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NO-SCALPLE VASECTOMY
B TR E S IR

LI SHUNQIANG M. D.
SICHUAN REPRODUCTIVE HEALTH INSTITUTE
CHENGDU, SICHUNA 610041,
PEOPLE’S REPUBLIC OF CHINA




MALE CONTRACEPTION
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Condom (G. Fallopian 1564)
w2 42
Vasectomy Vasal sterilization

WRE SR WMEELE AN
(H. Sharp 1899) (Lishungiang 1981)

vasal sterilization techniques
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vas ligation vas occlusion
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FACTORS AFFECT THE
ACCEPTABILITY OF VASECTOMY

B E AL TRk

* Need for a surgical intervention.
ShEEFEAR

* Need tobe considered permanent as
reversal is difficult

ARJEEERBETHAE

o Misconception
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Conventional vasectomy
%%k
1899
No-scalpel vasectomy
ERHER

1974

NO-SCALPEL VASECTOMY
A4 FkehsgilK

The no-scalpel vasectomy (NSV) is technique that
enable the doctor to deliver the vas deferens
without using a scalpel to cut the scrotum, all
procedure steps can be done under direct vision,
it is a minimally invasive procedure. So as to
avoid potential damage produced by a sharp
instrument incising or penetrating into the scrotum.
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local anesthesia with the fixation clamp encir
s skin elevate the tip
ate the skin and the vas with the
catch the vas with the fixation
th the dissecti cut and

cover the wound with a sterile gauze.
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NEW FEATU

peri-vasal nerve block # £ 4 A A
extracutaneous vas fixation S 4TSN
B o4

in puncture BHTorEHFTHAR
blunt dis¢ SR 9K AN
delivery LA 3

'no sutures needed




EFFECTIV

VASECOTMY A’

Number of cases

recruited

Number of cases

followed up
|

Follow-up rate

COMPLICATION RATES AT 24 MONTHS
AFTER NSV PROCEDURE (CHIAN, 1995)
A Ja P F RAE

NUMBER OF CASES RECRUITED: 1250

NUMBER OF CASES __COMPLICATIONS TOTAL
FOLLOWED UP PAIN NODE EPIDIDYMAL COMPLICATION
STASIS
NO % NO % NO %
1240 3 0.24 12 0.97 15.. 121

Source: WHO Annual Report 1995. WHO, Geneva, 1996; 77-78




COMPLICATIONS AFTER NO-SCALPE

COUNTRY HEMA- | INFEC- | PAINFUL ’EPDIDY— VASAL | TOTAL
TION NODULE

TOMAS STASIS

FISTU
i % °

|
'CHINA1O- | 1,
CENTER
'NEW YORK
'BARCELON
A

INDIA

5-COUNTRY

COMPARATIVE STUDY BETWEEN NSV AND
CONVENTIONAL TECHNIQUE

EREEE L B EFDPIRRBE LIRSS
B GH e TR T

KING’” S BIRTHDAY VASECTOMY FESTIVAL
(THAILAND, 1988)
(LANCET 335:894, 1990)

CONVENTIONAL NO-SCALPEL
VASECTOMY VASECTOMY
CASE 523 680
HEMORRHAGE 1.7% 0.3%
INFECTION 1. 4% s 0.1%
COMPLICATIONS 3.1/100 0.4/100
CASE/MD/DAY 33 /13/1 57 /12/1




ADVANTAGES OF NSV

E?ﬂ’f‘ﬁ?ﬁifﬁﬁ%iﬁﬂ*ﬂ‘)ﬁt}ﬁ
Low complications #L72>
Shorter operating time F Kat g4
Less pain A >
Faster recovery ¥ X0
High level of clients satisfaction

FRE KA KRR

Just as effective PR

TRAINING AND PRACTICE (1)
iS5 TR

More than 15 million cases have been
performed by the technique in China
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The firstinternational
training workshop

The training demand and service expansion
is growing.

TRAINING AND PRACTICE (3)
gilll 55k

2005

conducted in Bangkok, Training course for

Thailand

Iranian doctorsin
Iran




Services

The NSV is the technique recommended by

the WHO, UNFPA, and other world leading
m organizations

An Hlustrated r 3 : X
Guido for It is the choice for surgeons who perform

Surgeons

vasectomy on a regular basis

.
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