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| Name of p.rop.osed_procedure ANAESTHETIC
(include brief explanation if medical term not clear)

SPERM RETRIEVAL FROM VAS DEFERENS OR EPIDIDYMIS

- GENERAL/REGIONAL

SPERM COLLECTION FROM VAS DEFERENS OR EPIDIDYMIS Hu LOCAL

u S EDATION

Serious or frequently occurring risks

COMMON
_ SMALL AMOUNT OF SCROTAL BRUISING
OCCASIONAL
NO GUARANTEE THAT SPERM WILL BE OBTAINED
NO GUARANTEE THAT PREGNANCY WILL BE ACHIEVED

RARE
WORSENING OBSTRUCTION OF THE VAS DEFERENS OR EPIDIDYMIS
INFECTION AND/OR BLEEDING IN THE SCROTUM OR EPIDIDYMIS REQUIRING SURGICAL EVACUATION.

ALTERNATIVE TREATMENT: OTHER FORMS OF IVF



