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Surgical Aspect Of Family Planning (Males)

Dr, A. K. Sharma, FRCS, FICS
Royal Surgeon,

Head of the Dept. of Surgery
Rir Hospital, Kathmandu.

INTRODUCTION :

Nepal is a landlocked country, situated in the lap of Himalayas in the Indian QOcean
region. Geographically, the country is divided into three main zones, viz. Terai (bordering
India), hills and mountains (bordering China. The most of the inner Terai region which was
pot available in the past for habitation, has been thickly populated by ths immegrants from
the hills and the South, following irradication of Malaria {rom the area. Vhis area has great
cconomic importance for the forest and agriculture products. The il belt with an elevation
between 61 to 274 meters above sea level, is considerably populated taxing upon the available
agriculture resources. The mountain (with highest peak in the world - Mou .t Everest - 8340
Meters) has scarce are for human occupancy, because of extreme climate. The hill and the
mountain covers about 2/3rd of the couniry’s area(total area 1,39,900 5q. Km.) 60% of the
poputation but has less than 1/3rd of the total cultivable area.

The population of Nepal bas nearly doubled from 1930 to 1972. According to

the 1952-1954 census the population of the country in 1952 was 8.5 millions in the
year 1961 it had increased to 9.4 millions, and in the year 1972 had gone uplo 11.6
millions. According to the central Buaureau of statics (1972), th: birth rate is 40
per 1000, the death rate is 20 per 1000, and annual growth is 2.07%; heoce the
population will double in 33 years. With the reduction in .infant mortality, eradication

of communicable diseases, the deaith rate has been reduced still further, and the annual
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) of the family planning programme is the
p& ppol’t““ity for cach person to attain individual
gt’ ag pirth rate.

/éff 1451’31 js run by two Organisations, The Family

1959. In the year 1965, His Majesty's
pal and Child Health project. 1n 1965, the
in ioint collaboration with the H.M.G. and

¥ 1an“ing and M.C.H. project is to offer family
({)ﬂy Lples petweza 13 to 45 years, by establisihing
p1o4 che country during the Nati~nal Fourth
‘31:_1!)/ 1975) (n the fifty 5 year plan (1975-80).
10 additional 5,50,000 married couple
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by establishing about 700 clinics all over ihe country, The aim is to educate people of p; 1

tive age, the methods of controlling live birth by the use of pills, condoms, vasectomy, it

ligation, abortion etc. Besides birth control services the F. P and M, C. H. project are it

. . - P
considering to help the sterile women und in potent men The number of cases c"ﬁﬁn

to aducate and advise young wmarried couples. i

The falimy planning was konown to the people even in ancient days. The peo’ﬁ
had to plan their falimy to get food. In those days men used to control the nuyp
of their falimy by crued methods like infanticides and abortion. With the ime, ?j
older order has changed giving place to cheap, easier and humanly methods of fa[;{ﬁ
planping. Our statistics has shown that by mid 1974, over 287 thousand pairs h§
accepted family planning Out of total acveptor, 33.2% use pills, 3.5% vse TUD, 53'_?5
use condoms, 9.6% were sterialised, The condoms, pills, vasectomy and tube ligation 3

getting very, popular. i
The Pills, Condoms, Jelly used for family planning have the following disaJvg

o

(T L

tages ;-

I D PR

a) The methods is not properly understood or applied,

ot im T

b} .Lack of privacy in our homes,

¢} Non-availability of condoms, pilis or jelly iy all parts
of the couatry.

dy Carelessness tn the part of the ugers. )

¢) Pills are costly for the general mass and may not suit,

f} IUD carries lot of complications.

Hence, we recommend surgical procedure, which js the safest and the best mett
of stopping reproduction. However, it must be very clear that the procedures
permanent ones and the resu'ts of recanalisation of vas cannot be guaranteed at
present stags of work. These procedures are, therefore. recommended for the couyj
who has sufficient number of chindren and that they don’t want any more. ‘

While the 1eduction in birth rate is bencficial, illegal abortions are particuk
threat to the heallh of the mother. Induced abortion wunder strict | med
supervision is quite safe. Our law allows induced abortion only when the maternal
saving is essential. In  the absence of law, a woman who is determined to is

the pregnancy must furn  ta en  illegalcource for help. cndangering her precious |
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Many thanks to our judiciary body who is considering this issue of legalising abortion

very seriously.
The following surgical procedures are available for planning the family ;-

Vasectomy,
2. TuBectomy-—
a) By Laparotomy,
b) By Laparoscopy,
¢) Through vaginal route,
3. Reunion of vas deferens, vasoepidydamostomy,
4. Salpingoplastry,
5. Abortion,

6. Artificial insemination.

VASECTOMY :- The vasectomy has been the single most popular metiods of 1émiiy
planning performed all over the world. Dr. Davis estimates about 4 million vasectomies
are performed every year preventing 2 million unwanted babies In our country, the
vasectomy has been most popular. The other workers in the field of family planning (Male
sterilisation) in WNepal viz. Dr, D.N. Gongol, Dr. A. Hai Khan, Dr. Moin Shah and Dr.
J.R. Pandey, bave concluded that vasectomy is the popular method of restricted reproduc.
tion. People accept vasectomy once they have 4 or 5 children. People for come for the
operation on suggestion from friends (39.5%), medical officers (30.9 %), Panchayat (10.6 %)
and on hearing from radio, newspapers, and looking at the playcards. The vasectomy camps
are organised by Family Planning Association and Family Planning and M.C.H. Projects
in the different part of the country. The medical officers, the district family plaoning Officers,
panchayats are informed about the camp well in advance. People from all class of
society come for the operation. They are influenced still more on finding their friends or known,
come out with smiliing face after operation to tell them that he did not feel anything. Hence
to get best results itis adviscable to include a trained surgeon and one or two medical
officers (trainee) in such camps.

TECHNIQUE OF VASECTOMY; Before nperation, the case is examined to ecxclude
hernia, hydrocele scabies or any local skin infecticn. The possibility of diabetes and naemophilia
is excluded- The pubic hair is shaved and the scrotal skin is cleaned with soap and water. The
vasectomy is performed through two separate small incisions under local anaesthesia. The vas 13
identified by its characterestic cord like feeling Tt is fixed between the thumb and the index

finger(which is pushing the vas towards the o~erator). The vas is caught with a towel clip, pulled
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out, mobilised from the other structures. Tt is clamped by two pairs of artery forceps. | S
portion can be removed for biopsy. The two ends are ligated separately. The two endsv

brought nearer to sach other (to prevent dragging pain and to facilitate re-union at a later § d‘

'T
if need be ). i
My humbi suggestion are the followings;-

l. To perform vasectomy at the base of scortum in the
straight part of vas differens.

1 B )

2. To excise small part of vas ( to conform by biopsy)

3. To crush and ligate two ends separalely.

L a2 S TE

4. To bring the two ends nearer to each other.

S SEPTRTY

=

"The stitches are removed on the 8th post operative day. Patient can home gf

jh

operation. The operation will be successful once the vas deferens has been mtcrruptc

no malter .which technique has been used. : '5

COMPLICATIONS OF VASECTOMY = The complications of vasectomy -are &

and fur between. However, one should not forget that this is an operative procedure and h]

any surgical operation it is liable to carry (ew complications, It must be remembered that 01
smail complication may be a great hindrance to the whole programme. Hence all possible ci j

should be taken to previent complication. A small haematoma, slight eversion of skin m'\.kah

(necessitaling several dressings), would infection could be prevented by little more care m-_lj

. . . B
pre-operative preparatlon operalive technique and post operative suggestions. One case’
ietanus following vasectomy eperation done elsewhere and a case of haematoma and woun

infection in ane of the VIP caused great set back in the programme for a few days the psycho[c

gical disturbances like acute depression, impotency, increased sexual desire have been rcpori

after vaseciomy. I have no explanation for these symptoms, 'g
The usually recognised complications after vasectomy are as following -
1

S i

Anaphylactiv reaction duc to procain used as jocal anassthetic agent.
2 Haematoma,
3. Infection - mild infection of the wound is not uncommon. Sometimes 1n|ccuﬁ

is due to non-ubsorable suturc material. Cases of tetanus and gas gangrene ha
also been reported.

4. Eversion of skin margin,
Semen fistula or sac containing semen.

6. Change in the psychological behavious.
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FAILED VASECTOMY: - I dont make an individual sterilo immediately after
dividiog the vas. Tnjection of spermicidal fluid in the prost_étic end of lhe va; has
peen supgested but I have no experience. By true failed Vaséclomy { mﬁan presence (;f
spermatozoa in the semen. after the lapse aof unsafe period (3~ 6 months after operatmu
or after TEN giaculations). At the end of six month, semen ;s cxammed at lwo
successive occassions. 1f the spermatozoz s sbsent, the GDETdUOI\ is dec!ared as -a
success. Out of about six thousand psrsonal series of vasectomy performed by the
suthor, ooly two cases of established commuaication through the knot were  seen. The
cases of so called fadiures were due (o ligation of anything also !hcm vas defercns {3
thrombosed vein or testicular artery is casily mistaken for vas. A surgeton who haS not
made this mistake is a lar. I have no come accross a single case of accessory |, vas.

The cause of faited vasectomy are detailed below;~

. Preguancy during unsafe period (3-6 months after operation), ..., ...

2. True recanakisation (a) Througb the kpet,
(b) Infectivn of suture meterial.

3. Ligature of wrong structure,
4. Presence of accessory vas,
3. Helped by neighbours.

REUN]E)N OF VAS DEF£RENS; With the increasing number of vasectomies
done every year, the wew problem of recanalisation of vas bas cropped ub. Duriﬁg

the last eight years that I have started reuniting the vas deferens‘ 84 cases have been

operated upon. The nuwber of cases coming for this operaton is mcreasmg every year

Thc indications for reunion of vas were as follows:—

I Loss of children, especially the sea .. .. 34 cases

2. Re-union (another marriage...... . 10,

3 Accidental asectomy {during operation for

hydrocele or hernia) S 4

4. Injury of scrotum invelving vas .. Lo,
* 5. Psychological change after vasectomy . ... 4 ..
* 6. Wrorg motivation e 4

7. lInfection of scrotum ivvolving ves | I
* 8. Wrong operation dune .. 2,

9. Pricnary sterility 4,

* 74 Cases 84 cases
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TECHNIQUE OF RECANALISATION OF VAS DEFERENS: — The indiv'fg%‘.s

csamined The two ends of the vas is paipated and the presence of knot ig wé%?:&%

The diabetes or local skin infection if present is controlled. The semen is exﬂ,ﬁ‘i;%

. T . . . .. 45
confirm that the individual is sterile. The pubic and scortal hair is shaved, cleane“;"’-

d
operation is performed under local aneasthesia. A vertical incision about 27 ]ﬁ}é

Tyt
made on the side of the scrotum. The two ends of vas deferenes are mobiliséﬁ}ﬁ

the fibrous tissues are excised. The ends of the vas are divided by sharp cutting"-%k;

The patency of tbe vas is confirmed. There should be free flow of white fluid%"?ﬁ
the testicular end of the vas. This fluid, if examined under microscope will

presence of spermatozoa. A monofilament nylon is passed in the lumen of bofﬁ??i
B

prosimal and dista! tubes. About 5 ml] of sterile. normal saline i
lumen of prostatic end of the vas, to flush out the vas deferens,

i
revéall-{'zi
Bt

8 injected im'é_;:,j
seminal vesicle‘s.;i’
common ejaculatory duct. Qnee the patency is confirmed, end to end anastomotics is pgrfozi“’ﬁj
alraumz_niéig‘-?:
straight needle. The needle is introduced througﬁ%
fibromusculal coat of the vas, brought out through the lumen, threaded through the lg%
coat. The ends of%ﬁ’(

a piece of catgut put in the lumen as splint in  very helpfu!, [ use
chromic catgut with round bodied

of the other tube and brought out through the fibromuscular
catgut is brought out through the scrotal skin.
angstomesis is completed by putting Sor 6 more
the was,

. . i
The ends are approximated andii

stitches in the fibromuscular Iaﬁ:‘r:
I use atraumatic 00000 chromic categut in durved cutting needle The dar%j
approximated and the skin is closed with interrupted  silk thread. The two cndéﬁ
catgut is tied over a small piecce of corrugated rubber shest. The h&

repeated on the other side. The patient  receives

same procedyfel
I

analgestic for a day or @
The catgut splint is removed on the fourth day and the stitches are removed Ong;?_’

8th day. The patient receives 25 mgm of testesteron every week (8 such), to stimiﬁj

spermatogenis. The semen is examined after three months. In mos! of the cases spe:gr%i
atozoa will appear in semen within three months. Their number will go on increag,[ii
Difficuliies in anastomosis will arise in the following circumstances :-- ?&
I. If a i--h'g scgment  of vas has been exised — approximation may'j%
difficul. &

2. 1 the vasectomy has been performed in  the convoluted part of the '%l
deferens. i

3. If the testicle hae undergone atrophic changes, even first class anastori{Qﬁ
will fuil. Hence. recently, 1 have started removing a piece of testicle ‘%;g
biopsy. '

o

-\-;
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RESULTS OF RECANALISATION OF VAS: There were 74 cases were the
yasectamy was reversed. The time belween vasectomy and reversal operation varied
petween nine months to five years. Most of them came for operation after the loss
of children. In ten cases the operation had to be done when the second wife insisted
on having her own baby. ln the absenece of facilities for repeated semen examination,
the rtesult of operation was judged by communication through letters or friends. Out of
74 cases where vaseclomy was reversed, only 9 cases came back because their wives
could not conceive, In three cases the semen contained spermatozoa; but the wives
needed gyaaecological check up. In six cases semen did not contain spermatozoa. Two
cases consented for reoperation. Both started passing spermatozoa in the semen. One
of them bas also got a son | presume, please mind the work presume, that in 70 out
of 74 cases, the operation was successful and about 66 were able to reproduce, The
result of reunion afler uccidental injury caonot be said, because the accident is usually
unitsteral and 1 strongly feel that two testicles are luxury, onre is enocugh in reproduc-
tion.

In conclusion, 1 dont want to bg too optimistic about the result of recanalisation
of vas. Phadke, the authority in the subject gnoted as succes of anastomosis in 63
out of 73 cases and conception in ooly 43 cases. The persentage of conception after
successful reunion in the present series has been romising. This may be due to the
fact that our patients are comparatively younger and problably the interval between the
first and second operation is small, One could forecast the prognosis of the case at
the time the time of operation. If the two ends are patent, the result of union is going
10 be successful To the people who came for vasectomy | will certainly say that the
operation is a2 permanent one and never temporary, But if the situatien arises after
vasectomy, the case should be looked sympathetically and every effort should be made to

recanalise the vas.
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