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Vasectomy Reversa!
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Vasectomy Reversa!

Scar tissueiscut 0. o, > 2
fresh’ vas ends.

Intraopertive spermiogram to . -ove the sperm
passage through the e, " lidymis and testical
vas. Classification of e=er. i~gram according to
Silver (I-V). Classn.> ttion >f sperm viscosity.
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Vasectomy Reversa,

Dual- or triple layer vasovasostomy using
microsurgical instruments and a Zeiss Surgical Microscope
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1 Btability achieved after
' second layer suture

ing
extremely fine sutures ar .
a special needle (,round tip1L 0'.

“of the adventitial tissue.

Vasovasostomy




Vasectomy Reversa:

Intr \operative
| ..otograph taken
‘ | during a live surgery:
You can see the inner
layer (mucosa) as a
,white skin’.

The ,inner layer
sutures have been
prepared to reconnect
the mucosa.




Vasectomy Reversa:

The second layer
using 9-0 sutures.
The real’ diameter of
the vas is

only 1-1,5mm




Vasectomy Reversal

If the 1 tra. ~~rative spermiogram shows no
spe: " fragments of spermatocytes:
Sigr 5 of epididymal obstruction!

Bypass of the obstri.~tio, by connecting the vas directly to the epididymis,
\ Vasoepididymostomy {
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