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VASECTOMY EDUCATION HANDOUT

How is the procedure performed? Usually the doctor gives an injection local anesthetic into the skin of the
scrotum (the sac holding the testicles). The needle is tiny, and, believe it or not, the scrotal skin is not very
sensitive. This may feel like a brief pinch. The anesthetic numbs the area. The doctor then makes one or two
very small openings, gently pulls up each tube (vas deferens), cuts it, and burns or ties it shut. The procedure
takes about 30 minutes to complete.

What is the no scalpel method of doing a vasectomy? The no scalpel technique is a method developed by Dr.
Li, a Chinese physician. The doctor uses a special instrument instead of a scalpel to enter the scrotum. This
instrument has a sharp point and spreads the skin instead of cutting it. This makes a smaller opening and may
cause slightly less bleeding and slightly less post procedural pain. In all, however, the procedure is very similar to
the standard technique.

When can | go back to work? You should have a day or two of rest after the vasectomy. You should avoid
heavy lifting or other strenuous activity for at least one week.

Is there much pain after the vasectomy? No, you may experience a few days of mild discomfort, like a pulling
or aching feeling in the groin. This discomfort can usually be relieved with ibuprofen and good support with tight
underwear. Some bruising may occur, but this is perfectly normal. A very small number of men have more
serious side effects, such as significant bleeding, infection, or painful sperm leakage (sperm granuloma).

Will my sex life be affected? That depends: if a couple has been worried about pregnancy, their sex life could
improve, especially as they come to trust the vasectomy. The procedure does not change anything, except that
there will no longer be sperm in the semen. Sex, orgasm, and ejaculation are not affected. However, if you do not
want a vasectomy and are having one because you think you should, or because your partner wants you to, then
you may note some resentment. If you have been worried about other facets of your sex life before the procedure,
chances are that a vasectomy will not improve those other conditions.

When can | have sex again? You should wait one week until some healing has taken place. Use another form of
birth control until your semen has been examined and no sperm present.

When is the vasectomy effective? It is effective when the semen has been tested and has been found to be free
of sperm. A sperm count is usually done 6 weeks after the procedure, and after at least 15 ejaculations.

What happens if my vasectomy is not successful? In the rare cases where the sperm can still get through, a
repeat vasectomy may be required.

When | have an orgasm, will I still ejaculate? Yes. The sperm are produced by the testicles, and they make up
only 5% of the semen (the fluid that is produced with ejaculation). The other 95% of semen is produced by other
glands that continue to function normally. Unless the semen is placed under a microscope, it is impossible to tell
whether or not sperm are present.

What happens to sperm after a vasectomy? The sperm continue to be produced by the testicles, but their
passage to the penis is blocked. Therefore, the sperm cells break down in the body and their component parts are
recycled. This process is normal and it occurs in men who have not had a vasectomy.
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What are the complications? In a few cases, a small blood vessel may continue to bleed inside the scrotum,
causing bruising or even a larger accumulation of blood. Infection in the scrotum may also occur. Pain after a
vasectomy is generally quite minimal; on a scale of 1-10, it is rated a 3. Failure rates vary between 1 per 200 and
1 per 1500 vasectomies. Recently there have been some concerns that having a vasectomy may increase the
chances of getting prostate cancer. After careful review of all the data, several major organizations, including the
American Cancer Society and the National Institute of Health, have concluded that there should be no change in
vasectomy recommendations. Similarly, there do not appear to be any increased risks of any other diseases.

Is vasectomy reversible? Vasectomy should always be considered permanent, so do not undergo a vasectomy if
you feel there is any chance you will change your mind. Forty to fifty percent of the reversal operations are
unsuccessful.

What are the other options for contraception? There are many other temporary and reversible options for
contraception: condoms, spermicides, diaphragm, IUD, Norplant, contraceptive sponge, and birth control pills.

Is vasectomy anything like castration? No. castration means removal of the testicles. Vasectomy does not
touch the testicles and does not reduce the production of male sex hormones.

Are there men who should not have vasectomies? Perhaps. Some examples are men who feel masculine only
when they can cause a pregnancy; men or partners who change their minds a lot; men who may get divorced and
then marry someone else who wants children; men who think they might want children later. We will consider
performing a vasectomy for any man who has seriously thought about the implications of his decision and who
feels quite sure he has had all the children he will ever want. This applies equally to men who are single, married,
divorced, widowed, childless, or with families, regardless of age.

Why do you offer only local anesthetic? There are certain well established health risks associated with general
anesthesia. Because vasectomy is such a simple and quick procedure, we feel that it is unwise to subject our
patients to these unnecessary risks. While some doctors use general anesthesia, the vast majority of vasectomies
in the United States are performed using local anesthesia.

Do you need the consent of my partner? Only your written consent is required, although it is wise for you to
discuss this decision with your partner. Her consent is not required by law.

What can | expect after vasectomy? After the procedure, you will need to remain in the office for a short time,
and when you leave, you should take it easy for the rest of the day. It is a good idea to take another day or two off
work. You may shower the next day. For adequate support, you should wear tight cotton briefs or an athletic
supporter for the next two weeks. Some men get bruising that can be quite extensive. This is quite harmless and
is caused by leakage of blood under the skin. It fades slowly. Some men ache about six hours after the procedure.
Others may begin to ache about five days after the procedure. If swelling or pain persists, or if the incision looks
infected, call the office or your Primary Care Physician. If you can let the area heal for seven days before having
an ejaculation, you are more likely to have a successful result.

What should I do to prepare for the day of surgery?

Do not take any aspirin for approximately 2 weeks before the procedure. You may use acetaminophen (Tylenol)
Clip the hair carefully in front of the scrotum with scissors. A razor can cut the skin and lead to infection
Shower before coming into the office. Wash well with soap and water

Take 3 or 4 Ibuprofen 200 mg tablets 2 hours before surgery

Bring in your jock strap or tight, snug fitting underwear to the office with you.
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PATIENT REGISTRATION

Patient Name: M or F
Last First Middle Initial Gender
Birth Date: / / Age: SS#:
Home Address:
Street Apt. #
City State Zip
Home Phone: ( ) Work Phone: ( )
Cell Phone: ( ) E-mail:

Marital Status: () Single ( )Married ( ) Other

Primary Care Physician:

Primary Care Physician Phone#:
Referred to LAM by: (Dr. / Patient / Friend )

BILLING INFORMATION

PRIMARY INSURANCE SECONDARY INSURANCE
Ins. Co. Name: Ins. Co. Name:
Subscriber Name: Subscriber Name:
Date of Birth: Date of Birth:
Group #: Group #:
ID#: | D#:
Employer: Employer:

Does your insurance carrier require a referral? () Yes () No

| request that payment of authorized Medicare or insurance benefits be made to my physician on my
behalf for any services provided to me by Timothy D. Locknane MD and Locknane Athletic Medicine.
| authorize any holder of medical information about me to release to HCFA and its agents or to my
insurance any information needed to determine these benefits. | authorize treatment of the person
named above and agree to pay all fees and charges for such treatment, and | accept financial
responsibility for non-covered services.

Signature Date

18518 Bothell Way NE, Suite C Bothell, WA 98011 Office — 425.368.4242 Fax — 425.368.4243
www.movewithlife.com
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NOTICE OF PRIVACY PRACTICES

We keep a record of the health care services we provide you. You may ask to see and
copy that record. You may also ask to correct that record. We will not disclose your
records to others unless you direct us to do so or unless the law authorizes or compels us

to do so. You may see your record or get more information about it by contacting
Locknane Athletic Medicine.

By my signature below I acknowledge and receipt of the Notice of the Privacy Practices

Patient or legally authorized individual signature Date

Printed name if signed on behalf of the patient Relationship

Staff Notes:
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VASECTOMY QUESTIONNAIRE

Please answer each of the questions on this page. It is important that we have an accurate knowledge of
your background, medical history, reproductive history and future plans and expectations. By doing so
you will help Dr. Locknane provide the best medical care possible. Thank You.

Patient Name: D.0O.B.:
TO BE FILLED OUT BY PATIENT: Height: Weight:
Marriage: 1% 2" 3 Years: Quality of Marriage:

Spouse’s Marriage: 1% 2" 3™

Children’s ages & sexes:

How is sexual functioning?

Any sexual problems?

Current Contraceptive?

Do you have a religious conflict with vasectomy? Yes No
Why do you want a vasectomy?

For how long have you considered vasectomy?
Your Health? Good Poor Wife’s Health? Good Poor
Is there any genetic disease in the family? Yes No

Are you concerned about anything in particular in regards to the vasectomy? If so, describe:

YOUR HISTORY:

0 Epididymitis? 0 VD, prostatitis, urine infection
0 Lumps/abnormalities in the testicles 0 Drug allergies

0 Hernia

0 Trauma to groin 0 Medications

0 STD

SURGERY HISTORY:

18518 Bothell Way NE, Suite C Bothell, WA 98011 Office — 425.368.4242 Fax — 425.368.4243
www.movewithlife.com
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VASECTOMY REQUEST FORM

1, , the undersigned, request Dr. Timothy D. Locknane to perform a
vasectomy on me.

It has been explained to me that this operation is intended to result in sterility. | understand that a sterile
person is not capable of becoming a parent. | also understand that the operation may not result in
sterility and that no guarantee of sterility has been given me.

| have been told that the operation has possible complications, the most common of which are infection,
pain, hematoma (bleeding and bruising), sperm granuloma (a reaction to sperm in the scrotum),
reuniting of the channels (failure), and reaction to the local anesthetic.

| voluntarily request the operation, and | understand that if it proves successful, the results will be
permanent, and if they are, it will be impossible for me to father children.

| have been advised that, because of the supply of sperm in the reservoir beyond the vasectomy site, |
will remain fertile after the procedure until this reservoir is empty. | have been advised to bring a semen
sample after at least 15 ejaculations and that a sperm count will be performed on it; if necessary, repeat
counts may be advised.

| have read this entire statement and agree to its terms and conditions. | understand the risks, the
benefits, the procedure itself, and the alternatives to this operation. | have been given a chance to have
all my questions answered.

Patient Date

Wife, Partner (Optional) Witness
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POST PROCEDURE INSTRUCTIONS

Keep the incision(s) dry until the next day; then you may shower. Keep clean gauze over the area for
three days. Some bruising, drainage and swelling are not unusual. The scrotum and penis may turn
black and blue. The edges of the incision may pull apart, and may heal rather slowly. A knot may be
present on each side for several months. This is part of the normal healing process.

Please return directly to your home and take it easy for at least 12 hours. Put your feet up. An ice bag on
the scrotum may help prevent swelling. The day after the procedure, you may walk and shower. You
may increase your activity on the third day, but vigorous exercise (jogging, basketball, etc.) is not
advised.

If you have discomfort, one or two acetaminophen (Tylenol) may be taken every 4-6 hours, and/or up to
three 200mg ibuprofen tablets every 6 hours, usually will provide relief.

Wear tight underwear or an athletic supporter for increased support and comfort during the next week.
No heavy lifting or very strenuous activity for 10 days.

If there is bleeding or severe pain, or if you develop a fever, call us or your Primary Care Physician
immediately.

It is recommended that you refrain from having sexual intercourse and ejaculation for at least one week.
This is to permit the cut ends of the vas deferens to close before pressure is put on them.

Do not be surprised if your ejaculate contains some blood. It is usually old blood and nothing to worry
aboult.

You will not be sterile for some time after the operation because the reservoirs may still contain live
sperm. Continue to use another method of birth control until you have had a sperm count, and have
received a statement that sperm are no longer present in the semen.

At 6 weeks or 15 ejaculations (whichever is later), bring in a semen specimen to the office or the lab as
directed. Provide it in the container given you at your appointment. To collect the semen, have
intercourse and withdraw prior to ejaculation or stimulate yourself. Take the specimen to the doctors
office or lab within two hours of collection. A second specimen is often recommended three months
after the procedure.

If you have any concerns about any possible complications or any other questions, please call for advice.

Remember: Use another form of contraception until you have had your semen check(s) and your doctor
gives the okay that you do not need to use other contraception.




