryptozoospermia            

� Most universally accepted:

2 Semen analysis showing 
azoospermia or cryptozoospermia            
2-4 months after surgery



The patients can be cleared The patients can be cleared The patients can be cleared The patients can be cleared 

after a single semen sample after a single semen sample after a single semen sample after a single semen sample 

containing <100.000 immotile containing <100.000 immotile containing <100.000 immotile containing <100.000 immotile 

sperm/mL at >3 months after sperm/mL at >3 months after sperm/mL at >3 months after sperm/mL at >3 months after sperm/mL at >3 months after sperm/mL at >3 months after sperm/mL at >3 months after sperm/mL at >3 months after 

vasectomy. This protocol is safe vasectomy. This protocol is safe vasectomy. This protocol is safe vasectomy. This protocol is safe 

and dramatically reduces the and dramatically reduces the and dramatically reduces the and dramatically reduces the 

number of men who cannot be number of men who cannot be number of men who cannot be number of men who cannot be 

cleared at 3 months after cleared at 3 months after cleared at 3 months after cleared at 3 months after 

vasectomy.vasectomy.vasectomy.vasectomy.



“Distal vasal flushing with 30 mL of sterile water may shorten “Distal vasal flushing with 30 mL of sterile water may shorten “Distal vasal flushing with 30 mL of sterile water may shorten “Distal vasal flushing with 30 mL of sterile water may shorten 

the time to azoospermia for between 20% and 30% of the time to azoospermia for between 20% and 30% of the time to azoospermia for between 20% and 30% of the time to azoospermia for between 20% and 30% of 

vasectomy patients. vasectomy patients. vasectomy patients. vasectomy patients. 

Thus, this procedure may be an option to reduce the long Thus, this procedure may be an option to reduce the long Thus, this procedure may be an option to reduce the long Thus, this procedure may be an option to reduce the long 

duration of postvasectomy alternative contraceptive methods”duration of postvasectomy alternative contraceptive methods”duration of postvasectomy alternative contraceptive methods”duration of postvasectomy alternative contraceptive methods”

UROLOGY  2010



Sexual problems are no more prevalent among vasectomized Sexual problems are no more prevalent among vasectomized Sexual problems are no more prevalent among vasectomized Sexual problems are no more prevalent among vasectomized 

men than they are among nonvasectomized men.men than they are among nonvasectomized men.men than they are among nonvasectomized men.men than they are among nonvasectomized men.



� Vasectomy is an efficient technique but is still to 
be considered a “permanent” contracceptive 
method

� Recanalization is the most common reason for 

CONCLUSIONS

� Recanalization is the most common reason for 
vasectomy failure (evidence level B) 

� Simple ligation and excision, with suture 
material (evidence level A) or surgical clips 
(evidence level B), are associated with an high 
risk for failure  



� Adding FI to ligation and excision significantly 
reduces the risk for failure (evidence level A).

� Techniques that include cautery seem to have a 
lower risk for failure than techniques that do not 
include cautery (evidence level B). There is 
insufficient evidence to recommend a particular 

CONCLUSIONS

insufficient evidence to recommend a particular 
standardized cautery technique, but adding FI to 
cautery seems to be associated with the lowest 
risk for failure.

� Open-ended vasectomy does not increase the 
risk for failure when the prostatic end is 
adequately closed using FI and cautery 
(evidence level B).    



Additional research is needed to:

a) clarify the importance of including FI with 
thermal or electrical cautery (a randomized 
controlled trial of the Indian Council of Medical 
Research is ongoing) 

CONCLUSIONS

Research is ongoing) 

b) document any potential benefits of the open-
ended technique

c) explore new ideas for quicker and easier 
methods of vas occlusion.





Vasectomy: our latest, fast and radical technique……

Thank you  !!!


