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Congenital Agenesis of the Vas Deferens
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Table 1. Side of congenital agenesis of vas deferens

Sides No. of patients
Bilateral agenesis 14
Unilateral agenesis 3

Total 17%

* 9% of total obstructive azoospermias (188 cases)

Table 2. Clinical characteristics of 17 patients with
congemtul agenesns of vas defcrens

Characteristies Mecan Range
Age: Patients 31 27~41

Wives 28 23~34
Marital life(year) 4 1~15
Educational grades(year) 14 6~16
Coitus (per week) 3 1~6
Size of testis(ml) 19 12~25
Seminal fructose {mg/dl) 155 25~405
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Fig. 1. Drawings of the three anatomical variants
found on exploration of the 3] testes and
epididymes,

Table 3. Morphological elassification of 31 congenital
agene51s of vas deferens

No. of vas
Types Morphologlcal characterlstlcs agenesis
Type 1 The head of epididymis is normal 12

size, but there are no signs of
body or tail of epididymis and
vas deferens
Type 2 The head, body and tail of the 15
epididymis are well developed
and the vas deferens are not

visible

Type 3 The head of the epididymis and 4
distal vas are identified, but
body and tail of the epididymis

and proximal vas can’t be traced

Total 31

Fig. 2. Caput epididymes are normal size but no
signs of corpus or cauda epididymes and
complete absence of vasa deferenstia(type 1).
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Fig. 3. ;l'h.é Head, body and tail of the epididym1hs
are well developed but the vasa deferentia
are not visible (type 2.
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Fiz. 4. The head of the epididymis and distal vas
are identified, but body and tail of the
epididymis and proximal vas can’t be traced

(type 3).

“Table 4. Associated epididymal anomalies in the 31
congenital agenes:s of vas deferens

No. of agenesus(/)

Ep1d1d}mls
Absence of body and/or tail 16(52)
Spermatocele —
Epididymal cyst —
Dilatation of epldldymal tubule 6(19)
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‘Table 5. Histology of testes of 17 patients with
congenital agenesis of vas deferens

Hlstology No. of patients(%)
Normal spermatogenesis 13(76)
Hypospermatogenesis 4(24)

Mild interstitial edema 4(24)
Normal Leydig cell 17(100)
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—ABSTRACT—

Congenital Agenesis of the Vas Deferens

Kyu Hong Park, Tae Kyu Kim
and Hee Yong Lee

Department of Urology, College of Medicine Seoul
National University Hospital, Seoul, Korea

Seventeen patients with congenital agenesis of the
vas deferens, 9 per cent of 188 azoospermias due to
epididymal obstruction, were investigated in the
These

anomalies were confirmed by surgical explorations.

department of urology for the past 16 years.

All the patients were married for 4 vears with
range from 1 to 15 years. Age of patients ranged
from 27 to 41 with the mean of 31 and that of
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their wives ranged from 23 to 34 with the mean
of 28. Sexual coitus per week ranged from 1 to 6
with the mean of 2.5, They were consisted of 14
patients with bilateral agenesis of vas deferens and
3 patients with unilateral agencsis. Associated absence
of epididymal body and/or tail was found in 52 per
cent of a total of 31 anomalics of vas deferens.
Spermatocele was not found in epididymal head.
Tubular dilatation of the epididymis was seen in 6
out of the 31 epididymal head. The histologic
examination of the testes showed normal spermato-
genesis in the most of the cases. In two patients with
unilateral agenesis of vas deferens, the obstructive
lesions of epididymal tails of contralateral side were
corrected by side to end anastomosis of epididymal
head to vas deferens under surgical microscope.
The result were successful in one patient of them.
For the other patients, the implantation of alloplastic
spermatocele should be considered. In conclusion,
the results of this clinical investigation emphasizes
the importance of careful scrotal examination in the
diagnosis of an infertile male patient and in the

preoperative check of vasectomy operation.
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