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SHORT REPORTS

Disappearance of spermatozoa from
ejaculate after vasectomy

The disappearance of spermatozoa from the ejaculate after vasectomy
is said to be influenced by age, frequency of ejaculation, and time since
operation.'1 Since their relative importance is not clear we examined
the histories of 624 men who underwent vasectomy at the Margaret
Pyke Centre from July 1971 to October 1972 to investigate the
independent effects of these factors on the clearance of spermatozoa.

Methods and results

Details of data collection, surgical techniques, and methods of semen
analysis have already been reported.' Coital frequency was recorded before
and after the operation, postoperative information being obtained by postal
survey one year after vasectomy. Monthly semen specimens were requested
from all men until two consecutive azoospermic reports were obtained. The
cumulative proportion of men who were azoospermic and its standard error
were calculated at successive monthly intervals using life-table analysis.5
Most (54 ',,) of the men were aged 30-39 years, 17 ,, were aged 20-29 years,

1 0 (a)Age 20- 39years

0-8

0 6

0.14
Coital frequency

|// More than three times perweek
x-x 1-2 times perweek

E 0-2 r . *-Q Less than once per week

0
0o D
N
a 0 ,
c 0 2 4 6 8 10 12 14 16 180

Months after vasectomy
0
0-

1.o (b)Age40-49years

E 0-8
C)

0-6

0-4
Coital frequency

A--& More than three times per week
x-x 1-2 times perweek

0-2 --.Less than once per week

0 L
0 2 4 6 8 10 12 14 16 18
Months after vasectomy

Cumulative proportions cleared at monthly intervals after
vasectomy by the reported frequency of intercourse one year
after operation (a) for men aged 20-39 years, (b) for men aged
40-49 years.

and 29 1. over 40 years. The reported coital frequencies were similar before
and after operation, with 68 11,, reporting intercourse once or twice per week.
Older men reported lower coital frequencies. Of those aged over 40 years 20 00
reported intercourse less than once a week compared with 9 OJO at younger
ages. Within six months of vasectomy 48 00 of men had cleared. At 12
months 88 ,, were clear, and at 18 months 96 00 were clear. The remaining
4 ,, comprised 22 men. Nine of them eventually cleared, one was reoperated
on, and 12 were eventually lost to follow-up. Men in the 20-29 and 30-39
age groups cleared in a similar fashion while older men cleared more slowly.
The difference in clearance rates between the younger and older men was
statistically significant at all times after six months. Men aged 50 years and
over were very slow to clear: 54 0 had cleared at 12 months and 77 0 at 18
months.
The effect of frequency of intercourse was examined separately for men

aged 20-39 years and those aged 40-49 years. The figure shows the cumulative
proportions cleared at monthly intervals by coital frequency. For the men
aged 20-39 years the clearance rates were similar regardless of frequency of
intercourse. For older men the higher the coital frequency the more rapid
the clearance, the differences between the high and low coital frequencies
being statistically significant from the fourth month onwards. The older men
who reported intercourse more than three times per week, however, had
clearance rates similar to those of the younger men.

Comment

These results suggest that age and coital frequency have a complex
relationship to the clearance of sperm after vasectomy. Coital
frequency seems to have little effect on clearance at ages less than 40
years, whereas at older ages the more frequent the intercourse the
more rapid the clearance. But a coital frequency of more than three
per week seems to be associated with rapid clearance regardless of age.
When counselling older men with low coital frequency the

possibility of a delay in clearance of spermatozoa should be discussed.
Nevertheless, most specimens classified here as "not clear" contained
only a few non-motile spermatozoa. Since there may be considerable
delay in becoming azoospermic more needs to be known about whether
fertilisation is possible with such low sperm counts. Postvasectomy
sterility may well be achieved earlier than azoospermia. If so, semen
analysis should be begun sooner after vasectomy than is now recom-
mended4 and the criteria for clearance altered.
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Non-motile sperms persisting after
vasectomy: do they matter?
Seminal assays after vasectomy show in many cases that motile
sperms have disappeared but non-motile sperms are still present.
Whether these non-motile sperms can cause pregnancy is controver-
sial.' Some clinicians2 3 advise patients in such cases that they are no
longer fertile. Others4 insist that tests should be repeated until
azoospermia is complete. If the first view is correct many men are
being subjected to unnecessary testing and delay. Discussion in the
past has been confused by pregnancies occurring after vasectomy as
the result of spontaneous recanalisation of the vas. This can largely be
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