
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1. Apply an ice pack intermittently to the scrotum for 48 hours after the procedure to help decrease 
discomfort and swelling.  Some scrotal swelling and bruising is common and will resolve in a 
few days. 

 
2. A small amount of bright red bleeding from the sites is to be expected.  Do not be alarmed.  If 

you think the amount is excessive, call my office. 
 

3. You may experience a dull ache in the testicles and groin.  At the time of discharge from the 
hospital you will be given a prescription for pain medication to use as needed.  You may use 
Tylenol for pain if you choose, but Aspirin and Aspirin-containing medications, non-steroidal 
anti-inflammatory products and herbal supplements that may effect bleeding should be avoided. 

 
4. Wear a scrotal supporter at all times (even when sleeping) for 48 hours after the procedure.  You 

may remove it to shower. 
 

5. You should remain at bed rest for 24 hours.  You may resume light work in 2-3 days.  No heavy 
work, sports or lifting are allowed for one week.  No driving until Monday.  (You may be a 
passenger.) 

 
6. Sexual intercourse may be resumed in one week.  Contraception must be used. 

 
7. There may be blood in the first few ejaculations after vasectomy.  Do not be alarmed.  This will 

clear after 3 – 4 days. 
 

8. You will not be sterile immediately after vasectomy.  It usually takes 6 to 12 weeks or 
approximately 15 – 20 ejaculations to clear out old sperm. 

 
9. Contraception must be used until the absence of sperm is confirmed by two consecutive 

semen analyses done 6 weeks and 12 weeks after the vasectomy. 
 

 
If you have any questions, please feel free to call my office. 

POST-VASECTOMY INSTRUCTIONS
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 Advances in Vasectomy: No Needle, No Scalpel… No Problems?  
       A no needle technique that delivers local anesthesia in patients undergoing 
vasectomy appears to be a simple and safe approach that yields high patient 
satisfaction. The hope is that eliminating needles will decrease the fear of needles in 
men electing for a vasectomy. 
 
      Vasectomy is the one of the safest and most dependable methods of permanent 
contraception available to men. It is estimated that about 500,000 vasectomies are 
performed each year in the United States. With the traditional technique for 
vasectomy, surgeons usually require 20 to 30 minutes to complete the procedure. 
Patients can return to work fairly quickly, but they do have some pain. Moreover, 
research has indicated that 1% of traditional procedures have complications, which 
include bleeding, hematoma, and infection.  
 
      In 1975, Li Shunqiang, MD, developed the no scalpel vasectomy in China. Since 
that time, the procedure has been adopted in the United States and about 15 million 
Americans have undergone a no scalpel vasectomy. In addition to being an effective 
contraceptive, clinical studies have shown that it is associated with a 10-fold reduction 
in complications when compared with standard vasectomy. 
 
      Reducing Pain & Complications With a New Approach 
 
      A no needle, no scalpel vasectomy is a unique and nearly painless technique for 
anesthetizing the scrotal skin and the vas deferens. An anesthetic solution is sprayed 
through the skin and around the vas deferens using a high pressure jet injector (Table 
1). According to Marc Goldstein, MD, FACS, patients describe the sensation of the no 
needle, no scalpel procedure as “a gentle snap of a rubber band against the scrotal 
skin.” He says “the technique delivers local anesthesia for vasectomy with less pain, 
which is important because most men are afraid of the needle puncture involved in 
traditional vasectomy. After the procedure, patients often return to their daily routine 
within just a few days because there is little or no pain and because no stitching is 
involved.” 
 
      Additionally, the no needle, no scalpel vasectomy takes an average of about seven 
minutes to complete for an experienced surgeon, according to Dr. Goldstein. “Another 
key advantage is that it requires the use of less lidocaine. Only 0.6 cc of an anesthetic 



are required because it’s more directly targeted to the treatment area [Table 2]. A 
cone-shaped distribution of the anesthetic is administered and provides effective 
anesthesia. In turn, the patient experiences much less postoperative swelling.” 
 
      Learn the No Scalpel Approach First 
 
      According to Dr. Goldstein, mastering the no scalpel procedure is necessary before 
surgeons can begin to learn the no needle, no scalpel vasectomy. “The traditional 
vasectomy is simple in that we can find the vas deferens more easily when a large 
incision is made. But the no scalpel approach is all based on feeling the vas deferens 
and trapping it between the fingers using the three-finger fixation technique. It’s a 
learning curve that requires much experience.” 
 
      Accurate placement of the high pressure jet injector is important when learning the 
no needle, no scalpel vasectomy, according to Dr. Goldstein. “Surgeons can actually 
inject themselves in the finger with the anesthetic if they fail to place the injector in 
exactly the right place. However, surgeons can minimize this risk as they become 
more experienced using the technology.” 
 
      Can All Patients Receive No Needle, No Scalpel Vasectomy? 
 
      According to Dr. Goldstein, most patients seeking a vasectomy can undergo the no 
scalpel approach. “The only patients who would be excluded from having this 
procedure would be those who have had extensive prior scrotal surgery. Previous 
surgery can make it difficult for surgeons to totally visualize the vas deferens. Also, 
there may be a contraindication if the patient exhibits prior scarring from scrotal 
surgery or if they have cryptochidism. In the 20 years that I have been performing no 
scalpel vasectomy, I have had just two patients who have been unable to have the 
procedure.” 
 
      With regard to the no needle, no scalpel vasectomy, Dr. Goldstein says that 
patients are eager to undergo this less invasive procedure. “However, only about two 
or three institutions in the United States currently have the capability to perform the no 
needle, no scalpel vasectomy. It may take some time before the procedure becomes 
more widely available because physicians must acquire the instrumentation and learn 
the proper technique. The instruments must also be maintained perfectly in order to be 
utilized safely and effectively. It’s a good practice to have at least two high pressure 
jet injectors so that an alternative is available should one fail during the procedure.” 
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Marc Goldstein, M.D., F.A.C.S.

Cornell University 
Weill Medical College 
Cornell Institute for Reproductive Medicine 
 
 

Center for Male Reproductive Medicine and Microsurgery 

MMaarrcc  GGoollddsstteeiinn,,  MM..DD..,,  FF..AA..CC..SS..  is Professor of Reproductive Medicine and Professor of Urology at Weill Medical 
College of Cornell University; Surgeon-in-Chief, Male Reproductive Medicine and Surgery; Executive Director, Men’s 
Service Center of the Institute for Reproductive Medicine ad Director of the Center for Male Reproductive Medicine and 
Microsurgery at the New York Weill Cornell University Medical Center.  He is Senior Scientist with the Population Council’s 
Center for Biomedical Research, located on the campus of Rockefeller University. 
 

Dr. Goldstein is the only male infertility specialist cited in the American Health Magazine special issue on The Best 
Doctors in America.  He is listed in New York Magazine’s June 2006 issue, Best Doctors in New York.  He is listed in 
the books Best Doctors in America (2007), The Castle Connolly Guide America’s Top Doctors (2007) and How to Find 
the Best Doctors, New York Metro Area (2006), as well as Who’s Who in America (2007).  He is a board certified 
urologic surgeon and member of a dozen national and international medical societies dealing with male infertility and 
reproduction.  He is Past-President of the Society for Male Reproduction and Urology of the American Society for 
Reproductive Medicine, and recipient of the 1997 Master Teacher in Urology Award and the 2002 Distinguished 
Alumni Achievement Award from his alma mater.  He has been honored by RESOLVE and the American Infertility 
Association for his “Outstanding Dedication and Commitment to Family Building”.  He is the recipient of the 2002 
John Kingsley Lattimer Award in Urology from the Kidney and Urology Foundation of America. 
 

Dr. Goldstein is internationally renowned for his pioneering work in vasectomy reversals and microsurgical repair of 
varicoceles and blockages.  He has performed over 1,000 microsurgical vaso-vasostomies and vaso-epididymostomies.  
His technique of microsurgical vasectomy reversal, as published in a peer-reviewed journal, yields the highest reported 
sperm return and pregnancy rates.  He developed the microsurgical technique of varicocelectomy in 1984 and has 
performed over 3000 cases with the lowest reported failure and complication rates.  He was the first American surgeon to 
be trained in, and perform, the Chinese method of No-Scalpel Vasectomy. 
 

Dr. Goldstein has authored or co-authored over 225 journal articles and book chapters. He is the author if Surgery of Male 
Infertility (1995), the first textbook on the subject, and editor of Atlas of the Urologic Clinics of North America: Surgery 
for Male Infertility, 1999 and Atlas of Clinical Urology: Infertility section, 1999.  He is co-author of The Couple’s 
Guide to Fertility (Broadway/Random House 2001, 3rd edition), Vasectomy Book and Reproductive Medicine Secrets 
(Hanley & Belfus, 2004).  He is on the editorial boards of the medical journals Microsurgery and Journal of Andrology.  
He has also been featured in interviews on numberous major media outlets including NBC’s The Today Show, ABC’s 
Good Morning America, ABC’s Eyewitness News, Newsweek and The New York Times. 
 

A summa cum laude grade of the College of Medicine, State University of New York – Downstate Medical Center in 
Brooklyn, New York, Dr. Goldstein worked as a resident in general surgery at Columbia Presbyterian Hospital in New York.  
After three years overseas in the U.S. Air Force, attaining the rank of Major and flying in F4 Phantom aircraft as a Flight 
Surgeon, Dr. Goldstein was trained in urology at Downstate Medical Center.  He continued his post-graduate training in 
reproductive physiology at the Population Council, Center for Biomedical Research, located on the campus of Rockefeller 
University, and at the Rockefeller University Hospital. 
 

Dr. Goldstein is a long distance runner and triathlete who races regularly and has completed 20 New York City Marathons. 
 

Dr. Goldstein’s office address is: Institute for Reproductive Medicine, Weill-Cornell Medical College, Box 580, 525 E 68th 
Street, New York, NY 10065.  The telephone number to make an appointment is (212) 746-5470.  The fax number is 
(212)746-0977.  For further information about his male infertility practice, please visit his website at  
www.maleinfertility.org. 
 
 
 
 

“State-of-the-Art Compassionate Care for the Infertile Couple” 




