INTRODUCTION
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Azoospermia represents an important etiolegical factor

of male infertility.

Azoospermia is either obstiruciive or functional in
origin, Obstruction of the reproductive sysiem plays an
important role in the pathology of infertility.

Obstructive azoospermia accounts for 55% of all cases
of agoospermia, while hypofunction of the gonades accouwnts

for the remaining 45% of cases. (Glrges et al., 1669).

Obstruction of the reproductive tract in male may be
congenital or acquired:
I. GCongenital obstructions are characterized byt

1., Azoospermia.

2. Physically normal testis or glightly reduced size and
degree of firmness.

3. Abnormalities on palpation of the vas Jdeferens or
epididymis.

4.Changes in the physical, and biochemical character=—

istics of the ejaculate.

II. Acquired Azoospermia:
A, Traumatic:

Praumatic causes of obstructive ezoospermia includes
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1. Accidental surgical lesions of the vas produced by
excessive denuding of the tract when freeing hernlial sac.

2, Surgical section of the vas for contraceptive pur-
poses.

3, Necrotic lesions of the head of the epididymis follow-

ing surgical section of the artery itself.

B, Post-Inflammatory:
Most acquired obgtruction of the reproductive tract

occur suvsequent to its inflammation.

Phe commonest site of obstruction proved %o be in
the distal part of the epididymis and/or the adjoining part
of the vas deferens, as denoted by the presence of sperms
in both the testis and the proximal part of epididymis, in

conjunction with a patent vas deferns. (Hafez, 1976).

This was observed in 173 patients of 299 included in
the study, in two-thirds, obatruction was congenital, Bwing
to lack of communication between the head and body of the
epididymis, while in the remaining one-third, obstruction
was acquired, owing to post-inflammatory or post-traumatic

f£ibrogis of the distal part of the epididymis.

During exploration, the differentiation between the

two types is possible because of a rather éharp demarcation




betwesn a distended head and a collapsed epididymal body
in eongenital obstruction, while in acquired obstruction
both epididymel head and body are distended with often a
palpable post-inflammstory indurstion of the tail of the
epldidymiss (Girges et al., 1969).

Patients
o No. L ?
Bpididymis 173 57.86
Pamticulo~epididymal obstruction 63 21.07
cggiiogbsence of vas deferens 40 13.38
epididymis
Mquired vasal obstruction 17 5.68
Asysmetrical 6 2,00

Total 299 100.00

Gbatructive azoospermia distributed by site. (Girges et al., -
1969).




