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Sperm Aspiration 
 
 

We perform and, in fact, are pioneers in sperm aspiration here at The New York 
Presbyterian Hospital-Cornell Medical Center.  Sperm aspiration involves extraction of 
sperm from either the ducts leading out from the testicle (vas deferens or epididymis) or 
from the testicle itself.  Sperm obtained by aspiration can only be used for in-vitro 
fertilization (IVF) and intracytoplasmic sperm injection (ICSI).  This is because aspirated 
sperm in men who are blocked do not swim well and will not fertilize the egg unless the 
sperm is injected directly into the egg (ICSI).  For men undergoing microsurgical vaso-
vasostomy on at least one side, we usually do not recommend aspiration of sperm at the 
time of the surgery because our success rate for return of sperm in the semen after vaso-
vasostomy is 99.5%.  If a vaso-epididymostomy is necessary on both sides however, the 
success rate drops to 80% for return of sperm.  Therefore in all men undergoing only 
vaso-epididymostomy, we recommend the aspiration and freezing of sperm in the 
operating room at the time of surgery.  This will allow sperm to be available for future 
IVF in the event that the surgery to repair the blockage is not successful. 
 
Sperm aspiration may be performed instead of vasectomy reversal.  We usually do not 
recommend this as the primary treatment, because it also requires the wife to go through 
an IVF procedure.  This requires daily hormone injections for 30 days, at the end of 
which time the wife undergoes sonograms on a daily basis to determine when the follicles 
are ripe.  When the follicles are ripe, the wife is brought into the hospital and either put to 
sleep or given heavy sedation.  The eggs are then removed through the vagina with long 
needles.  The sperm that was aspirated are injected directly into the egg.  If the eggs 
fertilize, three or five days later they are transferred back into the wife with a plastic 
catheter.  Currently the cost of the IVF with ICSI is $15,000 for each attempt.  This does 
not include the cost of aspirating sperm from the man.  A single attempt yields 
approximately a 45% chance of taking home a baby if the wife is under 35.  This 
procedure must be repeated for each attempt at pregnancy and for each future pregnancy. 
 
Because the reversal of vasectomy yields pregnancy rates between 50% and 70% with 
natural intercourse, we usually recommend sperm aspiration as a secondary procedure.  
That is, if sperm are present in the semen after the reversal operation, but the wife is not 
getting pregnant, then IVF with ICSI can be employed using sperm from the semen of the 
man without him requiring another operation.  By performing a vasectomy reversal and if 
necessary, sperm aspiration simultaneously, all bets are covered. 
 
 
 
 

 
 



 
 
 
For those who desire only sperm aspiration, this may be done in two ways.  Under 
general anesthesia, the ducts of the epididymis are exposed under a microscope, the 
epididymis is punctured, the sperm is then sucked into glass pipettes and placed into a 
special medium for freezing.  Currently the pregnancy rate with IVF and ICSI using 
frozen sperm is virtually identical to that with fresh sperm.  Enough sperm can be 
extracted and frozen at a single operation for a least 4 or 5 attempts at in-vitro 
fertilization.  This operation is less extensive than the reversal operation, but does require  
a general anesthetic and does require a cut into the scrotum.  This operation will take 
approximately 1-2 hours to perform. 
 
A second way to obtain sperm is by putting a needle directly into the testicle under either 
a local or light general anesthetic.  This is called a non-surgical sperm aspiration 
technique.  We perform these here at Cornell as well.  Because sperm obtained this way 
are much fewer in number, and cannot be frozen, this procedure must be done 
simultaneously with the attempt at IVF.  With this procedure it is necessary for your wife 
to be seen at Cornell’s IVF program so that we can coordinate the aspiration of testicular 
sperm with the IVF cycle.  Currently the pregnancy rates with testicular sperm are lower 
than the pregnancy rates using aspirated epididymal or vasal sperm obtained surgically or 
after reversal of the vasectomy.  The complications of blind needle aspiration of sperm 
(non-surgical sperm aspiration technique) are injury to the blood vessels of the testicle, 
which have, on rare occasion, resulted in atrophy (disappearance of, or diminished in 
size) of the affected testicle. 
 
I would be happy to discuss all of these options for fertility after vasectomy with you at 
the time of our consultation or over the phone. 



 
 
 

Information Regarding Financial Arrangement,  
Cost and Insurance for Sperm Aspiration 

 
1.  The surgeon’s fee, including the post-operative visit, is estimated at $12,650.  Most 
insurance companies are paying large portions of this fee.  Because of the elective nature 
of this surgery, a $6,325 deposit is required four weeks in advance of your surgery.  
The balance is due one month after the surgery.  We will accept payment with a credit 
card, cash, money order or a personal check made payable to Dr. Marc Goldstein.  This 
fee is refundable in full if my office is notified of your intent to cancel at least two weeks 
prior to your surgery date. 
 
2.  You will be billed separately for anesthesia fees, which we estimate at approximately 
$4,500.  This must be paid directly to your anesthesiologist. 
 
3.  Hospitalization and laboratory costs tend to vary, but the basic cost for the operating 
room and hospital room averages $14,000 to $16,000.  Some insurance companies are 
paying these hospitalization costs. 
 
4.  Your insurance company is more likely to pay for your surgery if your policy does not 
specifically exclude fertility treatment.  Please be advised that if fertility treatment is an 
excluded service from your policy, you may not be reimbursed.  Unfortunately, we have 
no way of determining the extent of your insurance coverage until the claim is filed.  To 
maximize your insurance reimbursement for microsurgical vasovasostomy, vaso-
epididymostomy, aspiration of sperm from the ducts (vas deferens or epididymis) or 
testis your diagnosis will be recorded as:  Bilateral Epididymitis with Obstruction (ICD 
604.90), Other Unspecified Anomalies of the Genital Organs (ICD 752.89), Stricture of 
the Genital Ducts (ICD 608.85).  The operation is: Microsurgical epididymal sperm 
aspiration (CPT 54865-22): $8,000; Scrotal exploration (CPT 55110): $3,000; Sperm 
identification from aspiration (CPT 89257): $550; Cytopathology evaluation of aspirate 
(CPT 88172): $550; Insertion Urinary Catheterization (CPT 51701): $550; Testis Biopsy 
(CPT 54505-50-22) $6,500. 
 
5.  Our office will help you to obtain maximum reimbursement from your insurance 
company.  After your surgery, we will send an insurance claim form and a bill to you for 
submittance to your insurance company.  You may also sign the bottom portion of the 
surgery cancellation policy form and we will submit your claim to the insurance company 
on your behalf.  Reimbursement can be sent directly to you or to our office.   
 
 
 
 

 

If you wish further information on any matters, please feel free to call or write. 
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