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Summary—

Between 1980 and 1985, 6067 out-patient vasectomies were performed under local

anaesthesia at the Elliot Smith Clinic in Oxford. During this period 151 men {2.5%) were given a
“special clearance”. This sanctioned the discontin uation of other forms of contraception despite the
persistence of scanty (< 10,000/ml) spermin 2 consecutively examined semen samples at least 7
months after vasectomy. These men have been reviewed and further specimens of semen requested
after a minimum follow-up of 3 years (range 3-8); 50 patients supplied a spacimen and all except 1
were azoospermic. No pregnancies attributable to failure of the vasectomy hava been identified.

Previous reports have shown vasectomy to be a
procedurc which is safe, simple and has few
complications and tatlures (Population Reports,
1983: Philp er af., 1984a). It is well recognised that
a few patients continue to pass low numbers of
sperm in their semen for many months. The normal
criterion for sterifity in this clinic consists of 2
consceutive azoospermic analyses at least 4 months
after vasectomy. further samples being examined
until this is achieved. However, men with persist-
ently positive semen samples are given a “special
clearunce”™ if 2 conseculively examined specimens
have counts < 10,000, ml and atleast 7 montis have
clapsed since vasectomy. The outcome in this group
has been the subject of debate (Barnes et al., 1973).

Patients and Methods

Between 1980 and 1985, 6067 men underwent
vasectomy under focal anaesthesia at the Elliot
Smith Clinic. In almost all cases Hyfrecator cautery
was applied to the ends of the divided vas; 151 men
(2.5% ) were givena “special clearance™ as described
above. The mean age of this group was 40 ycars
(runge 27 -66). The mcan age of a rundom group of
151 consecutive men attending the clinic for
vasectomy was 36 years (range 26-59). Men who
were given a special clearance received a letter

which stated that in the experience of this clinic

and others worldwide no pregnancies had occurred
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to dute by adopting this policy and that other
methods ol Family planning could now be Jiscontin-
ued. However, it was stressed that no guarantee
could be given that a vasectomy would not fail at
any point in the future.

A letter and specimen container with it request
to provide a further semen sample for analysis were
sent to the 151 patients. IT no reply was obtained
the patient’s last known family doctor was con-
tacted for information.

Results

A totat of 151 men (2.5%) were given a special
clearance. The minimum time at follow-up from
clearance was 3 years.

Table | summarises the results per anmum; 52
patients (34%) replied, of whom 50 (339%) supplied
a further specimen and 2 dechined to participate.
All but 1 were found to he azoospermic. The
exception was a man aged S0 at the time of his
vasectomy S years previously, His semen specimen
contained < 5,000 sperms/ml, y

The reply rate correlated with the year of
vasectomy: only 16%; of the 1980 patients replicd.
whereas 48%, of the 1985 patients replied; 14
containers {9%) were returned unopened by the
Post Office.

The family doctors of the 99 who [ailed to reply
were contacted. Table 2 shows the outcome and the
reasons for no reply L only 17% were still at the same
address.
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Table I Results per annum
Special clearance Replies

No.of R
Year  vasectomies  No. (5} No. (7 553
1980 1010 38 (4} fr (&)
1981 %967 28 (3) Y (32)
1982 B88 16 (2 6 {18)
1983 899 t7 {2 6 (35)
1984 1159 19 (43} 9 (47)
1985 1144 13 (3} 16 (48)
Total 67 15t (2.5} 50 {13)

In this group of 151 patients no subsequent
complications and no pregnancies were reported.

Discussion

Qur policy of special clearance resulted in azoo-
spermia at long-term follow-up in 98% of patients
and the single exception had only a “few scanty
sperms™ present. No evidence was obtained from
either patients or family doctors of the occurrence
of pregnancics or morbidity. Persistence of sperm
after vasectomy may result from inadequate vasec-
tomy, carly recanalisation (Barncs er al., 1973;
Rees. 1973; Philp et al., 1984a), late recanalisation
(Philp er al., 1984b) or residual sperm stored distal
to the site of the vasectomy. The 34% reply rate
appears low, but it represents 609 of the men who
had not moved house and was inversely related to
the number of years since vasectomy. We consid-
ered that non-response should be regarded as a
decision not to participate on the part of the 17% of
patients known lo be at the same address. In the
study group 987, became azoospermic. Freund and
Davies (1969) stated that 10 ejaculates were
necessary for clearance, whereas Marshalli and
Lyon (1972) showed that 36 ejaculates would be
necessary for 1007 clearance. Our findings suggest
that delayed clearance represents cxceptionally
slow distal emptying. The study group was rather
older than a consecutive group of men undergoing
vasectomy. Marshall and Lyon (1972) showed that
younger patients had more cjaculates and postu-
lated that ejaculatory peristalsis is more vigorous in
the young, while Spencer and Charlesworth (1976)
showed a decreased ratc of clearance with age

Table 2 Results of Attempted Telephone Contact with
Family Doctors

No. (%)
Unabie to trace doctor 17 (17)
Moved and changed doctor 65 (66)
Same address 11 an
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irrespective of coital frequency. We consider th:
our retrospective data support the view of Edward
and Farlow (1979) who advocated that clearanc
on the basis of scanty sperms did not lead to a ris
of pregnancy. However, this is contrary to the viey
of Jackson (1973) that repeated tests should b
performed until azoospermia is complete. Our on
case of a few scanty non-motile sperm 3 years afte
vasectomy does not suggest late recanalisatior
(Philp et al., 1984b). An alternative explanation i
that the vasectomy nodule in special clearanc
cases permits a few sperms to pass through 1
channels; these arc non-motile and incapable ¢
causing conception.

These results are reassuring for patients issue
with a special clearance. They may be told tha
their chance of being fertile is minimal rather thas
zero and made aware that any vasectomy may fai
ata future date,
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