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Vasectomy – No-scalpel Technique 

 
WHAT IS A VASECTOMY?  a 
vasectomy is a simple, rather common 
operation under local anesthetic that is 
usually performed in a doctor's office.  
Approximately six million men in the U.S. 
have had the operation. 
 
To begin with, you should have a basic 
knowledge of the anatomy of the male 
reproductive system.  Sperm are produced in 
the testicles, and move through the vas 
deferens to mix with fluid produced by the 
prostate and seminal vesicles.  This fluid is 
then stored in the seminal vesicles until 
intercourse when it is ejaculated through the 
penis.  When a vasectomy is done, the 
doctor cuts through the vas deferens (hence 
the name vasectomy) extending from each 
testicle.  A small segment of the vas is 
removed and the ends are tied off.  This 
makes it impossible for the sperm produced 
in the testicles to become part of the seminal 
fluid.  The seminal fluid is still produced 
and is ejaculated at the time of intercourse, 
but it contains no sperm.  Since the vas is 
cut, this results in permanent sterilization. 
 
HOW IS THE PROCEDURE IS DONE?  
Before starting, your doctor will probably 
ask if you have any questions or concerns 
and check to see if you have signed the 
consent form.  You will then lie on your 
back on the procedure table with your legs 
slightly apart.  Your scrotum will be 
cleansed with an antiseptic (usually iodine) 
solution.  The penis will be elevated using a 
rubber band.  Sterile drapes will be applied.  
The doctor will then feel your scrotum to 
find a vas deferens and bring it into position.  
A local anesthetic will be injected into the 
scrotal skin and then around the vas 
deferens.  You will usually feel a sensation 
like you've been kicked in the testicle for 5-
10 seconds -- this is all the pain that is 
normally felt.  A puncture is then made in 
the skin and the vas deferens located and 

isolated from surrounding structures.  It will 
be clamped, a segment removed, and the 
ends tied with suture and/or cauterized.  This 
will be repeated for the other side.  
Dressings will be applied and you will be 
dismissed from the surgery area. 
 

 
WILL I BE STERILE AS SOON AS 
THE OPERATION IS OVER?  No!  This 
is because there are sperm still stored in the 
seminal vesicles.  Until this storage is 
depleted of sperm, you are not sterile.  It 
generally takes between 12-20 ejaculations 
following vasectomy for the sperm to 
disappear.  Your doctor will ask that you 
bring an ejaculate (semen sample) to the 
office about 8-10 weeks after the surgery or 
after approximately 15-20 ejaculations have 
taken place to check to make sure that no 
sperm are present.  Only when we have 
confirmed that no sperm are present, should 
you depend on your vasectomy for birth 
control. 
 
IS THE SURGERY PERMANENT?  Yes.  
For all intents and purposes, once your 
semen has been checked and found to 
contain no sperm, you will be permanently 
sterile.  The chances of the two ends of the 
vas being spontaneously rejoined are 



extremely rare, probably no more than 1 in 
500-1000.  For this reason it is most 
important that you (and your spouse) are 
completely sure that you want no more 
children before you consent to surgery. 
 
CAN THE OPERATION BE 
REVERSED?  the two ends of the vas 
deferens can be rejoined by a urologic 
surgeon using microscopic surgical 
techniques, and once this is done, you may 
be fertile again.  However, after this 
procedure called a vas reanastomosis, 
fertility is restored in fewer than 50% of the 
patients on whom it is performed.  
Therefore, you should consider vasectomy 
to be an irreversible procedure.  Also, this 
procedure is quite expensive ($3,000-5,000) 
and is usually not covered by insurance. 
 
WILL THE OPERATION AFFECT MY 
SEX LIFE?  Although the operation will 
make you sterile if successful, it will have 
no effect on your potency -- that is your 
ability to have intercourse.  In fact, many 
couples find that their sex life improves after 
the vasectomy because they no longer have 
to worry about the surprise of an unwanted 
pregnancy. 
 
WILL I STILL EJACULATE IN THE 
NORMAL MANNER?  Yes.  Most of the 
seminal fluid which the male ejaculates 
during intercourse is produced by the 
seminal vesicles and the  prostate gland.  
Only a small amount of the seminal fluid 
consists of sperm.  Therefore, after a 
vasectomy, ejaculation will take place in the 
same way it did before.  The only difference 
is that there will be slightly less fluid 
produced, but this is barely noticeable. 
 
IS VASECTOMY PAINFUL?  As with 
any operation, no matter how minor, there 
will be some discomfort associated with it.  
However, with local anesthesia, the 
discomfort will is usually very little.  
Afterwards, some discomfort or tenderness 
may be noticed for 1-2 weeks, but it is 

usually not sufficient to limit normal 
activities for more than 1-2 days. 
 
ARE THERE ANY COMPLICATIONS 
or RISKS ASSOCIATED WITH 
VASECTOMY?  the problems that occur 
during and after the operation are usually 
quite minor.  There will be some pain and 
tenderness in the area where the surgery is 
performed.  There may also be some 
swelling and discoloration (black and blue 
marks).  The discomfort is almost always 
easily controlled with Tylenol.  As with any 
surgery, the possibility of infection is always 
present.  However, this is usually quite rare 
following a vasectomy.  In a very small 
percentage of patients, a blood vessel inside 
the scrotum continues to bleed after the 
operation.  If this happens, the scrotum will 
swell and become very tender.  The chance 
of this is less if you follow the guidelines for 
limitation of activity after surgery that your 
doctor discusses with you and that are 
detailed later in this handout.  Rarely, we 
may have to re-open the scrotum and and tie 
off the bleeding blood vessel.  This could 
require a return to the hospital and the 
administration of general anesthesia. 
 
ARE THERE ANY LONG-TERM 
COMPLICATIONS?  as far as medical 
science can determine at this time, there are 
no long-term complications associated with 
vasectomy.  There have been reports in the 
lay press about a group of monkeys that had 
vasectomies and developed premature 
hardening of the arteries compared to 
monkeys who didn't have the operation.  To 
date, comparable results have not been 
found in man.  A recent study suggests that 
there is no apparent association between 
coronary artery disease and a prior 
vasectomy.  Aside from sterilization, the 
only other known long-term side effect of 
the operation is that there may be 1 or 2 
slight scars on the scrotum where the 
incision or puncture is made. 
 



IS THE OPERATION 100% 
SUCCESSFUL?  As you probably know, 
no operation is 100% successful and a 100% 
success rate cannot be guaranteed.  It is 
generally felt that less than 1% are failures.  
Some men have been found to have three 
vas deferens rather than the usual two.  
Other times, we may mistakenly remove 
what we think is vas deferens, but actually 
isn't.  Rarely, the tubes can grow back 
together (thought to be 1 in 500-1000) and 
fertility then could recur.  We do send the 
segments of vas that are removed to a 
pathologist to confirm that they are 
indeed a portion of your vas deferens.  
 
HOW SOON AFTER THE OPERATION 
CAN I RESUME SEXUAL 
INTERCOURSE?  you may resume 
normal sexual activity as soon as you feel 
well enough to do so.  This will probably be 
within a few days of the surgery.  
Remember, however that you are not sterile 
until some time after the operation, and 
therefore you should use some other form of 
birth control until your doctor confirms that 
all sperm have disappeared from your 
semen. 
 
MAKING YOUR DECISION . . . 
For the man and wife who have the number 
of children they wish, who feel their 
finances and their parental talents would be 
strained by a larger number of offspring, 
vasectomy seems to have its advantages.  
Even so, the decision to totally shut the door 
on one's capacity to reproduce is one to be 
approached most thoughtfully and 
deliberately.  This is a decision to be made 
by both husband and wife - and one in 
which there should be hearty agreement. 
 
First of all, though it is thankfully quite rare, 
the children of a family can be taken in 
death as in a terrible accident.  Would you, 
in such a case, wish to have a new family? 
 
Secondly, and this is not so rare, a family is 
broken up by divorce, the husband remarries 

and the new wife is highly desirous of 
children.  In fact the apparent inability to 
have children may cause a great deal of 
hard-feelings and animosity. 
 
Sometimes a man comes seeking 
sterilization in the hope that if one problem 
(namely, fear of pregnancy) in an ailing 
marriage can be eliminated, then all would 
be well.  This is exactly the situation where 
vasectomy should not be undertaken. 
 
We do strongly feel that it is imprudent for 
the patient to come to the office, climb up on 
the operating table, and immediately have a 
vasectomy performed.  It is our policy that 
the individual wanting a vasectomy and 
his wife or partner, come to our office, 
study our ideas and advice, be examined, 
have a discussion with the doctor.  Then, 
if it is mutually agreeable with the doctor, 
set a date at least one week in the future 
to have the operation.  This is a large step.  
The patient is being fair with himself and his 
physician if he proceeds with deliberation 
and not with haste.  Likewise, the doctor is 
proceeding with wisdom with his patient, 
and himself, only if he acts with the same 
deliberation and lack of haste. 
 
CANCELLATIONS - PLEASE NOTE:  
vasectomy requires a good deal of 
preparation by our office personnel.  
Supplies for doing the operation need to be 
sterilized and prepared.  In addition, a large 
block of time has been set aside on our 
schedule especially for your operation.  
Because of these reasons, we ask that you 
give at least one day's notice if you have a 
vasectomy scheduled and find it necessary 
to cancel your appointment.  Failure to 
notify us of cancellation of the vasectomy 
may result in our billing you for $35 for 
the canceled procedure. 
 
 
 
 



INSTRUCTIONS – PREPARING 
FOR VASECTOMY 
 
1. Do not take aspirin or other anti-

inflammatory medication (e.g. Nuprin®, 
Advil®, Motrin®) for 10 days before the 
procedure. Such medication can increase the 
risk of bleeding. 

2. Arrange in advance for someone to drive 
you home following the procedure. While 
you might feel able to drive, post operative 
discomfort could become distracting. For 
your comfort and safety, it is advisable to 
arrange for a ride home. 

3. On the evening or the morning before 
surgery, wash the area around your penis 
and scrotum.  With the soapy lather still in 
place, shave the area on the front of the 
scrotum from the base of the penis to the 
bottom of the scrotum -- extending to the 
sides of the scrotum.  Do not use an electric 
razor.  After shaving, wash away any loose 
hairs. 

4. Bring an athletic supporter with you to the 
office to wear after surgery.  This provides 
support and some comfort. 

5. SEDATIVE -- frequently, your doctor will 
prescribe a sedative (Xanax) to calm your 
nerves before the procedure.  Take one 
tablet 1-1½hours before your appointment.  
If you still feel nervous when you arrive at 
the office, you may take the second tablet.  
This may make you somewhat drowsy.  
Have someone drive you to the office -- DO 
NOT drive yourself within 4-6 hours of 
taking the medication. 

6. Bring the attached consent fully completed 
with you to the office on the day of your 
surgery.  If you are married, the form must 
be signed by your wife as well as you. 

 
INSTRUCTIONS - AFTER A 
VASECTOMY 
 
1. Wear an athletic supporter for at least 24 

hours, and then as long as you are more 
comfortable with it in than without it. 

2. For the first 24 hours we advise limiting 
your activity to lounging -- do as little as 
possible.  For the next 24 hours, gradually 
increase your activity as you feel able.  

Avoid strenuous physical exercise or work 
(including heavy lifting) for about five days.  
You may perform all other usual activities. 

3. You may shower after your vasectomy to  
remove the antiseptics used to cleanse your 
skin.  Apply soapy water gently to the 
scrotum to wash.  Rinse, then dry by blotting 
the skin, not rubbing. 

4. Stitches are not commonly used, but if 
stitches wer placed in the skin, these will 
dissolve by themselves.  If a stitch comes 
out prematurely, the incision may open a 
little and there may be a slight discharge 
from the wound.  Do not worry about this.  
Continue to bathe as before, and place a 
small gauze sponge (purchased at drugstore) 
inside your supporter or underwear. 

5. Take two regular Tylenol every 4-6 hours 
for pain or discomfort after the operation.  
An ice bag will provide additional comfort 
after the local anesthetic wears off if used 
for several hours.  Attempt to lie flat for a 
number of hours after the operation in order 
to decrease swelling and the discomfort 
associated with movement.  Placing an 
icepack covered with a towel under the 
scrotum also helps diminish swelling and 
discomfort. 

6. A slight oozing of blood, some tenderness 
and mild swelling in the area of the incisions 
are not unusual and should subside within 
72 hours.  These should cause no alarm;  
but, if there is an unusual amount of pain or 
drainage, a large swelling of the scrotum or 
continued free bleeding, do not hesitate to 
call your doctor at any time.  If you cannot 
reach him for any reason, go to the hospital 
emergency room. 

7. CONTINUE USING YOUR USUAL 
FORM OF BIRTH CONTROL UNTIL 
YOU HAVE BROUGHT A SEMEN 
SPECIMEN TO OUR OFFICE FOR 
ANALYSIS AND WE HAVE TOLD 
YOU THAT YOU ARE STERILE.  This 
should be done in 4-6 weeks, or after about 
20 ejaculations.  Collect a semen specimen 
into a clean container (baby food jar is 
satisfactory).  Keep close to your body, such 
as in your pocket to keep it warm.  Bring to 
the office within 30 minutes of collecting.  
Do not assume you are sterile until told by 
our office. 
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Department of Family Practice 
2101 N Waldron   Hutchinson, KS  67502 

Office (316) 669-2512     After hours (316) 669-2500 
 
 

CONSENT FOR ELECTIVE VASECTOMY 
 
 
 We (I), the undersigned, hereby request and authorize that a vasectomy be performed upon the 

undersigned _________________________________________ by Dr(s). V.K. Janzen, MD.   

We (I) have been advised by said doctor(s) that sterilization should be considered permanent and 

non-reversible, and that as a result of this operation the patient may be rendered sterile and may 

be permanently unable to produce children or cause pregnancy in a female partner, although no 

such result has been guaranteed or warranted. 

 We (I) agree that said doctor(s) shall not be responsible in any way for any deleterious effects 

or consequences resulting from this operation, and hereby release and discharge the said 

doctor(s) from any and all liability related or incident to this operation. 

 We (I) have received and read the handout "No-Scalpel Vasectomy - Patient Information" 

provided by my doctor.  We (I) certify that Dr. V.K. Janzen, M.D.                   has discussed the 

possible complications and side-effects of this operation, alternatives to this operation, and has 

answered all of our questions to our (my) complete satisfaction. 

   
* * * 

 
 Signed this the __________ day of _____________________________, __________ 
 
 

(Husband)  (Wife) 

(Address)  (Address) 

     City                   State       Zip  City                   State       Zip 

 
 
 
WITNESS: ________________________________________ 
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