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Effect analysis of transurethral seminal vesiculoscopy in the treatment of patients with refractory
hemospermia syndrome

DU Guangjian', WANG Lingdian®, WEI Wei’. (1. Dept. of Urological Surgery, Xinyang People’s
Hospital, Xinyang 464100; 2. Dept. of Urological Surgery, Henan Provincial People’s Hospital,
Zhengzhou 450000, China)

Abstract Objective: To discuss the effect of transurethral seminal vesiculoscopy (TSV) on patients with
refractory hemospermia syndrome (HSS). Methods: 86 cases of refractory HSS patients were randomized
into the control group and observation group, each with 43 cases. The control group were treated with
ultrasound-guided seminal vesicle puncture and catheterization, while the observation group were treated
with TSV. The clinical efficacy, sperm quality, seminal plasma biochemical indicator, erectile function
(HEF-5 score) , ejaculation function ( CIPE score) , and complications were compared between patients in
both groups. Results: The total effective rate of the observation group was 95.35% , higher than 79.07% of
the control group, and the differences were statistically significant ( P<0.05) ; After treatment, the semen
volume , sperm density, the proportion of grade A+B sperm motility, and levels of seminal fructose (Fru),
a-glycosylase (a-Glu) and elastic glycoprotein (EA) in the observation group were higher than those in
the control group; the proportion of deformed sperm and malondialdehyde ( MDA) in seminal plasma was
lower than that in control group (P<0.05) ; the IIEF-5 and CIPE scores of the observation group were
higher than those of the control group (P<0.05); and there was no significant difference in the total
incidence of complications between the two groups ( P>0.05). Conclusion: For refractory HSS patients,
the therapeutic effect of TSV is better than that of the ultrasound-guided seminal vesicle puncture and
catheterization, which can effectively improve sperm quality and promote sexual function recovery of
patients.

Keywords : transurethral seminal vesiculoscopy (TSV) ; refractory hemospermia syndrome ( HSS) ; sperm

quality ; sexual function

MLAE AE ( hemospermia syndrome , HSS ) J2& 3 R 4 PRI RIR P ROR (B RIAR R 7 8 e 22 5%, HAE
FHE LR BV, 2 % THEOIAERER, URLR (2 @I PR3 AR, OF &0 KU =, 7T 52 il £ 25 A KG e
BRI SRR PEROBOR S M IR R, HSS WR 1 AR R E Y . ET, AT B e ik
PRz, HZ 250ty T sk AR A R . — 2B 85T TSV IR0 [P 1A i P e A P 34
HIRE RN, RIRIT RORAE, n] i 8 1 2]

RERERD, VR G VS SRR L R 1 B
P HSS [ I K 5k AT TGS, A 51 5 TR 11 —fap
Peop i) B R 4 IR K 2 B 4 R ((transurethral

B 2018 4F 12 A % 2021 4F 3 A {5 AR EEBE
seminal vesiculoscopy, TSV ) %1% F-ARIG T B REFR

.98 -



%58

AT R BB 9T B M AR B R R T

% 35 &

WGk 86 19l HSS S K LRI A% BREH IR
R 43 ), XFHRAL AR 24~57 % P44 (41.347.2) %
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®1 WARKTHEER (n,%)

215 n bED IS B PER Jok BB
WLEELH 43 18(41.86)  16(37.21)  7(16.28) 2(4.65) 41(95.35)
X e 2 43 11(25.58)  17(39.53)  6(13.95) 9(20.93)  34(79.07)
22 BfR=E HZTXRA K T%E A+B 9 1715 715 e

WIS IR WRE K5 T 8 A+B guks 1% TR RpJER 7 0 LR TR R, DA B 22 5 a0 f
T3 e TR T o A B A, g R e GO L(P<0.05) IR 2,

K2 TWARBTFRELLE (x+s)

. it (ml) WP (10/m)  ABEBTEA(%)  WIRRT A%
ZHH n
WTH WTR  WTE WTR WTE WTR WITE TR

WL 43 1.39+0.28 2.51+0.37" 18.13+2.47 28.36+2.31°  30.42+3.44 54.68+3.49" 75.64+6.42 32.58+4.16"
XTHEZL 43 1.41x0.35  1.98+0.33° 17.65+2.35 25.49+2.12"  29.37+3.15 45.39+3.27" 76.43+7.55 44.39+4.35"
t 0.292 7.010 0.923 6.002 1.476 12.738 0.523 12.867
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

538 5 AT AR, T P<0.05

2.3 BRLENIER AL, WSS Fru A-Glu EA KF-3 8 F5t
BITJE , PI4URE % Fru A-Glu . EA MDA 7K 7% M4, MDA ZCHR TR R4 (P<0.05) , W3R 3,

x3 FARBRREUIEIREER (x2s)

- Fru( pmol/ml) A-Glu(U/ml) EA(ng/ml) MDA ( nmol/L)
= jJI n > VN >, N YN > >, YN >,
WRE PR Wl W Wi WorR R TR

MELA 43 15.74+4.37 28.59+4.43°  30.59+6.32 47.52+5.66° 628.47+35.49 1047.48+39.44° 16.39+4.22 10.28+3.18"
XTHRRZL 43 16.13£4.25 19.46£3.75°  30.74£6.41 38.42+5.73" 619.24+38.66 892.63+40.42° 17.13x4.17 13.58+3.42"
t 0.420 10.315 0.109 7.409 1.153 17.980 0.818 4.634
p >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

567 AT AR | T P<0.05

2.4 1IEF-5.CIPE iE4y P T X BB 4H (P<0.05) , W 4,
BIT )G, W4 LIEF-5 CIPE P43 TH &, B gE

R 4 A IEF-5,CIPE {4 ELER (x5, 5)

LIEF-5 $¥43 CIPE T4y
21151 n — - — -
PEVI:! NEbig =) PEVI:! NEbAg =)
WZZ2H 43 11.62+2.44 19.35+2.47" 18.34+2.94 34.59+2.48"
popiietil 43 12.13£2.19 16.74+2.26" 18.65+2.23 27.48+2.54"
¢ 1.020 5.112 0.549 13.134
P 0.311 <0.05 0.584 <0.05

537 ATdR, " P<0.05
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ZH ) n W PR FR IR AT HRG PRI A Hah Joy da

WL 43 1(2.33) 0 1(2.33) 7(16.28) 2(4.65)

X} HR 4 43 3(6.98) 1(2.33) 2(4.65) 1(2.33) 7(16.28)
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