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Minimal invasive treatment to refractory hemospermia

LI Yan-feng . LIANG Pei-he ,SUN Zhong-yi set al.

(Department o f Urology ,Daping Hospital s Institute of Surgery Research ,
Third Military Medical University ,Chongqing 400042 ,China)

Abstract Objective To explore and discuss the novel minimal invasive technique for the treatment of rare and refractory severe
hemospermia. Methods The surgery was performed by transurethral approach:the verumontanum was resected at first, and then
the ejaculatory duct(ED) was exposured. The direction and opening of ED could be identified by seminal vesicle (SV) massage
through rectum,and then the ED and related cyst could be resected by cold knife. The ureteroscopy was inserted into the opening of
ED or cyst and SV,and so the SV was observed, rinsed, fulgurated or resected. Results All the 21 patients were successfully ob-
served on their ED and SV, and treated according to the corresponding finding. The operation time was 20— 65 min,average 34 min.
No any obvious intraoperative and postoperative complications happened. The pathology confirmed that all of the resected tissue of
SV appeared as non-specific chronic inflammation. A follow up for 2—20 months(average 8 months) to the patients showed that all
the pre-operation symptoms disappeared. The orgasms like before are existed as well in all of the patients. The azoospermia patients
present a great quantity sperm in their increased volume of ejaculations. Conclusion Transurethral incision or resection of ED,re-
lated cyst and SV could effectively relieve the obstruction of reproductive duct and suitable for the management of refractory hemo-
spermia which is ineffective to the conservative treatment. This method is an alternative approach for the long lasting hemospermia.
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