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Introduction

Testicular biopsy is a comumonly performed
procedure in the investigation of an infertile
patient with azoospermia.  Azoospermia with
small testes and raised FSH levels indicate
primary testicular failure and biopsy results
may not be very rewarding. Vasal
obstruction causing azoospermia is associated
with normal-sized testis, and normal or only
marginally clevated FSH levels.' Testicular
biopsy may be associated wilh significant
morbidity, including the risk of a general
anaesthetic. This is a description of a day cuse
technique done under a local anaesthetic.

Anaesthesia: Local:
Both spermatic cords are anaesthetised, one at

a time. The cord s identified by palpaling it
at the scrotal neck, just below the pubic

twbercle.  While pinching it between the
thumb and index finger 2-5ml of 2%

xylocaine is injected into the cord, with initial
aspiration, to ascertain vascufar safety. The
anaesthetic is made to permeate cord structure
by gentle message with the index finger and
thumb.

This  procedure is  repeated on the
other side. Cord haematoma, a possible

complication may be avoided by using a size
23 G hypodermic needle and initial injection

done more laterally than on the medial aspect
of the cord. Cord anaesthesia removes the
mostly nauseating pain, felt during testicular
handling. The site of incision is infiltrated,
with 10mls of 2% xylocaine with or without
adrenaline.

Approach

1} Transverse scrotal incision or 2)
Longitudinal mid-line incision over'the raphe.
The raphe provides rapid assess to both testes.
It is bulky in tissue mass and postoperative
pain is less, as the raphe does not rub on the
thigh to aggravate pain during ambulation.
The mid-line scar usually looks nice, and
scrotal haematoma is not a regular encounter
through the raphe incision. With the testes
exposed, an assistant may hold it in a fixed
position and a puncture incision is made on
an avascular point on the tunica albuginea
with a fancy Knife (No 11 blade) testicular
tissue usually pops out and can be shaved
with a sharp scissors or knife. Closing the
tunica albuginea with a continuous 3/0
chromic stitch controls bleeding.

The tissue harvested is preserved in Bouins
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solution® (Picric acid,
fomalin 40%, glacial acetic  acid 3%):
formalin as a single agent destroys the
histological architecture of the testes.” The
testes is dressed with firm compression
dressing in its dependent position.
t
Conclusion

saturated aqueous

Testicular biopsy is very useful in the
diagnosis  of infertility patients. The
technique described is painless and post-
operative care has acceptable morbidity and
the patient can go back to work. [n our
experience the dreaded scrotal haematoma
was not encountered with the trans-raphe
incision. Spermatic cord infiltration must be
done with caution, as haematoma formation
may cause lingering groin pain for a few days
before resolving.

Accurate localization of vasal obstruction

MBIBU N. H.

is recommended as complementary to this
procedure using vasography.
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