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Abstract: Objective  To analyze the feasibility and effect of the combination of Qilin pills and the technique
of transurethral seminal vesiculoscopy in the treatment of the patients with oligoasthenozoospermia secondary
ejaculatory duct obstruction (EDO) . Methods A total of 46 patients with servere oligoasthenozoospermia
secondary ejaculatory to duct obstruction that treated in Guangzhou Baiyun District Maternal and Child
Health Hospital from June 2016 to May 2022 were randomly divided into control group and observation
group, 23 patients in each group. All patients in both two groups were treated by the technique of
transurethral seminal vesiculoscopy. The observation group also took Qilin pills at the dose of 6 g,
twice per day, for 6 months after surgery. The semen parameters, fructose and a-glycosidase from the
patients at 1, 3 and 6 months after surgery were obtained and the rate of pregnancy at 3, 6, 12 months
postoperatively were recorded. Results  All patients took the operation successfully, and there were no
statistically significant differences in operation time, hospital stay, method of entry, operation choice, surgical

complications, and the severity of obstruction between the two groups (P>0.05) . Compared with the
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baseline, two group of patients showed significant increases at 6 months postoperatively in semen volume,

sperm density, pregnancy of progressively motile sperm, seminal fructose, and o-glycosidase (P<0.05) .

There were no significant differences in semen volume and o-grycosidase from the patients at 1, 3 and 6

months after operation between the two groups (P>0.05) . However, at 6 months, sperm density,

percentage of progressively motile sperm, seminal fructose and o-glycosidase in the observation group

were significantly higher than the control group (P<0.05) . The rate of natural pregnancy in the

observation group at 6 and 12 months after surgery was higher than that in the control group during

the same period (P<0.05) . Conclusions

Transurethral seminal vesiculoscopy is an effective, safe and

minimally invasive endoscopic technology for the treatment of EDO. Qilin pill combined with transurethral

seminal vesiculoscopy can further improve the postoperative semen quality of EDO patients and increase

the pregnancy rate of spouses.
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