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Preoperative Counselling



Preoperative Counselling

• Good practice, to allow for a “cool-down” period between 
the initial counselling for a vasectomy & vasectomy itself

• Selected, well-informed patients may elect for the 
vasectomy immediately following initial counselling 



• Patients should receive 
both a verbal discussion & 
written information
(pamphlet) that described 
the nature of the 
procedure 

Preoperative Counselling



Preoperative Counselling
Patients should view a vasectomy as a permanent form of contraception -
• Reversibility & options for conception following a vasectomy should be addressed

• Pre-vasectomy 
• sperm banking

• Post-vasectomy
• Sperm retrieval with IVF
• Vasectomy reversal



Preoperative Counselling

Discuss the Risks & Benefits of Vasectomy

Benefits:
• Highly effective form of contraception
• Minimally invasive
• Minimizes contraceptive burden to female partner – hormones, 

devices (IUD, sponge, diaphragm), Surgery (tubal ligation)

Risks:
• Infection 
• bleeding/hematoma
• Post-vasectomy pain syndrome (1-2%)
• Early (0.2-5%) and Late (0.05 -1%) vasectomy failure

*offers no protection against STIs





Preoperative Counselling

NO requirement to discuss vasectomy & risk of:
• Prostate cancer
• Testicular cancer
• Heart disease

Patients often ask about risk of 
• sexual dysfunction or ED 
• ejaculation?  - testis/epididymis (10% of ejaculate volume)

*Discuss if patient asks!



Preoperative Counselling

Is there an Age Limit to have a vasectomy?

• Any man with the legal capacity to provide informed consent may elect to 
undergo a vasectomy

• Younger men: higher regret & should be offered more time for reflection

Female partner consent is not required
• Encourage patients to inform their female partners



Vasectomy Technique



Anesthetic: Local anesthetic is sufficient 

Sedation/GA
• Scrotal surgery
• Difficult to feel vas
• Vasectomy failure
• Patient 

discomfort/anxiety27-gauge needle or 
smaller



No Needle Vasectomy – Pneumatic Injector
No clear benefit, needle phobia 



Approach to the Vas 
Conventional vs. No-Scalpel Vasectomy

Conventional: Scalpel 
used to make 2 incision 
to access the vas

NSV – Sharp, piercing 
forceps to puncture the 
skin midline



Approach to the Vas 
No-Scalpel Vasectomy

Cochrane Review of Randomized Trials
NSV Significantly less

• Hematoma
• Pain during surgery
• Postoperative pain
• Wound infection
• Time to complete the procedure

No difference in sterilization success rates vs. 
Conventional vasectomy 



Vasectomy Technique
Best Occlusive Method for 

Contraceptive Success?



Vasectomy Technique
Highest rates of Azoospermia - No Sperm

Cautery to Vas Lumen

Fascial Interposition



Postperative Counselling

• Short period of monitoring (10-15 mins) - bleeding/vaso-vagal reaction 
• Basic wound care
• Physical limitations following vasectomy



Postperative Counselling
Vasectomy is NOT immediately effective –
• Instruct patients to use other contraceptive measures until post-vasectomy semen 

testing confirms the absence of moving sperm
• 30% of men fail to get a sperm count post vasectomy



Post-Vasectomy Semen Testing
The Semen Sample - Collection: 

• Complete ejaculate
• 2-7 days of abstinence 
• Maintained at body temperature
• Delivered to lab: 30-60 mins

Number of samples required?
• At least 1, possibly more

How long after the vasectomy?
• Can depend – vasectomy technique, # ejaculates
• Limit false positives, limit need for repeat testing 
• Recommendation: Get tested after about 3 months



Post-Vasectomy Semen Testing
Counting Sperm & Determining Sperm Concentration:



Post-Vasectomy Semen Testing
Interpreting the Semen Test Results - Was the Vasectomy Successful?

Contraceptive measures can be abandoned after a vasectomy if a man has produced:
• single azoospermic sample or 
• a sample with rare (<100,000 sperm) non-motile sperm

• At 3 months, 20-30% of men will have rare non-motile sperm, however the 
future pregnancy risk in no different vs. azoospermia

Under these conditions – the future pregnancy risk is 1/2000 

• 99.95% effective preventing pregnancy 



Post-Vasectomy Semen Testing
Defining Azoospermia & Rare non-motile sperm

• Azoospermia = 0 sperm/10 hpf

• Rare non-motile sperm = no more than 
1 non-moving sperm in 10/hpf



Post-Vasectomy Semen Testing
Interpreting the Semen Test Results - Was the Vasectomy Successful?

Not Successful:
• Any motile sperm in the ejaculate
• >100,000 non-motile sperm 

• It is the physicians responsibility to communicate the results to patient – not the 
labs!

• Continue other forms of contraception
• Repeat the semen analysis (2-3 months)

If findings are persistent – Repeat the vasectomy 



Post-Vasectomy Semen Testing
Counting Sperm:
• A good lab is important!  Good techniques & use appropriate terms when reporting 

their findings  (Rare? Occasional?)
• Understanding & reporting motility is really important 



Post-Vasectomy Semen Testing





Quick Examination Before We Get Started



A Small Needle Into Your Scrotum



A Few Minutes Later -We Are All Done! 
NO SWEAT!
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