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VASECTOMY
INFORMATION AND INSTRUCTIONS

The operation is performed in the office, using a local anesthetic like novocaine. It involves two incisions,
one made on each side of the scrotum, above the testicles. A short segment of the vas deferens, the tube
that carries sperm up from the testicles, is removed on each side. The cut ends are then clipped or tied and
cauterized to reduce the chance of their growing back together. The male hormone is absorbed through the
blood supply going through the testicles. It never comes out through these tubes that are being blocked. The
operation does not change the amount of male hormone circulating in a man’s body. The surgery should
have no effect on your sexual performance. your mental health or your general sense of well being.

The surgery may cause a moderate amount of swelling on one or both sides along with some black and
blue discoloration of the skin of the scrotum and occasionally out into the penis. There may be a moderate
amount ,of discomfort for several days although this will occasionally last as long as a week to ten days.
Most men are up and around without difficulty the day following surgery. Complications are unusual but it
is possible to develop an infection in the area of the surgery or a bleeding problem. For this reason it is best
not to schedule the vasectomy just prior to any major plans such as a trip.

Live sperm are stored in an area of the vas located beyond the point that we are obstructing, so for several
months after the surgery you may be fertile. We will arrange to check semen specimens starting at six weeks
after the vasectomy and then every four weeks until two negative specimens in a row are obtained. Until this
happens you are considered fertile and it is necessary to use some other type of contraceptive technique in
order to prevent pregnancy.

In a small percentage of cases the vasectomy is unsuccessful and live sperm are continually found in the
specimens. This would mean that on one or both sides of the cut ends of the vas have rejoined. In some cases
an additional vas has been discovered, which at the time of the initial surgery remained undetected. Fortunately
almost all such failures of vasectomy occur within the first several months and for this reason such a failure
would be discovered and we could observe that the semen specimens do not clear of live sperm. In that
event, a repeat vasectomy is performed with no fee involved. In a very rare situation there is a “’late failure™
of the surgery. In such an instance one or more years may pass before the cut ends of the vas spontaneously
rejoin. For this reason, we suggest that you bring in an additional specimen anytime you would like to have
it rechecked.
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VASECTOMY: Information and Instructions (Continued)

It is best to consider the effects of the vasectomy as permanent. However, in an occasional situation a man
may again desire to have children. Rejoining of the vas deferens, vaso-vasostomy, may result in sperm
coming out in the ejaculate in better than half the cases. However, the pregnancy rate may be less than 50%.
Therefore, one cannot rely upon surgery to reverse the effects of a vasectomy,

On the day of the procedure, you should bring an athletic supporter with you which we will use to hold some
dressings in place after the surgery. Although no sedation is used, only the local anesthetic, you should try to
arrange transportation to and from our office. It is all right to eat or drink prior to your appointment.

We suggest that you do no heavy lifting or athletic activities for approximately 48 hours after the surgery.
Bed rest is not necessary. You may shower 24 hours after the operation. You may engage in sexual relations
whenever the operative area is free of discomfort.

The band-aids, if present, can be removed after 24 hours. There may be a yellow or brown discharge at the
skin opening as the skin sutures dissolve. A small lump of scar tissue is usually noticeable within the upper
part of the scrotum on each side about one week after the surgery. These areas soften and decrease in size
over the next one to two months.

You should contact us if you feel there is an excessive amount of swelling or pain or in the event of excessive
bleeding. If you are concerned about anything else related to the operation it would be best to contact us.

It is important to remember that you are not sterile until two consecutive semen specimens have been found
free of sperm. Specimens are checked starting at six weeks after the operation or after 24 ejaculations, and then
every four weeks until two specimens in a row are negative. These can be dropped off at the office by you or
your wife, Monday through Friday, between 9:00 AM and 12 noon or 1:30 PM and 4:30 PM. We request you
call the office later in the day to obtain the results. An overnight specimen is satisfactory. Approximately 24
ejaculations will usually empty the storage areas of all retained sperm. Most men will have negative specimens
within 3 1o 4 months but occasionally a longer period of time is necessary.

PAYMENT POLICY

Full payment is expected the day of the surgery or within 30 days. If yvou have any questions please discuss
them with my office staff before the surgery.
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