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About Dr Russell
Dr John Russell is a medical practitioner on 
the North Shore. He has been in practice 
since 1977 and has an interest in surgical 
procedures. Her has performed over 5,000 
vasectomies. He was one of the first doctors 
to use the no-scalpel technique in New 
Zealand. The outcome of this technique is safe 
and reliable. Consultation for vasectomies 
involves a full discussion of the technique, with 
diagrams and all questions answered. This 
takes place with caring and understanding 
of the patient’s wishes.

Pain and recovery time
Most men are concerned that they may 
have excessive pain. The majority of men 
have very little pain. There may be a mild 
discomfort after the local anaesthetic 
wears off. Some men may need to take 
paracetamol for pain relief, but aspirin 
must be avoided as it may increase the 
bruising. All are advised to rest for 24 hours 
and the extent of the activity following 
that depends on the individual. Some men 
continue sporting activities the day after 
the vasectomy, but it is advisable to take 
things easy for a few days.

Post-vasectomy support
Dr Russell gives all his vasectomy patients 
a cellphone number and a home phone 
number to ring if they have any problems 
or concerns. Patients are seen within 
three days after the vasectomy to check 
for any discomfort and, at that time, 
forms are given for the sperm count to 
be performed in three months.

How do I get a vasectomy?
It is important that you discuss your 
contraception needs with your General 
Practitioner and, where appropriate, a 
letter of referral can be brought to Dr 
Russell for your first consultation. Phone 
Dr Russell’s rooms and tell the receptionist 
that you would like to have a vasectomy. 
You will require a follow-up appointment 
about three days after the vasectomy.



Why a vasectomy?
Vasectomy is the name for male sterilisation. 
It is a simple operation compared to female 
tubal ligation because it can be performed 
under a local anaesthetic and no incision 
needs to be made in the abdomen. It is 
a safe procedure with low risks and the 
contraception failure rate of vasectomy is 
the lowest of all means of contraception.

What is involved?
There are two vas (or tubes) that carry the 
sperm from the testis to the base of the 
penis. To prevent the sperm from getting to 
the penis a small portion of vas is removed 
from either side and the ends tied and 
cauterised.

How is it done?
Local anaesthetic is placed into the midline 
of the scrotum (the bag that holds the 
testis) at the base of the penis and along 
each vas. The vas on the right side is picked 
up through the scrotal wall and a special 
clip is used to hold it in place. A sharp 
pair of forceps makes a small 3mm hole in 
the scrotum and the vas is dissected out, 
approximately 1cm of vas is removed and 
the ends tied off and cauterised. The same 
procedure is carried out on the left vas 
using the same small hole in the scrotum. 
Because the hole is so small no stitches 
are needed in the skin and there is very 
little damage to the tissue resulting in less 
bruising and pain.

How long before it is effective?
Although the vas has been cut and tied, 
there are still sperm in the system and these 
take some time to clear. A check on the 
sperm count is required after three months. 
If the sperm count still has some sperm, 
then a check count is repeated a month 
later. If the first sperm count is clear, then 
a check sperm count is repeated in a week. 
Two consecutively clear sperm counts are 
required. There is a very small failure rate. 
The primary failure rate of not clearing the 
sperm is about one in 500 and the failure 
rate due to the vas joining together some 
time in the future is about one in 2000. This 
compares with failure rates of one in 300 
for the Pill and 15 out of 100 for condoms.

Are there any side effects?
Like all things in life, there are side effects. 
The most common side effects are 
bruising and pain, but by this technique 
they are kept to a minimum. There is also 
the risk of having a local anaesthetic and 
developing an infection, but with care and 
good sterile technique they can be kept 
to minimum. About six years ago a report 
came from the US suggesting there was 
a link between males having a vasectomy 
and later developing prostate cancer. A 
team of experts from around the world 
looked at all the available evidence and 
came to the conclusion that it could not 
be proven one way or the other. Since 
then there have been many published 
studies where no link between vasectomy  

and prostate cancer has been found.  
Very occasionally a small lump may 
develop where the vas is cut and very 
rarely if a lump does develop it may 
be tender. It is important that if a small 
lump does develop at the site of the 
vasectomy it is not confused with a lump 
in the testis. Any lump in the testis needs 
further investigation.

What about sexual performance?
This is not altered at all and the man 
can still climax and ejaculate, but once 
the sperm count is clear there are no 
sperm in the semen. In some couples the 
sexual performance is enhanced as they 
do not have the concern of an unwanted 
pregnancy to worry about.

Can it be reversed?
Yes it can in some cases, but if a man is 
thinking about reversal now, he should 
not have a vasectomy! There is about a 
50–60% chance of reversing a vasectomy, 
but this diminishes after about five years 
post-vasectomy. The question one has 
to ask is “If something happened to my 
family or partner, would I want any more 
children?” If the answer is “no”, then a 
vasectomy may be the right choice for 
you.


