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CLINICAL STUDY OF MALE STERILITY PATIENTS
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We report the results of a clinical study of the male sterility in our institute during the past
55 months. A total of 187 male patients consulted us with the complaint of sterility, and the se-
men of 173 patients was examined, sixty two cases were diagnosed as azoospermia, 34 as severe
oligozoospermia, 17 as moderate, oligozoospermia and 60 cases as normospermia. Based upon the re-
sults of semen examination, endocrinological examination and so on, 78 cases were diagnosed as
idopathic spermatogenetic dysfunction. Serum follicle stimulating hormone (FSH) levels in azoo-
spermia patients were significantly higher than those of normal males statistically, and the serum
FSH level was considered to correlate with the damage of spermatogenesis.

We performed serial treatment using kallikrein and/or human chorionic gonadotropin, on 44
patients. Only patient, who was treated with a high dose kallikrein, succeeded in impregnating
his spouse.

Four of our patients with oligozoospermia had received chemotherapy for testicular cancer, Re-
cently, with the progress of anticancer chemotherapy, curative cases have increased gradually.
However, because of adverse reaction, oligozoospermia cases have also increased. Considering the
quality of life, the management of the sterility may be very important.

(Acta Urol. Jpn. 35: 83-89, 1989)
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Fig. 1. Patients with male sterility
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Table 1. Past history

(n=180)
Nothing particular 132 (73.3%)
Parotitis and / or orchitis 13 (72%)
Operation for varlcocele 4 (22%)
Inguinal hernioplasty 3 (1.7%)
Orchiopexy 5 (28%)
Prostatitis and/ or urethritis 6 (33%)
Orchiectomy due to testis cancer® 5 (28%)
Pregnancy ; same partner 5
another partner 7
* including one case which was received RPLND
Table 2. Present status
(n=180)
Nothing particular 141 (783%)
Epidydimitis or orchitis 2 (11%)
Prostatitis and/ or urethritis 6 ( 33%)
Varicocele 7(39%)
Hydrocele 3(1.7%)
Cryptorchidism 2(1.1%)
9 (10.6%)

Small testis 1
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FKE, BEREETThER T (3.9%), 36 (1.7
%) 261 (1.1%) THH, EHORERLLADD
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Table 3. Partner’s gynecological condition

(n=180)
Consulted to gynecologist 159
Almost normal 121 (76.1%)
Samll uterus 11 ( 6.1%)
Overian ductal stenosis 7 ( 3.9%)
Irregular menstruation 13 ( 7.2%)
Post -hemioophorectomy 1 ( 0.6%)
Post-abortion 6 ( 3.3%)
Not consulted 31
(n=173)
50 cases
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Fig. 4. Distribution of semen volume
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T b LibERERO EFN 4618 FhTui
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Table 4. Patients characteristics in azoosper-

mia
(n=55)

Age” (years old) 293116
Past history / Present status

Parotitis and/ or orchitis 9 cases (14.5%)

Prostatitis and/ or urethritis 6 (97%)

Varicocele 5 (81%)

Cryptorchidism 2 (32%)

Small testis 17 (27.4%)
Partner's condition

Small uterus 1 (16%)

Irregular menstruation 1 (16%)

Ovarian ductal stenosis 1 (16%)
FSH (1U/2) 33.1£586

>12.01u/2 f (83.7%)
LK (1u/8)* 30.31+24.0

> 6.010/2 39 (719.6%)
Teststerone (ng/de )™ 47%22

< T4ng/de 2 ( 41%)
Chromosomal abnormality*** 1 (16%)

* meanS.D.
aok mean £ 5.D. (n=49)
donk 47 XXY
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Table 5. Results of testicular biopsy

{n=37)
Normal spermatogenesis 12 (32%)
Decreased spermatogenesis 5 (14%)
Severe atrophy or No: spermatogenesis 20 (54%)

Table 6. Results of vesiculography

(n=386)
Normal finding 33 (92%)
Stenosis of spermatic duct 2 ( 6%)
Dilatation of seminal vesicle 1 ( 3%)

Table 7. Patients characteristics in

oligozoospermia
Sperm count (X 10%at) =10 =2
Number of the pationts k) 17

Age® (years old) 32.749.32 31.3+890
Past history / Present status
Parotitis and / or orchitis

Prostatitis and/ or urethritis

000 %) 1(59%)
1( 28%) 1(59%)

Varicocele 1(28%) 1(59%)
Cryptorchidism 2(59%) 1(59%)

Orchiectomy for testis cancer  4(11.8%) 0( 0 %)

Pregnancy 0(0 %) 3(176%)
Partner’s condition
Small uterus 1(29%) 2(11.8%)

0(0 %) 1(59%)
106+38 11.5+52

Irregular menstruation
FSH (lu/g)**

>1201u/t 12(44.4%) 4(308%)
LH (1u/1) 15569 15577
> 6.01u/e" 14(51.9%) 4(30.8%)
Teststerone (ng/dt ) 5618 57%19
< 7.4ng/dt 1037%) 1(17%)
* mean X S.D.

*x mean + S.0. (1=27, 13, respectively)
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Table 8. Endocrinological examination

(n=143)
Sperm count # FSH LH Testosterone
(X 10%/nt) i (lu/e) (u/e) (ng/de)
mean S.D. mean S.D. mean $.D.
0 49 331 58.6 30.3 240 4.7 2.2
=10 27 10.6 38 15.5 6.9 5.6 1.8
=2 13 1.5 5.2 15.5 1.1 5.7 1.9
= 50 12 15 1.5 10.0 4.0 4.6 1.0
=100 40 7.2 1.3 8.3 43 5.4 0.7
>100 2 8.8 4.4 12.6 4.0 6.4 1.5
FSH LH Testosterone
Sperm count (>12.015/4) (>6.010/2) (<74 mg/dt)
0 41 (83.7%) 39 (79.6%) 2 (4.1 %)
=10 12 (44.4%) 14 (51.9%) 1 (3.7 %)
=2 4 (30.8%) 4 (30.8%) 1 (1.7%)
= 50 2 (16.7%) 1(82%) 0 ( 0%)
=100 1(25%) 6 (15.0%) 0 ( 0%)
>100 0( 0%) 1 (50.0%) 0 ( 0%)
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T Uiz (Table 12). BECRE L THTFROH
A - 84 (18.2%) THH, 1HITER

Table 9. Patients characteristics
(n=180)
Normal * S5cases  (30.6%)
pathic dyssper 78 (433%)
y dyssper i 3 ( 1.7%)
Semina! ducta! stenosis 2 ( 1.1%)
Seminal vesicle cyst 1 ( 06%)
Parotitis and/ or orchitis 10 ( 56%)
Varicocele 7 (39%)
Prostatitis and/ or urethritis 5 ( 28%)
Cryptorchidism 5 ( 28%)
Difficulity of sexual Intercourse 7 ( 3.9%)
Retrograde ejaculation 7 ( 3.9%)

* including the partners of the abnormal females

Table 10. Sexual function

n=7)

Disturbance of erection
Postoperation (Mile’s method)
Spinal cord injury
Meningomycelocele
Sexual neurosis

Disturbance of ejaculation
Spinal cord injury
Sexual neorosis

N = o -

— -

Table 11. Retrograde ejaculation
Retrograde ejaculation 7
Prostatitis 2
Post RPLND 1
Unknown 4
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Table 12. Treatment

Non-hormonal therapy 30

ikrein (low dose 10

% E z::::::: Ehiﬂh dose)) 4

TEEAEOERFEINETHD. BECEDL Vitamine agent and/or ATP 16

TR, BRIE - A I  NEFERE O Rk X ”szxxmn “w

ERLTOSD. Hi, BUNEEORRA L LTHE Clomifen Citrate 4
YEERBEERER S & TR REAHY BET En

FSH 8.0 miu/m! Abrormal N
Volume, Count LH 140 miu/ml morphology Motility
(m(x10¥mi) Teststerone 5.9 ng/dl R I)
4420 A 100100

Kallikrein 30Tab,

KX | D

3415

50450

First consultation

T
15 t 20
pregnarcy

Duration (month)

Fig. 8. 'Clinical course case Y.M. born April 12, 1958
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