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Abstract

Objective: To investigate the clinical value and technical prospects of seminal vesicle microscopy and
flushing-probing-flushing treatment refractory hemospermia syndrome. Method: 106 patients with
refractory blood azoospermia, preoperative examinations including routine digital rectal examina-
tion, spermoculture and drug sensitivity test, the rectal B ultrasound, seminal vesicle MRI scan, blood
PSA and other tests to exclude seminal vesicle cancer, tuberculosis and prostate cancer and so on.
Transurethral ureteroscopy F6 inserting seminal vesicle to microscopy, flushing old blood clots and
inflammatory secretions in seminal vesicle, dilatating narrow ejaculatory duct and seminal vesicle
orifice, seminal vesicle calculus was taken out with stone basket and Holmium laser lithotripsy; se-
minal vesicle cyst was decorticated with Holmium laser, intranperative repeatedly washed and res-
ervation sperfusion seminal vesicle with antibiotics and saline. Results: 92 patients successful com-
pleted the bilateral seminal vesicle microscopy, 14 patients completed only one said seminal vesicle
microscopy, in which 1 case whose right side seminal vesicle was absence, and 1 case whose left side
seminal vesicle was absence; there was no intraoperative rectal perforation and urethral injury. No
retrograde ejaculation, epididymis, orchitis ,urethral fistula and other complications were found
postoperative. All patients were re-checked by MRI scan after operation 1 to 3 months, found that
these seminal vesicle volumes were reduced, no cysts expansion and stones; in the follow-up for 6 to
18 months post-treatment, 8 patients were hemospermia recurrence, in which 2 cases treated again
with seminal vesicle microscopy, the rest of 6 cases treated with anti-inflammatory and antispas-
modic therapy and after all these hematospermia symptoms were disappear. Conclusion: The semin-
al vesicle microscopy flush treatment with transurethral ureteroscopy is one of the safe and effective
minimally invasive methods to treat refractory hemospermia syndrome, which should be worthy to
clinical application and promotion.
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Figure 1. Right ejaculation tube opening

E 1. ASHEERFO

Figure 2. Seminal vesicle mucosa hyperemia edema

B 2. AUSHEER:

Figure 3. Seminal vesicle wall Proliferous hypertrophy
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Figure 4. Verumontanum hyperemia edema

Bl 4. Rtk

Figure 5. Right ejaculation tube cavity

Bl 5. fEREFTmok i

Figure 6. Calculus in the verumontanum cavity
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FEE B ARAT 1.5 ml &5 %] 3 ml, A ks 7iG30 AR BT 15%32 T+ 2 28%, 2 {51l 56 4% 5 A0 BELAS ¥k &2t
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ANH, HiE 3 AWM R EEME > 3K, FRZ @R 558 R AR A GRS R 18 1 JE
FREL, TEAS U 32 B RS JE ARG ORISR B JRRY ok, S AR EHERA O¢: B2 T R FEREIE A e JE
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A B ARATIAT Z M MRI FHE R0 5 Bk A 7, 45 AR SRS AR A [FIFE R 3 K, 2
ik, 76 T, MBUER RBCMRAE S9HE, 1 T, IBUE R ——rh - mE 5 E, KRRIE
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RAB S50, T UG Rl EECIE S — 1 EE 5, BFUEN: By E T, #1 T,
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PR ARG SR A ST RE . o1 TR ZE P9 I R0 R 8IS, 124 N1k v TR FE M8 1) MRI R G 1T
Fio S MRI el TE M e Bt oA 3 BT ZIRI /N TR S, XI5 AW R SRR . K
A LB TE o5 A I AR A TS B s ALK T 1 TR RE e A i B A L B9 TR B B 2 Y e AR [ 6]
Xof HE T EE L M A SR PR o MUV A MR T2 Wb PR A2 5 22 G g et & 6l A s 432 2030 Bl 1 ¢ {1 B
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