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The clinical application of seminal vesiculoscopy: common complications and pre-

ventive measures
SU Xin-jun
(Department of Urology.Zhongnan Hospital of Wuhan University, Wuhan 430071, China)

ABSTRACT: Seminal vesiculoscopy technique is now widely used in the diagnosis and treatment of discases of the distal end of
spermatic tract. However,as it is an emerging technique,no implementation standard has been established,and the results are
mixed. This article systematically describes the common complications of seminal vesiculoscopy and preventive measures,and re-
views the indications, preoperative evaluation, device selection, channel selection, ejaculatory duct opening identification, ap-
proach to the vesicles, examination, treatment, postoperative precautions and medical suggestion, hoping to minimize the side
effects while maximize the benefits.
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