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The Ejaculatory Duct Obstruction

Jae Seung Paick, Ahn Kie Lee and Hee Yong Lee

From the Department of Urology, College of Medicine, Seoul National University, Seoul, Korea

We found reports of only about 20 cases of well documented ejaculatory duct obstruction presenting

with infertility and treated by TUR. While infertility caused by ejaculatory duct obstruction is rare

accurate diagnosis by vasoseminal vesiculography is important, since these obstructions may be treata-

ble. In our 29 patients undergoing vasoseminal vesiculography for 1 year to demonstrate obstruction

site in seminal tract the ejaculatory duct obstruction was found in 6 patients. The intial methods

of treament were TUR of the ejaculatory duct in 2 patients, forceful lavage of ejaculatory duct through

the vas deferens in 4 patients. One patient’s wife who had undergone TUR of the ejaculatory duct

delivered a normal female baby 15 months postoperatively. In one patient who had undergone forceful

lavage of ejaculatory duct semen analysis returns to normal level except the motility. When initial

methods of treatment fail to get the normal semen we have the plan to perform TUR of the ejaculatory

duct or aspiration of seminal fluid in the seminal vesicle under the control of the ultrasonography

for AIH according to the level of ejaculatory duct obstruction. Our report suggests that ejaculatory

obstruction has been underdiagnosed and should receive more attention by urologist.
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Table 1. The clinical feature of cases

Case No. Semen volume(ml) Sperm count Semen fructose(mg/dl)
1 0.02—-0.5 2-25/HPF negative
2% 18 azoospermia 6.5
3 1.0—1.1 azoospermia negative
4 04—-05 azoospermia . 612
5 12 azoospermia 12
6* 07—10 azoospermia 15

* In these two cases congenital absence of right vas deferens is associated with ejaculatory duct
obstruction.
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Case 4 : ”
Case 5: 4 = |
Case 6 : ” 1 =8 1
Table 3. Results
Case No.  Volume(ml) Count Semen analysis Semen fructose(mg/dl)
Motility ~ Morphology (post op. 1 mo.)
1* 14—3.0 82-180X10°/ml 60% 65% 28.6
2 0.8 azoospermia - - 11.2
3 05—21 50-140X10°/ml  0—40% 20—60% 40
4 0.2 azoospermia - - 12
Case 5 and 6 have not been followed.

* His wife delivered a normal female newborn.
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Fig. 1. Transabdominal ultrasonogram of semi-
nal vesicle in case 1 © markedly dilated both semi-
nal vesicles(black arrowhead).

Fig. 2. Vasoseminal vesiculogram in case 1.
grossly dilated seminal vesicles with c¢jaculatory
duct ending in blind cyst-like cavity.
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Fig. 3. View through resectoscope of prostatic
urethra in case 1 ° uncovered large, cyst-like blind
ending ejaculatory duct.

- 159 -



o N e]
r(’}' Aoy

54 sgsket, AR %

718

A

1

o

1

Bea g

)

o)

€

Fig. 4. Vasoseminal vesiculogram in case 2 . hy-
poplastic both seminal vesicles with ejaculatory

duct ending in blind cyst
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and both seminal vesicles (no seperation between
left seminal vesicle and ampulla of the left vas).

markedly dilated left vas, ampulla of the left vas
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Fig. 6. Vasoseminal vesiculogram in case 5.
huge cystic dilatation of both semminal vesicles.

Fig. 7. Vasoseminal vesiculogram in case 6 : Di-
lated ampulla of the vas and seminal vesicle on
the left side with ejaculatory duct ending just be-
neath the prostatic urethra.
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Fig. 8. Vasoseminal vesiculogram in case 6 - the
contrast media was drained to the bladder after
forceful lavage.
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