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We reviewed 44 cases of non-obstructive azoospermia treated by testicular sperm extraction and
intracytoplasmic sperm injection (ICSI) from July, 1997 to September 1999 at our institutes.
Testicular sperm were retrieved from 32 patients (72.7%). ICSI was performed on 29 patients and
the partners of 15 patients (46.9%) became pregnant. Out of 10 patients with histology of Sertoli-cell-
only, we could retrieve sperm from 3 patients (30%). Testicular volume, Johnsen’s score count (JSC),
and FSH were significant parameters to predict the recovery of testicular sperm from the patients, but if
only the patients with JSC less than 8, are analyzed, none of them was significant parameter.

Chromosomal abnormality was not a significant parameter. The partner’s age, motility of recovered
sperm and testicular volume correlated with the fertilization rate. Chromosomal abnormality or the
usage of cryopreserved sperm was not a significant parameter to predict fertilization.

(Acta Urol. Jpn. 46: 587-590, 2000)
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Table 1. ZFROWE % FHT L5 X —5 —

EDEH Motility EHRRER (m])
<35 =35 (+) (=) =10 <10
HEEDHY .
=4 (+) 126 39 118 30 104 48
=4 (-) 48 49 58 43 26 42
p<0.0001 p=0.0001 p<0.0001
(7 4 ZFetR5E)

HEZE%L . €#, LH, FSH, T, PRL, JSC, JBAEEEOHE, HEHT

DFER

(7 1 ZFetrE)

BFEIOKETRT.

Table 2. T DFERIZ LS ICSI DRHK

HERT T HERT  HEEET
=8 (+) 112 56 Hk (+) 10 5
8 (—) 101 492 R (—) 12 9

ZRECR LTI 0%, EIRICE L CIdERIEKERT.

(p=0.0037, 0.0002, 0.0012: t#H%E). BHEDOER,
LH, testosterone, E2, prolactin (t#%%), BHEME
DREGREOEE (H4 2FMRE) (2BVTIRENX
B, ERIEOM THEERERRD ONLEh o7,

RKiZ, EPHEFORFEREREST H7-DIPT L D
BORERLERLI-L A, BOER, HTEHED
A, TPORRETECIEN LFTHEHRIIEEED
Abhrz (Table 1, 74 2FKE). BHEOER,
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HROREERREDOHE, FEBTOEHAOEETIZ
HEENBDONL D572 (I A 2FETE). HIER
FOERIZOWTIIHEHET R 5E L ZORHE
B FRERFELEDIFEEERD o7 (K1 2%
#E) (Table 2).
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