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__= Tresticular insufficiency

—
= Cryptorchidism

= Orchitis, torsion
= Chemo and radiotherapy ——
= Genetic (Klinefelter, Y deletion)

= Endocrine disorders




; Of rrielde Irifertlity@)

- oﬁ?ﬁfuctlon‘oﬁh@eﬂﬂal tract

E—__
= apsence of the vas (congenital, CF)

= prostatic cyst
= epididymal or vasal obstruction (inf. or surg.) —

= yaricocele




Only a few.causes o
~ Infertility' can be surgically treated

= \/aricocele

= Obstructive causes 7% to 14% of
EZI ﬁﬁﬁwﬁ)’*
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= Congenital
— agenesis — Infectious
— cystic fibrosis — tuberculosis,
chlamydia —
| _ surgical damage
— Young ’'s syndrome J J
— vVasectomy

— ciliary dyskinesia in

‘epid.head

— hernia repair



= 15% of normal males
= 40% of primary infertility
= pilateral -

= 80% In secondary. infertility
.. = Deleterious effe




= |nfertility
= Clinical « bag of worms »
= Subclinical w—

= scrotal pain




-~ = High ligation
= retroperitoneal, 2% failure

= |nguinal ligation
= safe and easy, up to 21% failures

= Radiological embolization

= cost and time effective, 12% fM

= needs skill. 2% failure (High ligation) b
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= 50 to 90% Improvement in semen guality

= 30 to 50% pregnancies after 6 to 9 -
months |
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—aC Qmﬁrezsiﬁnﬁ%hstfuction of the
“ejaculatory duct

— Infectious, congenital Mullerian cyst, Wolffian
malformation -

— suspected by low semen velume.




corigeniial] Mulleriain cys
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= fransurethral tTneision
— - resectoscope

= 25% good result

= [mportance of diagnosis

= Side effects
= urinary reflux in the

seminals
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= Postinfectious stenosis
= |atrogenic section
= Short segmental agenesis

= VVasectomy reversal
= 2-6% of vasectomies




= microscope
= approximator
= 10-0 and 9-0 polyglycolic sutures —

= Modified two layer
= magnification
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technigues
= glue, rod, laser....




Goldstein ’s Microspike Approximator
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= 90 % patency rates

= 60% pregnancy rate

= delay after vasectomy to be
considered before surgery
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= Overall 45% P
= 15-19 years 49% PR
= 20-24 years 39% PR

antisperm antibodies? -
epididymal alteration?
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< 25 years 5/% PR

= 26-30 years 58% PR -

= 31-35 years 49%, PR

= 36-40 years 45% PR ﬂ
‘ = 4]- 2006 R —

ears 0% PR



Vasectom reversal ano
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Protein localized on the
head of the spermatozoa

Necessary for the
fixation to the pellucide
membrane

P34H (% of control +)

No effect on motility

< 10 years > 10 years

Vasovasostomized men

P *l'
t—

SWSSP34H 15 an epididymal markerproving that
vasectomy causes alteration of the epididymis

(Guillemette et al., 1999) Courtesy Dr H.Lucas
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= Best In case of obstruction at the level of
the body or the tail of the epididymis.

= Poor at the level of the rete testis
= some vasectomy reversal failure
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= Termino-terminal

= The epididymis Is transected, exposing the
efferent tubule -

= 3to 4 10-0 sutures approximating the mucosas
then 6 to 8 9-0 sutures securing the serosa

ﬂﬁte ro-terminal (easier techini 1—*‘

d a tubule laterally
opened -
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= Patency rate approx. 64% -
= Pregnancy rate 30%

i



- = Not atreatment
= Combined with I.C.S.|

= Depends more on the skill of the biologist
then of the surgeon

E;lcrosfciic ﬁrocedure’-‘- -—.“"
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— Samﬁlmg of spermatozoa In testicular
fragments

= 50% after negative former biopsy even with
elevated FSH

= |n almost all obstructive cases
- _h_l_gher vitality

M —-ﬂ
—- No microscope .




Courtesy Dr H.Lucas






= : 22% twin' pregnancies

S —
= Fertilization: 60 %/inj.oocyte
= pregnancies fresh: 32.81% /transf

regnancies froz.: 20.8 % /tranf

.‘30%‘:‘

e

H.Lucas 2002
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= microdeletion of Y chromosome
= Klinefelter

17 % of severe oligozoospermic
34 % of azoospermi
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CONCLUS[ON

We are improvingiour ability to treat
male causes of infertility in two
different ways :

Microsurgery and the development of
endoscopic tools williallow us to cure

" an increasing numbere tleni'.sne—-_—

I.C.S.I. coupled with TESE gives a
chance to those who cannot be
treated.
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