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What is a Vasectomy?
A vasectomy is a small operation to cut and tie off the 
vas deferens or tube from the testes to the penis. This 
tube carries sperm from the testes, where it is made 
to the prostate where it is mixed with other fluid to 
become semen.

Why have a vasectomy?
Vasectomy is a permanent form of sterilisation, which 
is very reliable. It is safer, easier and more effective 
for a man to have a vasectomy than for a woman 
to have a tubal ligation. Usually a vasectomy is 
performed when a couple wish to stop using other 
forms of contraception such as the oral contraceptive 
pill, IUD or condoms and do not want any more 
children. If you or your partner are not sure whether 
you want more children or not then this is not the 
contraceptive choice for you.

If I have a vasectomy will my ejaculate 
(cum) change?
No, the fluid ejaculated during sex will appear the 
same. Less than 10% of the ejaculate volume is sperm. 
The great majority of seminal fluid is from the testes 
and prostate, which still comes out of the penis after a 
vasectomy.

How reliable is a vasectomy?
Vasectomies are very reliable but all forms of 
contraception have a failure rate. The failure rate is 
about 1 in 1000 people. Failure occurs because the 
tubes re-join. This spontaneous re-joining of the cut 
ends can occur early or late. There will be no change in 
the volume or colour of the ejaculate to warn of this. 
Sometimes failure is early, and this is usually picked up 
in the post surgery semen tests. However sometimes 
the re-join occurs late, and this can then lead to an 
unexpected pregnancy. Failure rates for various forms 
of contraceptive are listed below.

Depo-Provera ...................................3%

Oral contraceptive pill ........8%

Condom .................................................... 15%

Female tubal ligation.......... <1%

Vasectomy .......................................... <1%

How is a vasectomy performed?
Vasectomy is performed under local anaesthetic. One 
side is done at a time, usually through separate small 
incisions. The surgeon holds the vas or tube up under 
the scrotal skin, places some local anaesthetic under 
the skin and into the vas itself. Then the skin is pierced 
with a sharp instrument and the opening in the skin is 
stretched. The vas is then grasped in a forceps pulled 
up a little bit and divided. This can be done with a knife, 



scissors or diathermy. The ends of the vas are tied off 
and the vas allowed to go back into the scrotum. One 
small stitch is placed in the skin opening at the end.

What is a no-scalpel technique?
In a “no-scalpel” procedure a small sharp pointed 
instrument is used to pierce the skin. By piercing the 
skin the “no-scalpel” technique has less risk of bleeding 
than if the skin was cut with a scalpel.

What happens to the sperm  
after the vasectomy?
After a vasectomy the testes still make sperm. The 
body breaks down this sperm again after a period 
of time. This happens normally if a man has not 
ejaculated for some time. Cells being broken down and 
re-absorbed is a normal process.

Can I have unprotected sex  
straight away?
No. Sperm lives downstream from where the vas has 
been tied off. This sperm takes many months to die 
or be ejaculated out of the system. You need to do 
semen tests for sperm after your surgery and are safe 
only when two consecutive samples show no sperm. 
The first test is at 2 -3 months after your surgery and 
the second one-month later. You should receive a 

letter from me confirming your sterility. Until you have 
two negative tests you need to keep using another 
contraception method.

What if the sperm do not go away?
Occasionally sperm remain long after the operation. If 
these are a very few always non-motile sperm then 
it is thought safe to have unprotected intercourse. 
In general, however, I offer a repeat vasectomy, just 
in case the vas deferens tubes have re-joined. If the 
sperm are motile then the vas have re-joined early and 
a repeat vasectomy under a general anaesthetic is 
recommended. This is very rare but one of the reasons 
for having post vasectomy tests.

What can go wrong?
The risks of any operation are pain, swelling, bleeding 
or bruising, and infection. With a no scalpel technique 
bleeding is rare and bruising is usually only a small 
amount. Swelling will occur and takes a few days 
to few weeks to settle. Infections are very rare; you 
will receive one dose of antibiotics at the time of the 
procedure and should not need anymore after. Specific 
post vasectomy problems are:

 ● �Sperm granuloma. A hard small lump may
form at the cut end of the vas. This can be 
tender when it first forms and then should 
settle down. Very rarely you will need it cut out.



THE OPERATION

 ● �Testicular ache. A feeling of swelling or
congestion may occur in the testes and 
epididymis post vasectomy. This typically lasts 
for 2 to 12 weeks post surgery. Sometimes 
only one side is affected, sometimes both. It 
is usually mild but can be rarely quite severe. 
On very rare occasions it does not settle and a 
vasectomy reversal may stop the discomfort. 

 ● �Long term Pain. Some men get aches and pains
in their testicles many years later. Testicular 
ache and pain is common in men and it is 
unclear if this is more likely in men with a 
previous vasectomy. Again extremely rarely this 
can be severe.

 ● �Spontaneous re-join. As discussed above very
rarely the tubes re-join and fertility is restored. 
This is very rare but does occasionally happen.

Does a vasectomy increase my risk of 
cancer?
No. Sometime ago people wondered if a vasectomy 
might increase the risk of getting prostate cancer later 
in life. This has now been shown not to be true. There is 
also no increased risk of testicular cancer.

Can I have it reversed later 
if I choose?
Yes, but if you are thinking about a reversal now then 
perhaps a vasectomy is not right for you. Reversal 
is not always successful, is expensive and needs a 

general anaesthetic. Success is most likely in the first 
5 years after a vasectomy. Given that life does change 
and a reversal after 10 years is usually unsuccessful 
vasectomy for people under 30 is probably not the best 
contraceptive choice, unless your partner has health 
issues which make having children a major problem.

BEFORE YOUR VASECTOMY
1. An appointment on the day of your vasectomy will

be made to go through the operation. Please let me
know if you have a history of:
• Bleeding
• Allergy to any drugs or chemicals
• Previous surgery to the scrotum or testicles

(such as bring the testicle down as a child for
undescended testes)

• Recent aspirin use
• Recurrent infections in the testes or epididymis.

2. You should shave your scrotum the morning or night
before your operation.

3. You and your partner (if they attend and they are
welcome to watch the procedure) will be asked to
sign a consent form for the procedure confirming
that you understand the procedure, it’s planned
effect, side effects and need for alternative
contraception until you have had a series of tests
showing you are infertile.

4. Avoid aspirin for a week prior to the procedure.



5. Bring some tight clean underpants to wear after.

6. You do not need to fast.

7. It is nice to have someone drive you home after but
not essential. If you tend to faint then it is a very good
idea to have a driver.

The Operation

The Vas deferens is cut 

and the two ends are 

tied up. The sperm made 

in the testis then hit a 

dead end. They die and 

get ‘dissolved’ into the 

bloodstream



AFTER YOUR VASECTOMY
Pain and mild bruising should be expected. Take 2 
paracetamol 4 to 6 hourly and some diclofenic or 
ibuprofen (brufen) if needed. Sometimes an ice pack or 
a bag of frozen peas may help reduce swelling. This is 

most helpful in the first 24 hours after the procedure. 
There maybe some ooze from the skin. This will settle. 
If there is a stitch present this will dissolve. You can 
shower the day after your vasectomy. Wait a few days 
for a bath.

When can I go back to work?
You should take the day of and the day after surgery 
off work. Typically I book operations for a Thursday so 
you have the weekend as well to fully recover. You will 
however be sore and a little uncomfortable for a week 
or so.

When can I have sex?
You can start having sex again as soon as you feel 
comfortable. For most men this is about a week after 
surgery. Keep using your normal contraceptive until 
your semen tests show you are infertile. Your first test 
is usually 12 weeks post vasectomy.

What if I have a problem?
Post vasectomy symptoms are usually mild and 
common. If you are worried however or have a large 
amount of swelling or bruising please call the rooms 
on 07 858 0753.

Further information
• http://www.patient.co.uk/doctor/sterilisation-

female-sterilisation-and-vasectomy

• http://www.patient.co.uk/health/vasectomy-male-
sterilisation

• http://www.laparoscopicsurgery.com.au/
brochures/Vasectomy_Small.pdf

• http://www.vasectomy-information.com/pictures

• http://www.wikihow.com/Recover-From-a-
Vasectomy

Why do I need to do the semen tests?
Post vasectomy semen tests are very important. 
These are to check: 
(a) you have cleared your sperm and 
(b) to make sure an early rejoin is not happening



CONSENT

I  .............................................................................................................................................hereby give consent for a vasectomy, and 
understand that this is intended to make me sterile. 

I confirm that I have read the information brochure on vasectomy and have had 
an opportunity to discuss this with Michael Holmes my surgeon. 

I am aware of the potential complications as outlined in the information sheet 
and specifically am aware of the need to use contraception until my sterility is 
confirmed.

In addition I am aware of the very low risk of a spontaneous re-join with the 
subsequent possibility of becoming fertile again.

Signed by .................................................................................................  Date:  ................../ ................../ ...................

Surgeon ......................................................................................................  Date:  ................../ ................../ ...................
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