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Owing to progress of assisted reproduction technology in recent years, it has become possible for

couples with infertility problems to have children.

Between March 1998 and May 2003 testicular

sperm extraction (TESE) was performed on 30 men with male-factor infertility in our hospital.

Consequently, we succeeded in recovering 20 spermatozoa. Intracytoplasmic sperm injection was
subsequently performed in 15 couples and resulted in 8 pregnancies. There was a statistically
significant difference in follicle-stimulating hormone, luteirizing hormone and Johnsen’s score between
the non-obstructive groups with successful TESE and those with unsuccessful TESE.
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Fig. 1. Scatter plots of FSH, LH, testosterone, and Johnsen’s score in relation to success or failure of

sperm retrieval.

Each thick line among the plots shows the mean.
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