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A COMPARISON OF INTRACYTOPLASTIC SPERM
INJECTION OUTCOMES WITH FRESH AND
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Testicular sperm can be obtained from patients with non-obstructive azoospermia. However,
there is not enough evidence concerning whether fresh or frozen-thawed sperm is better for successful
pregnancy. We retrospectively compared initial treatment results of intracytoplasmic sperm injection
using fresh and frozen-thawed testicular sperm in our institution. From August 1997 to May 2006, a
total of 27 cases including 18 cases using fresh sperm (269 oocytes) and 9 cases using frozen sperm (97

oocytes) were evaluated. In the fresh and frozen sperm groups 33.4 and 32.9%, respectively,
developed good quality embryo. There was no significant difference between the two groups in

successful pregnancy and birth rates.

(Hinyokika Kiyo 54 : 471-474, 2008)
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Table 1. Characteristics of patients with fresh and frozen testicular spermatozoa undergoing assisted conception
of treatment
NOA/JENOA 2 4w CF¥) Kk #ig (F) RERFZ T ATER JS CGF¥)
B5ek 6 N, Klinefelter f‘ﬂ FE3 N, W
NOA 11A 26-40 (30.6) 27-43 (32.7)  MEFEHEAMTR | A, TRENEIER 0965 6.7
R T LA
. } _ FEIENE 3 /\ Tﬁﬁ' MERIBE2 A, v .
JENOA 7 A 26-37 (30.0) 30-44 (36.0) P S *%%%1 8.2-9.9 (9.0)
~ ~ - Klinefelter FEBEHE 2 N, FE3EMET A, #H -
SR T NOA 4 A 30-42 (36.3) 26-43 (36.0) TR AR E T A 0.4-4.5 (2.7)
JENOA 5 A 27-38 (31.8) 28-40 (34.4)  JFEFEMES A 8.2-9.1 (8.5)

NOA : non-obstructive azoospermia.

Table 2. The ICSI results of each group with fresh and frozen-thawed testicular sperm

SHEBIEL SRR IR (HE) ICSI L7-90% AR EIR L BIFIEH*
911 209 90
e T 18 3 5 (4 69
FIRHRT# @ 2 78.4% 75.1% 33.4%
79 76 39
R 1
GAERET-E 9 2 (1) 97 o1 4% 79, 9% 39 9%
p=0.359  p=0.322  p=0.680

* Day 2 CHE L 72IE
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Table 3a. The ICSI results of each group with fresh and frozen-thawed testicular sperm in non-obstructive

azoospermia
SR @A IR (M) ICSI L7200 ZRL vt  9EiR% BIFRE*
141 105 98 54
iR 17 11 1 4 (3
FEFIG TR ® 74.5% 69. 5% 38.3%
28 21 20 10
RS RS T-HE 4 1 0
PRI TR 75.0% 71.4% 35.7%
p=0.716 p=0.634  p=0.906
Table 3b. The ICSI results of each group with fresh and frozen-thawed testicular sperm in except for non-
obstructive azoospermia
SIEGIE SRR iR (L) ICSI L7200% kL w2k 2% BIFRE*
128 106 104 36
B 11 1 (1
RN ! 2 M 82.8% 81.3% 98.1%
69 58 56 22
HURE RS T HE 1 1 (1
DA ) D 84.1% 81.2% 31.9%
p=0.823 p=0.988  p=0.733
* Day 2 THI%E L 72IE
= s IROWEEEZFmO LN DO TIE RV, T 25
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JLii e i3 NOA 1243 2 MD-TESE &8 7-FR IR
1343.2%, STHEGII6HITSH 5 (19974 8 H ~20064F
5H).
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