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Male INFERTILITY

Treatable causes
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Indications for Varicocele Repair

1. Adolescent-large lesion and hypotrophy
2. Adolescent/adult-variocele and pain
3. Male factor infertility with

adequate maternal potential (> 1 year)

Tiens 13 pregranay (Mantua)

4. Male factor infertility with azoospermia?




AZOOSPERMIA

Low Ejaculate Volume
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@ Open Testicular Sperm
Extraction -TESE

Advantages  Disadvantages
Define anatomy Surgical

Maintain options Anesthesia

— No injury other
structures

Larger specimen

Recovery
Cost

HMM-Beth Lsrael Medical Center
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Percutaneous Testicular Sperm
Acquisition (Aspiration)

Advantages Disadvantages
Multiple samples Smaller samples
Local anesthesia Immotile sperm
Office Injury?

HMMN-Beth Israel Medical Center




Microsurgical Epididymal
Sperm Aspiration - MESA

Advantages Disadvantages
Define anatomy Surgery

Multiple samples Anesthesia

More sperm Recovery
Motile sperm Cost

HMMN-EBeth Israel Medical Center




@ Percutaneous Epididymal
Sperm Aspiration - PESA

- Advantages - Disadvantages
* Multiple samples * Anatomy not defined

* Motile sperm « Destructive

« Office  Less sperm
* Local

HMMN-Beth Israel Medical Center







T
SPERM RETRIEVAL TECHNIQUES FOR IVE/ICSI

Indications
The development in the early 1990s of ICSI to use sperm from men with severe forms of infertility to
fertilize oocytes during IVF enabled the achievement of pregnancies when minimal numbers (less than 100) of

sperm are available. Surgically retrieved sperm may be required for IVF/ICSI to treat obstructive azoospermia,
nonobstructive azoospermia, severe oligospermia and ejaculatory dysfunction. Also, viable testicular sperm
may be obtained for IVF/ICSI when only immotile sperm are present in the semen.

Requirements for Sperm Retrieval
The IVF laboratory must have ICS] expertise, and laboratory personnel must be present at the sperm retrieval site,

whether that site is in the office, operating room or IVF facility. The same microsurgical instruments used for
vasovasostomy and vasoepididvmostomy may be used for open sperm retrieval methods, and instruments useful for
percutaneous retrieval methods are discussed subsequently. A sperm nutrient solution, such as human tubal fluid (HTF),
should be supplied by the laboratory personnel. Serologic testing for Hepatitis B, Hepatitis C, HIV, HTLV-1, HTLV-2,
and syphilis, as well as urethral swabs for gonorrhea and Chlamydia are required by most IVF laboratories in advance of
cryopreservation. A laboratory microscope must be present at the operative site for the assessment of the numbers and
motility of sperm obtained during the procedure. Open sperm retrieval methods will require the availability of an
operating microscope.

Retrieval Methods

The sperm retrieval methods are:
MESA = Microsurgical epididymal sperm aspiration
PESA = Percutaneous epididymal sperm aspiration
TESE = Testicular sperm extraction
TESA = (Percutaneous) testicular sperm aspiration
















