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Transutricular Seminal-Vesiculoscopy in the Management of He-

matospermia

Sang Kwon Byon, Koon Ho Rha, Seung Choul Yang

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

Purpose: To evaluate the etiology and treatment of options in patients with hematos-
permia, we performed endoscopy of the seminal vesicles in 37 patients with hematos-

permia.

Materials and Methods: The patients were evaluated with either transrectal ultrasound
(TRUS) or endorectal MRI. Mean age was 47.1 years (range 28-68 years) with duration
of infliction being 37 months (range 3 months to 10 years). When the patients who had
the definite abnormalities on the imaging studies and did not improve by medications
for more than 3 months, transutricular seminal-vesiculoscopy using 6Fr or 9Fr rigid ure-
teroscope was performed. Patients were followed for more than 3 months after the

endoscopic treatment.

Results: Hemorrhage was found in the seminal vesicles and the ejaculatory ducts in
23 (62.2%) and 3 (8.1%), respectively. Calculi were present in the seminal vesicles and
the ejaculatory ducts in 6 (16.2%) and 2 (5.4%), respectively. Prostatitis was present in
9 (24.3%) patients. All patients except one reported improvement of hematospermia.
Postoperative complications including epididymitis or retrograde ejaculation were not

observed.

Conclusions: Our series is the first large-scale experience of the seminal vesicle
endoscopy in vivo. Transutricular seminal vesiculoscopy can be performed easily with
conventional endoscopic equipment. The endoscopic evaluation and management of the
hematospermia is a viable clinical option. (Korean J Urol 2001; 42:329-333)
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Table 1. The clinical features of the endoscopically managed hematospermia patients

Case Age Duration Imaging study Cyst Calculi Hemorrhage » N
No. (Yr) (Yr) rostatitis
TRUS MRI MD ED SV ED Sv ED Sv
1 28 7 @) o o o
2 29 10 O O
3 30 1.5 O O
4 31 0.5 O O
5 32 1 O O O O
6 33 6 O
7 34 5 O @) O
8 35 2 O O @ O
9 35 5 O O O O
10 36 10 O O O
11 38 10 O O O @)
12* 40 0.4 O O O @)
13 41 0.7 O O
14 42 0.8 O O @) 0 O
15 43 10 O O O O 0O
16 43 3 O O O
17 44 2 O O O
18 46 0.3 O O O
19 46 O O O O
20 47 1.5 O O O
21 47 2 O O
22 49 1 O O
23 50 1 O O O
24 50 2 O O @)
25 52 0.5 O O O
26 54 2 O O O O O
27 56 10 O O O
28 59 3 O O O O
29 60 4 O O O
30 61 10 O O
31 62 1 O O
32 63 1 O O O
33 63 4 O O O
34 65 0.5 O O O
35 65 8 O O O 9)
36 67 2 O O O O
37 68 2 O O O O

*. persistent hematospermia after treatment

TRUS: Transurectal ultrasound, MD: Mullerian duct, ED: ejaculatory duct, SV: seminal vesicle
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Table 2. Past history of patients with hematospermia

Past history No. of patients

Hepatopathy
Hypertension
Hypothyroidism
Diabetes mellitus
Vasectomy
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