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Abstract

Abstract

Infertifity secondary to ejaculatory duets obstruction has previously been though to
be uncommon. However the ability to make such diagnosis on the basis of transrectal
ultrasonography has resulted in apparent increase in the incidence of the disease.
Ejaculatory ducts obstructions are diagnosed in about 5% of azoospermic men, Also the
incidence of infertile men presenting with partial ejaculatory ducts obstruction may exceed
4%. Transurethral resection of ejaculatory ducts (TURED) is an effective method of
treatment of ejaculatory duct obstruction especially in cystic lesions. Thirty two patients
with ejaculatory duct obstruction (EDO) (24 with complete EDO and 8 with partial EDO)
were selected from infertile patients with low semen volume. The diagnosis of EDO made
by TRUS and confirmed by seminal vesiculography or vasography in some patients. The
patients were treated by TURED and followed up postoperatively for a period from 6-30
months with semen analysis and TRUS. Semen volume, total motile count and fructose
content increased significantly after TURED, improvement in semen parameters occurred
in 42% of patients with bilateral complete EDO, 63% of patients with partial EDO and the
total percentage of improvement among all patients was 47%. Pregnancy was achieved in
about 17% of patients with complete EDQ, 25% of patients with partial EDO and 19% of
all patients. Improvement in semen parameters and pregnancy was better in partial than
complete and in cystic than non cystic EDO. Complications after TURED are rare {only
6% complicated with prolonged haematuria). So we conclude that TRUS is a non invasive
and a good diagnostic tool for EDO, TURED is an effective line of treatment of EDO
especially partial EDO and cystic EDO.

Key words: Ejaculatory duct obstruction; TRUS; infertility; TUR,
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