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Physicians in the United States were surveyed in 1983 to gather information con­
cerning the number of vasectomies they performed in 1982 as well as their use of 
anesthesia and complications of those vasectomies. Most urologists performed 
vasectomies, whereas family physicians and general surgeons were less likely to 
do so. As expected, most physicians used local anesthesia, occasionally in com­
bination with a sedative; however, 22 percent of physicians reported using gen­
eral anesthesia for at least some vasectomies. Complication rates were in the 
ranges reported by previous case series.

Physicians who performed between one and ten vasectomies in 1982 had 
higher rates of hematoma and hospitalization for treatment of a complication than 
physicians who performed more vasectomies. Maintenance of surgical skills ap­
pears to be important in preventing complications of this usually low-risk proce­
dure.

V asectomy is a popular method of fertility control in 
the United States. Of married women using contra­

ception in 1982, 15.4 percent were relying on the steril­
ization of their male partner.1 In 1983 an estimated 
412,000 vasectomies were performed in the United States,2 
more than any other urologic procedure.3 Despite the large 
number of procedures performed, few epidemiologic data 
exist characterizing vasectomies performed in the United 
States. Several recent large studies have shown no sub­
stantial risk of long-term complications of the procedure.4’5 
Information on short-term safety has come from smaller 
case series, however.6-8 To examine the characteristics of 
physicians who perform vasectomies and to gather data 
on the complications that they observe, the Association 
for Voluntary Surgical Contraception (AVSC), with tech­
nical assistance from the Centers for Disease Control 
(CDC), undertook a survey of physicians in the United 
States in 1983.

METHODS

Data from the American Medical Association (AMA) 
were used to estimate that there were approximately
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100,000 physicians in the United States who were likely 
to perform vasectomies, ie, specialists in general or family 
practice, general surgery, and urology.9 A 10-percent ran­
dom sample of physicians in those three specialties (in­
cluding physicians in private practice, internship or res­
idency, hospital staff, and government service) was gen­
erated from the most recently available master mailing 
list from the AMA. The sample was stratified by the four 
major census regions of the United States and weighted 
by the distribution of physicians by specialty. A two-page 
questionnaire was mailed to each of these 10,000 physi­
cians twice during 1983. The questionnaire had a cover 
letter requesting participation and included endorsement 
by the American Academy of Family Practice. Informa­
tion was sought on the number of vasectomies performed 
in 1982, the setting in which they were done, and the type 
of anesthesia used as well as the number of vasectomy 
reversals the physicians had performed in 1982. Each 
physician was asked to report the number of patients for 
whom he or she had performed the vasectomy who ex­
perienced any of the following complications: hematoma, 
infection, sperm granuloma, major complication (cardiac, 
respiratory, neurologic, blood transfusion, or anesthetic 
reaction), or hospitalization for treatment of one of the 
above.

After two mailings, 1,042 questionnaires (10 percent) 
were returned by the post office as undeliverable because 
of errors in the mailing addresses. O f the remaining 8,958 
eligible physicians, 2,878 (32 percent) returned question­
naires. Of the 2,878 respondent physicians, 28 had an
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unknown region or specialty, and eight did not know how 
many vasectomies they had performed. These 36 were 
removed from further analyses, leaving 2,842 respondent 
physicians. A 1-percent random sample of nonresponders
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Figure 2. Distribution of physicians by specialty and number 
of vasectomies performed in 1982

were telephoned; they were similar to the responders in 
terms of percentage performing vasectomies. To gather 
further information about the use of general anesthesia, 
121 physicians who had reported using general anesthesia 
for vasectomy were also telephoned.

The possible relationship between the rate of each 
complication (reported number of complications divided 
by number of vasectomies performed) and other variables 
was evaluated using Unear regression modeling.10 The fol­
lowing independent variables were used: number of va­
sectomies performed (1 to 10, 11 to 50, more than 50), 
physician specialty, setting where performed, and use of 
general anesthesia (any vs none).

RESULTS

The distribution of respondents by region and specialty 
is shown in Figure 1. There were 340 general practitioners, 
629 family physicians (these first two categories are com­
bined as “family practice”), 889 general surgeons, and 
984 urologists. A higher proportion of family physicians 
were from the South and a higher proportion of urologists 
were from the West. Response rates were 39 percent, 22 
percent, and 29 percent for urologists, general surgeons, 
and family physicians, respectively. Of the 2,842 respon­
dent physicians, 1,541 (54 percent) reported having per­
formed at least one vasectomy in 1982, for a total of 
65,155 reported vasectomies.

Overall, 31 percent of the physicians who performed 
any vasectomies did only between one and ten vasecto­
mies per year. As expected, the number of vasectomies 
performed varied by specialty (Figure 2). Most family 
physicians (74 percent) performed none, and only 1 per­
cent of them performed more than 50 vasectomies in 
1982. General surgeons had a similar pattern, although 
overall they were more Ukely to have performed vasec­
tomies. Urologists had the opposite pattern; only 9 percent 
performed no vasectomies. Family physicians exhibited 
regional differences: 6 percent of those in the Northeast 
performed vasectomies, compared with 41 percent of 
those in the West. The other two specialties did not show 
any regional differences in the percentage performing va­
sectomies.

Analysis of the setting in which most vasectomies were 
performed in 1982 revealed differences by region and spe­
cialty. The most common setting used by all three spe­
cialties was a physician’s private office (64 percent).

The hospital outpatient department was the next most 
common setting, which was used by 26 percent of phy­
sicians. Hospital inpatient facUities were used infrequently 
by family physicians (1 percent) and urologists (2 percent). 
Among general surgeons, however, there was higher use
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of hospital inpatient facilities, up to 11 percent in the 
South.

Physicians in all three specialties reported performing 
vasectomy reversals. Very few family physicians (1 per­
cent) or general surgeons (3 percent) reported performing 
any reversals, but 60 percent of urologists reported per­
forming one or more in 1982. In this study, a total of 
7,838 reversals were reported by respondent physicians.

Overall complication rates for the respondents are 
shown in Table 1. Only 13 major complications were re­
ported, for a rate of 0.02 percent; further details of these 
major complications are not available. Because of the 
small number, these were not subdivided further by phy­
sician specialty or other variables.

For each of the four more common complications, the 
relationship between the complication rate and the other 
variables of interest was examined. No association was 
seen between general anesthesia use or setting where va­
sectomies were performed and any complication. No as­
sociation was seen between mean infection rate and any 
other variable.

The mean hematoma rate was significantly higher 
among physicians performing 1 to 10 vasectomies per 
year (4.6 percent) than among those performing 11 to 50 
vasectomies (2.4 percent) or more than 50 vasectomies 
(1.6 percent), adjusting for physician specialty. A similar 
relationship was seen for hospitalization rate: physicians 
performing 1 to 10, 11 to 50, and >50 vasectomies had 
rates of 0.8 percent, 0.3 percent, and 0.2 percent, respec­
tively.

Adjusting for number of vasectomies, significantly 
higher rates of hematoma were reported by family phy­
sicians (4.5 percent) and general surgeons (3.0 percent) 
than were reported by urologists (1.6 percent). No such 
relationship was seen for hospitalization rate.

Urologists were significantly more likely than either of 
the other specialty groups to report sperm granulomas.

Physicians were asked about their use of anesthesia for 
vasectomies performed without any concurrent surgical 
procedure. Eighty-four percent of physicians reported us­
ing local anesthesia for at least some vasectomies, 28 per­
cent reported using local anesthesia combined with se­
dation, and 2 percent reported using regional anesthesia. 
Overall, 22 percent of physicians reported using general 
anesthesia for at least some vasectomies, and 4.5 percent 
reported using general anesthesia for 50 percent or more 
of their vasectomies. The highest use of general anesthesia 
was among urologists, 28 percent of whom reported its 
use for at least some vasectomies.

Four of the 45 physicians who had reported using gen­
eral anesthesia for 90 percent or more of their vasectomies 
on the mail questionnaire denied any use of general anes­
thesia at the follow-up telephone interview. They appar­
ently had made an error in filling out the mail form. The

TABLE 1. REPORTED VASECTOMY COMPLICATIONS,
UNITED STATES, 1982

Complication Number Rate*

Hematoma 1266 1.95
Infection 2255 3.48
Sperm granuloma 1593 2.46
Hospitalization 144 0.22
M ajor complications 13 0.02

* Per 100 vasectom ies

remainder of physicians reporting use of general anesthesia 
gave a variety of reasons on the telephone, ranging from 
fear of litigation because of a previous law suit to simple 
patient preference. Many reported that they felt the pro­
cedure was technically easier under general anesthesia and 
that therefore complications were less likely to occur.

DISCUSSION

Complication rates in this study were comparable to those 
previously reported, although this study differs in meth­
odology from the usual case series.6-8 The rates of major 
complications and hospitalization for treatment of a 
complication were reassuringly low. No deaths were re­
ported, although no specific question about death was 
asked. Physicians who performed fewer vasectomies per 
year had significantly higher rates of hematoma and hos­
pitalization than those who performed the procedure more 
often, even when controlling for differences among spe­
cialties. Thus, maintenance of surgical skills by performing 
the procedure more often appears to be important in pre­
venting complications.

Urologists may be more likely to recognize sperm gran­
ulomas than other physicians and thus more likely to re­
port higher rates of this complication. In addition, higher 
rates might be related to variations in surgical technique, 
which could not be assessed in this study.

The extent of general anesthesia use reported by phy­
sicians in this study was unexpected. Only one prior report 
has noted use of general anesthesia for vasectomy.11 An 
expert panel convened by AVSC recommended using lo­
cal anesthesia without premedication for routine proce­
dures.*12 Overall, no increase was seen in the rate of re­
ported complications among physicians in this study who 
used general anesthesia. Compared with local anesthesia,

* On June 6, 1983, a specia l sem inar on vasectom y was convened in  New York. 
A t tha t m eeting 12 experts from  the U nited States agreed tha t the anesthesia o f 
choice fo r vasectom y is loca l anesthesia w ithout prem edication.
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general anesthesia is more expensive, less safe, and results 
in more loss of work time.13,14 These concerns may prompt 
increased use of local, rather than general, anesthesia for 
vasectomies and other minor surgery.

The number of vasectomy reversals performed each 
year is unknown, and estimates of the reversal rate (num­
ber of reversals per vasectomized men) have varied 
widely.15 A total of 7,838 reversals were reported by this 
sample of physicians; the total number performed in the 
United States may be even higher. There is a need for 
better documentation of the reversal rate and better char­
acterization of men likely to request reversal to allow ap­
propriate counseling of men seeking sterilization.

The most serious potential problem with this study is 
the response rate of only 32 percent. Because of this low 
response rate, it would be unwise to generalize from this 
data to national estimates of the number of vasectomies 
performed by physicians. One other recent study that at­
tempted to characterize practices of US physicians who 
perform vasectomies found results similar to these con­
cerning the percentages of physicians in the three spe­
cialties who perform vasectomies as well as the use of 
different settings.16,17 No comparable data exist concerning 
anesthesia use or complications.

This study relied on busy physicians to report their ex­
perience with vasectomies by means of a written mail 
questionnaire, and thus the study results may have some 
inaccuracies. Physicians’ estimates of the number of va­
sectomies they perform are probably inaccurate. Asking 
physicians to report their own complications would not 
be likely to result in overreporting, so these estimates of 
numbers of complications are probably minimal. Ques­
tions such as setting in which the physician does vasec­
tomies and type of anesthesia used seem likely to have 
been reported accurately.

Because of the low response rate in this study, these 
results may not be generalizable to all physicians in the 
United States who perform vasectomies. The practice 
characteristics of physicians in this study, however, are 
similar to those reported previously. The use of general 
anesthesia, which may be associated with major morbid­
ity, should be further examined; this practice may not be 
indicated for what is otherwise a low-risk surgical pro­
cedure. In addition, maintenance of surgical skills may 
be important in preventing surgical complications, such 
as hematoma, and hospitalization for treatment of com­
plications. Further studies to examine the relationship be­

tween anesthesia use, specific surgical techniques, and 
complications are needed.
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