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A Comparison of Modified One Layer Vasovasostomy with
Optical Loupe and Microscope
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Department of Urology, College of Medicine, Inje University, Seoul, Korea,
Choi's Urology Clinic, Incheon, Korea*

Objective: The objective of this study was to compare results of the macroscopic one-layer
vasovasostomy with those of microscopic cne-layer vasovasostomy and to analyze the change of
semen parameters according to the interval of vasal obstruction.

Method and Materials: Between March 1987 and December 1997, we performed 121
vasovasostomies using modified one-layer technique with loupe magnification (macroscopic
vasovasostomy) or microscope. Among the 68 could be followed post-operatively, 37 patients
were treated by macroscopic technique with loupe, and 31 patients by microscopic technique.
We compared rates of anatomical patency (sperm count above than 10X 10%ml) and pregnancy
of macroscopic vasovasostomy with those of microscopic vasovasostomy. Patency and pregnancy
rates according to vasal obstructive interval were also examined.

Results: The patency rates of macroscopic and microscopic technique were 86.5% and 87.1%,
and pregnancy rates of macroscopic and microscopic technique were 64.9% and 67.7%. There
was no statistical significance between these two methods (p>0.05). The pregnancy rates and
sperm motility were decreased if more than 10 years had elapsed following vasectomy (p<0.05).

Conclusion: We found little difference in success rates resulting from macroscopic and
microscopic vasovasostomy and the former had the advamtage of reduced cost and a lower

operator skill level. In post-operative semen analysis, the sperm motility was the most probable
factor associated with vasal obstructive interval.
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Table 1. Patency and pregnancy rates

according to the operative techniques

Loupe group Microscope group Total
No. cases

37 31 68
No. Patency (%)" 32 (86.5%) 27 (87.1%) 59 (86.8%)
No. Pregnancy (%)* 24 (64.9%) 21 (67.7%) 45 (66.2%)

*, 1 p>0.05

Table 2. Relationship of vasal obstructive interval to patency and pregnancy rates following vasovasoatomy

Obstructive No. patency (%) No. pregnancy (%)
interval (Y1s) Loupe Gr. Micro Gr. Total Loupe Gr. Micro Gr. Total
<5 19/20 (95.0)  15/17 (88.2) 34/37 (91.9) 15/20 (75.0) 12/17 (70.6) 27/37 (73.0)
5-10 12/14 (85.7) 9/11 (81.8) 21/25 (84.0)  9/14 (64.3)  8/11 (72.7) 17/25 (68.0)
>10 1/3 (33.3) 3/3 (100.0)  4/6 (66.7) 0/3 (0.0 1/3 (33.3) 1/6 (16.7)*
Total 59/68 (86.8) 45/68 (66.2)

*: p<0.05 compared with patients under 10 years of obstructive interval

Table 3. Relationship of distribution of sperm count to pregnancy rates following vasovasostomy

No. pregnancy(%)

Total sperm count (105/m1) Loupe group
Microscope group Total

0-10 1/5 (20.0) 0/6 ( 0.0) 1/11 (9.1)"

10-20 2/4 (50.0) 3/4 (75.0) 5/8 (62.5)

20-40 517 (85.7) 5/6 (83.3) 10/13 (76.9)

40-80 9/12 (75.0) 8/9 (88.9) 17/21 (81.0)

>80 7/9 (71.8) 5/6 (83.3) 12/15 (80.0)

Total 24/37 (64.9) 21/31 (67.7) 45/68 (66.2)

*: p<0.005 compared with patients above 10 % 10°/ml in sperm count

A 74 A} (p<0.05, Table 2).
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Table 4. Relationship of vasal obstructive interval to semen parameters (Mean=+SD) in men with anatomical
patency following vasovasostomy

Obstuctive No. cases Seminal vol. Sperm count Normal Motility
interval (Yrs) (ml) (10°/ml) morphology (%) (%)
<5 34 30+1.4 59.6+39.8 743+75 51.0+164
5-10 21 32411 58.6+373 75279 50.0£29.5
>10 4 32420 54.5146.7 70.5+8.2 36.7146.2"
Totals 59 31+1.3 59.44+39.1 742+78 50.24+27.0

SD: standard deviation
*: p>0.05 compared with patients under 10 years of obstructive interval

Table 5. Relationship of the obstructive interval to sperm motility and pregnancy rates in men with anatomical
patency following vasovasostomy

Normal motility Decreased motility
Obstructive N %
interval (Y1s) o. cases (%) No. cases No. pregnancy No. cases No. pregnancy
(%) (%) (%) (%)
<5 34 23 (67.6) 20 (87.0) 11 (32.3) 7 (63.6)
5-10 21 13 (61.9) 11 (84.6) 8 (38.1) 6 (75.0)
>10 4 0 (0.0) 0 (0.0) 4 (100) 1 (25.0)
Totals 59 36 (61.0) 31 (86.1) 23 (39.0) 14 (60.9)

Normal motility: >50% of progressively motile sperm

Decreased motility: <50% of progressively motile sperm

*: p<0.05 compared with patients under 10 years of obstructive interval
T: p<0.05 compared with positive motility
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