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Testicular sperm extraction (TESE) was performed on patients with non-obstructive azoospermia
using the conventional or microdissection technique. First, conventional TESE was attempted on all
patients. If the sperm was retrieved successfully, the TESE procedure was terminated.
Microdissection TESE was indicated only for patients for whom the conventional sperm retrieval was
unsuccessful.

Sperm was successfully retrieved with conventional TESE from four (24%) of 17 patients with
non-obstructive azoospermia. The remaining 13 patients underwent microdissection TESE and
sperm was successfully retrieved from four of them. Application of the microdissection technique
resulted in an improvement in sperm retrieval rates from 24% with conventional TESE to 48% when
combined with the microdissection technique. None of the patients showed any acute or chronic
complications after TESE. Intracytoplasmic sperm injection (ICSI) was performed on five of the
eight patients with seccessful sperm retrieval and the partner of four of these patients became pregnant
and progressed to delivery. These results indicate the usefulnass of microdissection for improving the
sperm retrieval rate in men with non-obstructive azoospermia.

(Acta Urol. Jpn. 48: 275-280, 2002)
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MR LB LELTE T3,
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+18.3mIU/ml (& %2 mean=SD). TEERLL

5% 20024F
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Table 1. Patient characteristics and outcome of TESE-ICSI
Testicular i Clinical
FSH TESE Enlarged TESE Fertilization
Pts. Age Background (mIU/ml) volume technique tubules JsC findings rate (%) pre-
(ml) gnancy
1 44 Hx of varicocelectomy 28.7 10 Microdissection Yes 3.5 ls\;(érrﬁal 60 No
2 44 Klinefelter syndrome 67.9 5 Microdissection No 0 No sperm — —
3 34 29.5 8  Microdissection  No 30 Spermwith 33 No
Hx of bilateral . . .
4 33 [l biatera 27.3 10 Microdissection  Yes 5.2 15\;%1:;?11 90 Yes
5 28 30.8 8§  Microdissection  No 2.0 Spermwith 53 No
. . . Normal
6 37 57.3 6 Microdissection Yes 3.6 sperm 82 Yes
7 35 Klinefelter syndrome 27.1 4 Microdissection Yes 2.0 No sperm — —
8 32 18.9 12 Microdissection ~ No 2.5 Sperm with 57 No
9 30 16.7 14 Microdissection  No 2.0 Serm with 2% No
Sex ch . . .
10 31 agﬁ;ﬁg:ﬁ‘f; ome 5.9 16 Micbhodissection Yes 3.5 No sperm — —
11 39 31.4 6 Microdissection Yes 5.0 No sperm — —
12 28 Hx of EGGCT 17.3 12 Microdissection Yes 2.0 No sperm —_ —
Anejaculation due to . . . iti
1326 S 3.3 20 Microdissection ~ Yes 35 Normal  (Waitin —
sperm
Anejaculation due to .
1427 spinal cord injury 31 14 Conventional - 7.7 sz%I;rrxrllal 67 Yes
15 928 31.5 10 Conventional — 30 i\;"rmal 50 Yes
erm
Bilateral simultaneous . iti
16 31 Slateral simult 2.4 N/A  Conventional — N/A i‘;%l;f:lal (Waitin —
17 23 Hx of varicocelectomy 3.9 24 Conventional — g.4 Normal }Waitin
sperm or ICS _

JSC: Johnsen score count, Hx: history, EGGCT: extra

r(Y) (pliqll)

gonadal germ cell tumor, N/A: not available, * 45, X0/46, X,
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Fig. 1. Intraoperative view of testicular paren-
chyma during attempted microdissec-
tion testicular sperm extraction. Ar-
rows indicate enlarged tubules con-
taining normal sperm. Arrowheads
indicate thin tubules without sperm
production.
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ez s85. E52 cTESE OHRUIRMA T IE
FL, EMBET CHREELBET 5 (Fig. 1). FER
FEORERIZ6 IO/ TITo7. LRI THEVE
MEZEL C TESE (It L7z, [FERIZ TESE (L
AR O T OB OMBE B FIREICRIE L7z,
FREHT 2 B % RV CRBTHER (RRERE ERENDR
THRE) TiT o7, NS WHEETIIRMFTEIZHNL
oo REVEETRFESMIC, LEIILUTHEED
TR E Bz, EQIHETICTITAZ 2ME
TELZFEE LV I ) ITUHAKRE TS >~ L.

BOoN-BEMARE, 7BV EOREREZMR
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L7234z, ICSI #1795 DI+ Bo%F25E
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HTHRTE L. BTHELR ART 24T BE121
&1 ICSI %47 - 7. FARICEDRIM*ITo T 5
GBI TFE ICSI I L. EORINEIT-
TWhWEAE, BohKTFEEEL, OLOED
$RIFE (ZRLE LT ICST (oft L 7.
4. B M

EEEFEIROTE Y FHlTAEFE LT, John-
sen score count (BLTF JSC)'9, BHDER, HEE
&, FSHE, 7 A MR 50 /fHIZDOWTEIT#T-
7. EERFHPOINCEA-HEEERTFPEILTE %
Do BEOBTINLDOER/NTA—FIZEVDHH
A& D A% Student’s t-test & HVTHE L7, #EH
MY 7 M Stat-View 5.0 ZFV 72,

& £

17604 445 (24%) X c-TESE THF»E LN,
MD-TESE #2.E & Lahol. Thb4fiod b
2 BT ICSI #4T7\y, #HED HEESBIIVZoTW
5. ZBEGILTIIAESESTIE Y ST 5 FHPTA
RPHERNS 72728 TESE #4772, L2 L c
TESE (2 THFMFE O N, FRICIT - - ABFENKR
T EERAIE- N TV /DT, TESE TE5
N-HF2E3E L, RABEEEREITVWEBERES
Thb.

1360 (76%) 1% -TESE THF 415 5 h$ MD-
TESE 128817, D) b4BlIBVWTHF»ELL
72. $7%bH MD-TESE O A2 X ) FEFEIERIZ
460 (24%) 586 (48%) IHEL-Z &Ik
5. BYD9fliz MD-TESE THHFMHELLE
o7 h, FDILDAFNIBWTREBRIERTFLE
Aol (UTREXKERETF) »Hon/. oeb
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% (Table 1). BRRERETF L 200 AkD 572405
TRIEFERIBRONE» o7 TL3PORBHREET
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MD-TESE (2847 L7z 14615 9 Bl B TRV
MEDOEENTEETH 7. FDHIH 56 (56%) T
EEBEFIESN. —F MD-TESE 2817 L7-14
Bl 5 FITRVWKEHEDRIESAWNGETH 7. D
5D L 4HITHE) UCCRIREBEFZEL L
BTELLDOD, BT22Al L3 TELr 7. %
13 BlOGREERECIIRBTFIEON L5 7.

MD-TESE % % U 7= G OF 39 FAHTRERT 131175
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Table 2. Reports on TESE for non-obstructive azoospermia

Authors n Technique of TESE Rate of sperm retrieval (%)
Friendler et al.  (1997) 37 Fine needle aspiration 11
Ezeh et al. (1998) 35 Needle 14
Ezeh et al. (1998) 35 Open (Single) 63
Schlegel et al.  (1999) 22 Open (Single) 45
Amer et al. (2000) 100 Open (Single) 39
Chen et al. (1996) 41 Open (Multiple) 17.1
Tournaye (1996) 114 Open (Multiple) 91.9
Friendler et al.  (1997) 37 Open (Multiple) 43
Ostad et al. (1998) 81 Open (Multiple) 58
Hauser et al. (1998) 39 Open (Multiple) 50.9
Kitamura et al. (2000) 44 Open (Multiple), Needle 72.7
Schlegel et al.  (1999) 27 Microdissection 63
Amer et al. (2000) 100 Microdissection 47
Present study  (2001) 17 Open (Single) 24
Present study (2001) 17 Microdissection 48

Needle, Needle biopsy ; Open, Open biopsy

EFTERER Lo, BEIREETIT - 72 1151TI
FTRTHRFERTIT) S EATEL. WEROEMIIE
BHOBEOTa Y ba—LTE, ARICELZ-ERIX
B olz. TESE OATHEFHELNI-mEEIT T~
TIOTLATEMERZ LI EMNTES. F/-#HED
KRR TEIED kh o7z

EEEFO AN CE2-BEEERTFHEINTE 2
Mo B EDET, JSC, BHOER, HEEHE,
FSH BLUFT7RAMRAT OV EIZEFALND P ED
7% Student’s t-test & AV THE L7z, #D#EE JSC
PEVGIZEEEBFLENTE S (p=0.0130) &M
Whol:. BUHDFR, HEAMKE FSH, 72 2
TRAMEIIDVWTIEEERBD SN h - 72,

iE fl 3} &

33k, B EETECTYRBARL OGN W
FERECIORMICRBEREMNT-o T\ 5. BES
137 10ml, 4 6ml, FSH it 27.31U0/ml & =&
Thot:. FHEUEBTIEELZW L, TESE %
fTo7:. ¢TESE THTIBONT, 0B TrEDL
{2 MD-TESE IZB1TL7:. KVWEHIEDEL L2
FHRH LN, FEE%E TESE I2ft L7z & & 2 B85
FTrmohsz, ALICHVEMEE % TESE 12#t3 2
YT RBOhLh 57 (Fig. 1).

% =

TESE X193 I3 U THERERFEIZB W
THESNLY S 5ITI19944E1013, RREEZ O
LONEEDSH 2 HAERERETEICH LTHEYT
HHIEDRENEY LUBHELOBEIZLY 20
ARMRBLENDDH 5, ABICEREROR
m,ﬁ%@ﬂ%,%ﬁ«wﬁﬂ,ﬁ%@W®W§@%

Wi EH A MEELFELTCETV S, FRFHKIC
BLTESELDLOPRESLTE 156813717
Tz, TORBOHEICL D4 TH S (Table 2).
BAED L Z 5 Friendler 5'¥, Ezeh 5'Y 0 tesist
7% Fine needle aspiration (FNA) % Needle bi-
opsy & ) % open biopsy S FEINZEIZETEN
TWwBHESNTWAS. & 51T open biopsy D7z 2T
b single & ) multiple 5% ) X WEFEINETH 5
LanTwa'

19994F (T Schlegel 5k o TR LB THRE S I
Microdissection £ FEIREA L VBV HEE L
TEHESNTYEY ook s L RER, A< TH
W LSRR R TV B e W EZ I L
TVTBY, FRABEMEYHVTAVWENSE A
boTTESE It ¥ 5 & LTwa, 5 12276 o
Microdissection TESE @ %5 £D176) (63%) IZ8F
ZH/TBY, Zhid Microdissection EOEA LRI
1T> T2 ¢-TESE LB TOR/FHEIE @5%) &
EAHEIHEL Tl NT 05,

T2 Amer 5 R ARBESHIEBGZ 101 F L&
HCH DIEMEREBETREREINIT, KBS o
TESE %, Batl)izi3 MD-TESE ITV, Z0BF
BRI BT 5 FAEERE LTV 59 2hic ks
&, TESE %175 72BICi30% DI FEINETH
2@ L, MD-TESE %475 TBITIR47% L EE
KEVWHEFERETH - 72, HERBI TIPS ER
FAELS, PRI ESMTIRIC & % TESE (c-TESE)
ETVETFPE LA o 1 EFICO & MD-TESE
BT LW 7a a0V C TESE #4757 =hb
7B DN Tit, MD-TESE %A L7 & CHEF
E X F 2 24% » & 48% KELACE IS n,
Schlegel &, Amer & D#HE & < LARBEED % ER
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Th ol

BAEL {fThh T 5% Multiple TESE 3, XE®D
REMBARHT SNk, HigomniTEE - RS
IZEBEMARNVEVEERDEDBEREORE S 4
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ML %5 Tw5>Y MD-TESE 2857 IR S
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TVWhH, bRbNORERTHEHEIRLRL, /248
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L72fEfl, &5 \vidT A b X5 O AEDYE T HER % 7R
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HFINTwaw JSC 2FIcL B &, JSCHF625
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RSBBFORMOWE L FET L0IZEE L HWHE
HAd 5.



280 WRIE 48% 55 20024

AW B2 ) THII 7272 & E L7 B SR B R IRAR

AR B, B AETRRICR CE#ORLET

X 18

1) Tournaye H, Liu J, Nagy PZ, et al.: Correlation
between testicular histology and outcome after
intracytoplasmic sperm injection using testicular
spermatozoa. Hum Reprod 11: 127-132, 1996

2) Ezeh UI, Moore HD and Cooke ID : Correlation of
testicular sperm extraction with morphological
biophysical and endocrine profiles in men with
azoospermia due to primary gonadal failure. Hum

Reprod 13: 3066-3074, 1998

3) Ron-El R, Strassburger D, Friedler S, et al.:
Extended sperm preparation: an alternative to
testicular sperm extraction in non-obstructive
azoospermia. Hum Reprod 12: 1222-1226, 1997

4) Manning M, Junemann K, and Alken P: Decrease
in testosterone blood concentrations after testicular
sperm extraction for intracytoplasmic sperm

Lancet 4: 37, 1998

extraction :

injection in azoospermic men.

5) Schlegel PN: Testicular sperm

microdissection improves sperm yield with minimal
tissue excision. Hum Reprod 14: 131-135, 1999
6) Amer M, Ateyah A, Hany R, et al.: Prospective
comparative study between microsurgical and

conventional testicular sperm extraction in non-

obstructive azoospermia:

ultrasound examinations. Hum Reprod 15: 653-

656, 2000

7) RAGRFME, B8R, WA, 132 JEfR
ENEAEFE 1T 5 BRMMER T R B PURS T IREUE
(Microdissection TESE) D#EE%. Video Journal of

JUA 6: 12, 2000

8) AR, WNEZ, ZHHE, (30 FEHER
H|HETIEIZATT B TESE (testicular sperm extrac-
tion)-ICSI (intracytoplasmic sperm injection) DF

WRFOW%ET. BWREEE 91 : 589-594, 2000

9) Goldstein M: Surgical management of male

infertility and other scrotal

Campbell’s Urology.

Saunders Company, Philadelphia, 1998

follow-up by serial

disorders. In:
Edited by Walsh PC, Retik
AB, Vaughan Jr ED, et al.: pp 1332-1336, WB

10) Johnsen SG: Testicular biopsy score count—a

11)

method for registration of spermatogenesis in
human testes: normal values and results in 335
hypogonadal males. Hormones 1 :2-25, 1970
Schoysman R, Vanderwalmen P, Nijs M, et al.:
Pregnancy after fertilization of human testicular
sperm. Lancet 342: 1237, 1993

12) Hauser R, Temple-Smith PD, Southwick GJ, et al.:

13)

14)

15)

16)

17)

18)

19)

Fertility in cases of hypergonadotrophic azoo-
spermia. Fertil Steril 63 : 631-636, 1994
Friedler S, Raziel A, Strassburger D, et al.:
Testicular sperm retrieval by percutaneous fine
needle sperm aspiration compared with testicular
sperm extraction by open biopsy in men non-
obstructive azoospermia. Hum Reprod 12: 1488-
1493, 1997
Ezeh UI, Moore HD and Cooke ID : A prospective
study of multiple needle biopsies versus a single
open biopsy for testicular sperm extraction in men
with non-obstructive azoospermia. Hum Reprod
13 : 3075-3080, 1998
Hauser R, Botchan A, Amit A, et al.: Multiple
testicular sampling in non-obstructive azoo-
spermia; is it necessary ? Hum Reprod 13:
3081-3085, 1998
Ostad M, Liotta D, Ye Z, et al.: Testicular sperm
extraction for nonobstructive azoospermia : results
of multibiopsy approach with optimized tissue
dispersion. Urology 52: 692-696, 1998
Chen CS, Chu SH, Lay YM, et al. : Reconstraction
of testicular biopsy and follicle stimulating hormone
measurement in the era of intracytoplasmic sperm
injection for non-obstructive azoospermia? Hum
Reprod 11: 2176-2179, 1996
Ballesca JL, Balasch J, Calafell JM, et al. : Serum
inhibin B determination is predictive of successful
testicular sperm extraction in men with non-
obstructive azoospermia. Hum Reprod 15 : 1734-
1738, 2000
Kleiman SE, Yogev L, Gamzu R, et al.: Three-
generation evaluation of Y-chromosome micro-
deletion. J Androl 20: 394-398, 1999
Received on November 12, 2001

Accepted on December 28, 2001





