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Microsurgical Epididymal Sperm Aspiration and Testicular Sperm Extraction
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Azoospermia is common in the infertile male population. In Niigata University,
department of obstetrics and gynecology, 28 couples suffering from infertility because
of azoospermia from 1995. 5 —1997. 5. Azoospermia is caused either by spermatogenic
arrest or by obstruction of the genital tract. Microsurgical epididymal sperm aspirati
on, testicular sperm extraction were performed in the husbands, followed by
intracytoplasmic sperm injection of cocytes recovered from wives. Cleaving embryos
were transferred to the uterine cavity 48 hours after the intracytoplasmic sperm injec-
tion procedure. A sperm retrieval rate was 71.4 %, a fertilization rate of 50.9 % was
achieved after intracytoplasmic sperm injection. On 19 occasions, embryos were trans-
ferred and five patients became pregnant, an overall pregnancy rate of 25.0 % per tr
ansfer. This study shows the combined microsurgical sperm extraction-intracyto-
plasmic sperm injection procedure to be highly efficient in achieving fertilization in vi
tro, even after recovery of grossly impaired epididymal and testicular sperm.
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Intracytoplasmic sperm injection) 2 & % i #1
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FEIE (MESA : Microsurgical epididymal sperm
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testicular sperm extraction) IZ2WTHN, #DF
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MR T EF OB B2 I 1 normal spermato-
genesis 28%, hypospermato genesis 40%, sperma
togenic arrest 11%, aspermatogenesis 21%7- 7.
FRAERAT R & TR OBE TIE normal genegsis
FEF Tld P THFEINT &, hypogenesis TT73%,
arrest T 33.3 %, aspermatogenesis T %50% THi
FENRASTTRES o 72,

HiFio FSH2T.4 L EfE%RL, BEFE Sm], &
BT sertoli cell only syndrome LZHTE NBHEE
FREBELE2 GN/ES T, TESE DR
Sertoli cell only syndrome & B UZW S N/z 44
FHENDTRE?E - 1 ER Z BB L 72,
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7.5+ 3.5mlU/ml, 7 A PAF1 > 390 £+ 74.2, [T
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