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Intracytoplasmic Sperm Injection with Testicular Sperm Extraction
in Obstructive Azoospermia
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Clinicai interest in the fertilizing capacity of epididymal and testicular sperm originally
developed from cases of obstructive azoospermia that could not be corrected surgically. We
studied whether testicular sperm extraction (TESE) in obstructive azoospermia could yield
spermatozoa that would result in successful fertilization and pregnancy using intracytoplasmic
sperm injection (ICSI). From September 1995 until July 1996, 8 couples (12 cycles) suffering
from azoospermia underwent TESE and ICSI. The mean age of husbands was 37 years (range 26
to 57 years). A total of 142 metaphase-ll oocytes were microinjected. Normal fertilization
occurred in 87 oocytes (61.3%). Eleven cycles underwent embryo transfer, with a total 75
embryos (86.2%) transferred. Six cycles conceived with clinical pregnancy rate of 50.0% per
cycles. So far, four healthy babies (two twin) have been bomn. When epididymal spermatozoa
cannot be retrieved, a testicular sperm extraction can be performed and the few barely motile
spermatozoa thus obtained can be used for ICSL.
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Table 1. Patients

Patient Age Pathology Cycle

Epididymal hypoplasia,
Kl 36 bilateral
3¢ Epididymal hypoplasia,
bilateral
32 Distal vas obstruction, bilateral
Ipsilateral aplasia of epididymis
26 & contralateral obstruction of
distal vas
44 Epididymal Tubercolosis,
bilateral
57 Post vasectomy state
33 Post vasectomy state
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Fig. 1. Sperm enri
matozoa.

ed

TESE

-82-

L el = U HXjo] Fu|

GAE G537 A i d K= MG}
GnRH agonist& " -8-81% 0] hCG FA} F 34-
36A13te] AN 2 EHE o) &3l BAE A3}
At o4 F4E A% dAE 0.1% hyaluroni-
dase® A ej3te] GTAHEE E2slglon, A
AEE Wv)7 el M B shol, W HHe) A
& dAE 2842 nASdAbE 2236412 3
7t e AN Foll A 153471 28 A
247 EE F719 dARE v s AL}
k=8

2. 18M

DAL 32 AF G F239, Y
@ gl v A¢F & AP 12573 537
M e HFriHste] 32 AN @ 9
Fage] JHE 4% ¥ nfNFL A
L, 75710 M = ol Fant3 st By
A ngBH Y o2 A8t

3. Hxte| xh3e} b

F29d 18x22 04% bovine serum albumin
(BSA)°] 7}¢ Ham's F-10 v o] A7 5
E d4el &A viFdoz 1, 23] MG 3
A &(x12)e] HAFLEA StollH F=H2HA
BAEE v M A (microforcep)2 A A}
(squeezing) B2 7}-9] A (scissoring)d}e] F+2E&
2L F 100 2 400v] & @A©0|7A Bpol A H=}e)
EA AF-E FAstHchFig. 1). 7 ¥ A3}
o T3] A2 F 1500pmo] A 5E 7 L4

extraction after squeezing and scissoring of seminiferous tubule. Arrow show sper-




Testicular biopsy

l

Testicular tissue in Petri dish

l

Squeezing or scissoring of tubules

|
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Dispersion of material extracted from tubules

l

Incubation for 1-2 hours under 37°C, 5% CO2 95% air

Immobilization in ;.5% PVP solution

10 1 sperm enriched testicular cells placed in IVF

medium (Medicult) drop

ICS1
Fig. 2. Method of sperm preparation.
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Procedure of ICSI

Fig. 3. Intracytoplasmic sperm injection.
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Table 2. Results of fertilization and pregnancy

Source of No. of Mature Fertii No. of

Sperm  cycles oocyte oocyte(%) embryo PR (%)
Testicular
biopsy 12 142 87(6L3) 75 6(50.0)
(TESE)
Ejaculatory
sperm 7t 827 587(7L.O) 479 25(35.2)
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Table 3. Results of ICSI with Testicular Spermatozoa

Pathology No. Cycle Preg. Delivery

Epididymal hypoplasia,

bilateral 2 3 2 1
The. epididymitis, bilateral 1 2 0
Distal vas obstruction,

bilateral 1 1 0
Ipsitateral aplasia of epi-

didymis & contralateral 1 2 1
obstruction of distal vas

Post-vasectomy state 3 4 2 1
Total 8 12 6 2
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