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We retrospectively analyzed 163 patients who had been cryopreservating their sperm one year or
They consisted of 72, 76 and 15 patients with a germ cell tumor, hematologic cancer and other
diseases, respectively. Forty-eight patients (29.4%) were still cryoperservating their sperm, and the
average period of cryoperservation was 4.7+£3.0 years (1-13.1 years). Only 6 patients (3.7%) had
In 115
of the 163 cases, the cryopreserved sperm was abandoned, and the main reason was the recovery of
spermatogenesis.

more.

used their cryopreserved sperm and the average preserved period was 6.0 years (1.3-12 years).

Of the cases that underwent semen analysis after treatment, 20.9% of the patients
with testicular cancer and 57.9% of the patients with hematologic cancer, have not recovered
spermatogenesis. Because chemotherapy to the testicular tumor and leukemia risk injuring testiclar
function, cryopreservation of the sperm before treatment should be recommended. Because the
preservation period tends to be prolonged, development of a system for long-time preservation is
awaited.

(Hinyokika Kiyo 53 : 539-544, 2007)
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Outcome of cryopreservation of sperm.
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Table 1. Details of patients who used their cryopreserved sperm
No Disease Age Duration of Cryo (year) Contents of ART Pregnancy Birth
1 Tumor of parotid gland 35 0.3 Other hospital — —
2 Testicular cancer 35 0.3 Other hospital — —
3 Testicular cancer 26 4 ICST X2 — —
4 ALL 25 9 AIH X2, IGST X9 + —
5 Testicular cancer 27 11 ICST X5 (epididymis) — —
6 CML 26 12 AIH X1 — —
Average 29 6.1 1 0
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Fig. 2. Reason for abandonment.
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Table 2. Relation between treatment and findings of semen analysis ; testicular tumor

Semen analysis after treatment Treatment No of cases Azoospermia (%)
Alive=172 SA (+)=49 PEB 1-3 course 23 3 (13.0%)
PEB 4 course 14 4 (28.6%)
PEB 5- course 6 2 (33.3%)
High dose chemotherapy (+) 6 4 (66.7%)
SA (—)=23

Dead=0
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Table 3. Relation between treatment and findings of semen analysis ; hematologic tumor

Semen analysis after treatment Stem cell transplantation Radiation Azoospermia (%)
Alive=52 SA (+)=38 (—) 15 3 (20.0%)
(+) 23 19 ( 82.6%)
(—) 12 8(66.7%)
(+) 11 11 (100 %)
SA (—)=14
Dead=24
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Table 4. Background and outcome according to disease

N Age Married  Child (+) Abandonment of sperm Spgiigz;g;g;s* Dead
Testicular cancer 72 304+£55 25(34.7%) 10 (13.9% 55 (77.8%) 40 (55.6%) 0(0.0%)
Hematologic tumor 76 27.6+69 18 (23.7%) 8 (10.5% 49 (64.5%) 18 (34.6%) 94 (31.6%)
Other disease 15 312476  9(60.0%) 2 (133% 10 (66.7%) 6 (50.0%) 3 (20.0%)
Total 163 202465 52 (31.9%) 20 (12.3%) 115 (70.6%) 64 (47.1%) 97 (16.6%)

* Number of patients with recovery of spermatogenesis/Number of living patients
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