WHAT DR. WILLIAMS WOULD LIKE YOU TO KNOW ABOUT VASECTOMY

1. Vasectomy is the most common form of surgical sterilization performed in the United States with over 500,000 vasectomies performed every year.
2. Following a vasectomy, once sperm are no longer present in the semen, a vasectomy is considered nearly 100 percent effective with a failure rate of 1 in 1000-2000 (over 99% successful).
3. Vasectomy is safe and does not interfere with a man’s sexual drive, virility or his ability to have or enjoy sex.  The amount of semen is unchanged after a vasectomy since the sperm from the testicles make up only about 5% of the total volume.  The rest of the fluid is made “downstream” of the vasectomy site in the prostate gland and the seminal vesicles.
4. Vasectomy is usually performed in the office using a local anesthetic but may be performed in the operating room under a deep anesthetic upon request or if it is difficult to feel the vas deferens in the clinic. 
 
5. Vasectomy is performed through a small opening in the scrotal skin using the “no-scalpel” technique.  The skin is anesthetized with a local anesthetic similar to when you have a dental procedure.  The vas deferens, the tube carrying sperm from the testicle to the penis, is identified.  The vas deferens is tied or clipped usually in two locations, a small segment of the vas deferens is removed, and the ends are cauterized.  The small opening in the scrotum is then closed.  The procedure typically takes less than 20 minutes, but expect to be at the office for about an hour.
6. After a vasectomy, the testicles will continue to produce sperm, but they will not leave the body in the semen.  They dissolve and are simply and naturally absorbed by the body.
7. I generally prescribe an antibiotic and a Valium (diazepam).  Please take them both about 1-2 hours before the procedure.  Do not drive or operate machinery after taking the Valium (diazepam).
8. Usually, the recovery after vasectomy is short.  For the first 24 to 48 hours, ice packs should be applied to the scrotum for 30 minutes on and 30 minutes off to prevent swelling.  Keep the incisions dry for 24 hours, and then it’s okay to shower.  Abstain from sexual activity for 3 days.  Avoid heavy activity for at least 1 to 2 weeks.  Keep wearing your scrotal supporter for 1 to 2 weeks, even if you feel well.  Most men are able to return to work the next day, especially if they have a sedentary job.  
9. Many vasectomy procedures are performed on Thursdays or Fridays to allow for a weekend vasectomy recovery time, before returning to work the following week.  I perform vasectomies at a number of locations within the UW Health system, including the UWHC Urology clinic on Tuesdays, the Urology clinic at The American Center on Fridays, the Generations Fertility Care clinic on Fridays, and at the Madison Surgery Center on Thursdays and Fridays.
10. Vasectomies are low-risk procedures.  Rare but potential problems include bleeding, bruising, infection, testicular pain (post-vasectomy pain syndrome—less than 1% risk), testicular injury, formation of sperm granuloma (leakage of sperm), failure for sperm to clear from the ejaculate, and re-cannalization of the vas deferens (the tubes growing back together).
11. Most people who wish to have a vasectomy are sure that they do not want to have any more children in the future.  However, approximately 5% of men ultimately desire more children.  Any doubts about a decision to have a vasectomy can be alleviated by knowing that there are three possible options:  
1. The first is to freeze sperm prior to the vasectomy.  Sperm can be frozen for many years and used in the future with fertility treatments.
2. Another option is to have a vasectomy reversal.  For best results, this procedure should be performed by a fellowship-trained microsurgeon.  Vasectomy reversals have been successfully accomplished up to 30 years after a vasectomy.
3. The third option is to retrieve sperm directly from the testicle or epididymis and use the sperm for in vitro fertilization (IVF) with intracytoplasmic sperm injection.
12. Men need to have a ride home after their vasectomy. 
13. Sperm will still be present in the semen immediately following vasectomy.  It is unknown exactly how long or how many ejaculations it takes for sperm to clear out of the semen.  Therefore, you should continue using birth control for at least 2-3 months and until your semen sample shows either no sperm or rare, non-motile sperm (defined as <100,000 per mL).  
14. It is important to remember that vasectomy does not protect you from sexually transmitted diseases.  Other precautions are required in these situations.
15. Thank you very much for allowing us to be involved with your health care!

Here are a couple of excellent internet resources about vasectomy.  I encourage both you and your partner to review them at your convenience.

www.vasectomy.com
www.urologyhealth.org/urologic-conditions/vasectomy
www.auanet.org/education/guidelines/vasectomy.cfm
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