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CLINICAL RESULTS OF INFERTILITY TREATMENT
TO MALE PATIENTS WITH SPINAL CORD INJURY

Atsushi Komrva and Kazuhiko Sato
From the Department of Urology, Social Insurance Sagamino Hospital

Tetsuo Isumon, Katsuyuki Tanaka and Takeshi Tomopa
From the Department of Urology, Kanagawa Rehabilitation Hospital

It is difficult for male patients with spinal cord injury (SCI) to have children because of an
ejaculation and dysfunction of spermatogenesis. However, owing to progress of assisted reproduction
technology in recent years, it has become possible to have children even if the male has SCI, and the
rate of success is improving gradually. During the 8 years from 1994 to 2002, infertility treatment was
performed on 16 male patients with SCI consulting our hospital for acquisition of a child. We
extracted their sperm by electroejaculation (EE) or testicular excision sperm extraction (TESE), and
the sperm was artificially inseminated by the techniques such as artificial insemination with husband’s
semen (AIH), in vitro fertilization (IVF), and intracytoplasmic sperm injection (ICSI).
Consequently, it was successful in 14 pregnancies on 10 couples, and resulted in 11 healthy live births
on 7 couples. Four cases resulted in abortion. Two spouses are pregnant at present. There were no
remarkable differences between the success group and the failure group in the quality of sperm such as
concentration and motility. The mean age of the spouses who became pregnant was slightly lower
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than that of those who did not.

Assisted reproduction techniques as EE and ICSI were useful

techniques for patients with SCI wishing to have children.

(Acta Urol. Jpn. 50: 21-23, 2004)
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BUHFHEEREETIIE OGS, FEEE P ER
BREEENBI 570, BREZHTEEFEHLVNIE
TdHo7z. L2 LD assisted reproductive tech-
nology (ART) Oifescic Ly, BUFEMEGETH-
THEREZAZLIEIATRTIEZLRY, BRIIED
WAIAELDDH A, HEET D 18F OB EF AR
BOERBLEDzONREZZ L, ) BB LA
HEEET-72 (2B 0BEZET). TOKRE
16611061 T ORI4B OEIRIZEII L, 7BITLEDZ
BIZE 57 (BT 18, =2F 16, F7-3EEIR
WEED 26BH Y, CNHDOFHMICOVWTERET 5.
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HEHEGEI6 AN MR E L7z, FIBWERIZ25~425%
(Fi531.45%), o o WPk T TORAHMIL 6 ~
354 (F1912.94), BEE L OVIZERA 5 61, M
AY1061, FEREAT 1 FITh -7z, BRE OFEIE21~40
M (F30.45%) Th o7 TOBRMEOTO 14
BHREGEETH 2.

& H AR IR R AR CEMEE ORI L 1TV, BRI
ONF OSERELT & 728G, FIRICHA T electrogja-
culation (EE) & % 2 id testicular excision sperm ex-
traction (TESE) %17~ 7. EE 3 ElE 70—~
(Seager-NRH Model 14) #fEH LEERBICHERT
1T o 7275, BEMEARNOFE SN LHLAEHEE
OHBEHRFEFHTIARO L, EFRETTT-7. B
AL CERE 5% glucose  20ml EiFEL, 71—~
FHEBPNICIFEA L CESRB 21T - 72, 5 B H ORI
OOLMEZMEL, R&EMEA 150 mmHg LT T
HITEE* EITEERE 1T - 72 NEAT S
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2~3ExLN/ZETATHIBERT L, mEIZER
% L CHA TR S QRELL 72, 2 b N7k 8k
L, EEEFE2ROLVWIEAIZE 6 TESE %3EM
TITWRET ORI EIT - 72, BEHE T 2RO
ZDE R &I LT artificial insemination of hus-
band (AIH),
cytoplasmic sperm injection (ICSI) 7 &% 4T 7.
EE CTE#B TRz ONL o788 %, EE T 5
NIAEF TEIE ICSI 21T -> CHHIRICE S L d o 72
WaEZ e, #0O%IE EE 24T7H 3 TESE A %
fTolz. ZOWESERNIZIZIBRTITV, REpIT
ERLEIZE )BT T 2 &G RET CIT- 72,
WLz, BEBIVRMBEOFR, BEEORBFE
#, EE T ONTBHETR, ANOBEKEZTLILH
7o o TT - 7B TFHRIO T & NI om#Ez &1
DWTHEET L7z, 72, BT R & EE B L ORRE
B OMBEMEE EIRSH L FHVCEAT L, ICSI fEfT
BN BV TIIITRIRRE & IR & OB % ¢ e & A
WTAT o7 p<0.05 #EEE L.
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166G 106 CHIR F 721 HEICE DL Z L2k 72
(Table 1). #DOWERIE, AIH IZX 2EHREAS 1B G
BE), IVF 2K BIEMRAT 1 H GEfRfkEET), ICSI 2
£ BIEPRASHER12E] (3 BN ERE, 1 | AR

in vitro fertilization (IVF), intra
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H, 8EILHE) THH, EFHILE BF 16, =D
F18) OMBECHEI Lz AIH, IVF 2175722
FHE$I b WIE TSR ICE T L, ICSI CiE#mE o
R E T2 1 ~15[ (F3.8H) 2L, £—Fifl
EFTIZE2~6E (FH3.1E) o ICSI B¥frbh
7o, 1B EE CHRT*RBo%ho 72 | FHIHAENR
DOMFEFRETHY, XKE LY TESE I CEBRBT %
BRELL, 40 B @ ICSI I2TEBIZHL L7 (Table
I, No.4). 1 ~9E (FH3.7E) © ICSI x1T-72
DRI E S o 728088 - 72 (Table 1, No.
8, 10, 11, 13, 14, 15). #o—K T, 2[@EHE, 3@
Ho ICSI Tty CHLME, ISR L 7-SEE 26
(Table 1, No.2) %, »E 5O TIEE LT HEITME
150 B o ICSI CTHPRIZE 5 726 (Table 1, No.
12) b -7,

Az ICST MAT B BV B ERAL N6 & ARLEh B
R CIE, FER, SEH L OFHRRFH,
Bl O ER VT RSB O MK
FEPT R CIRB TR, &R & b IMRRF D13
ADVRIFTH o728, WTFNLABEEIRO R o7
(Table 2). TR T, FEMOR L HEDOFY
T, FEFIRE 96.1X10%ml, TEENHT.7% Th - 7.
INGEERPLFREEER L OMITHBEIZA O N2
o7,

Table 1. Characteristics and summary of patients
No. Mk & &l EfEE  EE TESE R B AIH IVE  ICSI !Zﬂ(g—l igci!}%;g
i AL ER iy HEE HE X10°/ml % % E#% B Hi VL
1 32 Th3 13 21 4 0 4.8-73 0-1 0 0 4 4 H 2 B H
2 25 Thio 6 23 3 0 20-411  2-40 0 0 3 2, 3[EH
3 25 C6 7 25 3 0 22-98 0-1 0 0 3 3EHE
4 35 Thil 16 32 I 4 0 0 0 0 4 4H B
5 37 Thé 17 37 3 0 90 20 3 0 0 1 [EH
6 32 Cé 16 32 6 0 90 1 0 0 6 6 EH 3EHE
7 28 C6 6 28 1 0 40-56 1-6 0 0 1 1B H
8 31 Th8 6 28 9 4 0-1 0-1 0 0 9
9 33 Thl2 13 30 2 0 144 1 0 0 2 2 [|H 1 Bl H
10 27 Thb 10 25 7 0 60-80 2-3 0 0 7
11 31 L1 15 33 3 1 1-2 5-10 0 0 2
12 28 Thl10 7 29 15 2 1-23 0-20 0 0 15 15[ H 3R/ Ly
13 30 Th7 13 29 2 0 104-206  0.5-7 G 0 2
14 42 C4 35 40 1 0 Ak REE 0 0 1
15 37 C7 17 38 1 0 0-158 0 0 0 1
16 29 Th6 10 37 1 0 2-10 2-5 0 1 0 1B H TR
I 31.4 12.9 30.4 3.9 0.7 96.1* 7.7 0.3 0.0 3.8

" The number of times of the artificial insemination performed until the childbirth. # The number of times of the arti-

ficial insemination performed until the miscarriage.

*: The average of the highest value of several examinations.

Table 2. Comparison of pregnancy cases and non-pregnancy cases at ICSI cases
i A TR e TR EE)ER
5l 29.8 SR 3 B, Mo 5 ¢l 10.5 27.5 111.9%10°/ml 8.8%
BB 31.2 SHRR 1B, MRE 3 I, MR 1B 12.2 30.6 89.4X10°/ml 4.2%
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ZRAFLET L EEEMEGE T LT, fERsF
SELREEESITONTE. SHBEEEICH LT
i, BBEC LIETREEYEAEY, R8>, EEY
Ik o TEfTHEHE Y F%E LBRARINT A2 L
MHHe L o Twah, ZOdTd EE i3, BIfEAED
Bl BTG FRELZRDIENTELLEOHELD
DY, UETHLRALTV A, Lo LIRS W7 il
i, BELTETHTHDHOOBTHERRITK
TLTWAIERE V., IR, BEORE
AL, MREEELR EICL > THERIINTHnEEE
ABNTWAY . 4EOKE TS EE 12X - TRILL
TR D L BOVRRLRTR TH 72, FlRx
BEHROFBERDECTHEEITRTME T2 &, &5
ROAETFIRE L QICEEZOHTFRREWEINICSH -
TNEEEIELS BEERTOEEIR SN2
720 THIIERIF CEMES D R o7l E, FHE
FBEBFNTRS S5EDLETH 20 EZ LN
5. ZOXHIEBFOBECRE T, {ERThATWY
72 ATH CTIEIRIIFE D % V& 5 7225, ICST 254
FEEE L TR LTHh S, L) RERTHE
WOMEIKREL o TE TOOLBRTIIHR
BEHZICTTAIALIEBOREL LT, &I,
ICSI #BIRT 5 2 L A%\ 55, AIH % IVF ©OF 75
FOBERIZENWEVWIEZ TING R T THET LI
BHHosz 1HITIHE, MEEIER 72250ED
ATH THIRIZEII L2720, EEEITERIC D 20
bOLFHFEILL Y FDH%Y ICSI TldZe ¢ AIH % 2
[E4F 5 72 (Table 1, No.5). ICGSI 2B L Tid, &)
LTV ARWETTLEHAMETHLEVIFHEL D
B0, wHER EORMBBEAHETL SN TV RV
LY, BRTEEHBTFOALFEHL TV,
ICSI CTIEFIET 0 ETH VAIUTSREATRE L 72
D, FEHRE R ZEEERA0 % Th - T HIRGGHR  $
Be L CGERISF 2 1ETH o E A T2
BeE e, T, e ITHBELBELELRYEL
THBOBENASNLAERTH, TESE XD
TR L CERESED I EAWMELT . AME S
TH 16l EE CTHF % 2 6Nk d 7275, TESE
WEDRBF AR LEEICE 5 72,

A-E 1661 H 8 Bl IICE 5 7275, 6611E 1 ~ 9
(CF#53.70) @ ICSI %147 » 7228 IRICE S L h o
7o, TEIRREIB E REIBI R i 5 L, BTIRE,
EEFRE B IIRDBIS DTN THELRFTH- 72
A%, EBRIZIX ICST Tl | lOEHRKT & 2 Wil
BIXTEETH Y, MAFRRENLZEIENEEDbN
B, L LEHIerlEriEss LTABMISGES
720, FBTEDE T BRE BT LR EATREMD

Bl B0 ERDbDNA, T, BTRECEHHED
HHUZD BRA LD DOBETFRORTIZRICEE LB LT
LTWhHRELH L EEZ LN, WELSTHH
FL LT, BREFUNOERLLL2PLTEEND L
LEZOHN, ERICEEE OEMIIRRDFIDZ I H
LREL, BPICERIA) FL U A EE
FHETAILEBRIBRLTCBHEbH o7
BHBEEIEERLEIRIIOWTEZLDOE, 26
BLIESK LTEBEFIELEZEVTEL L) DPER
ThHbH, FTOKR, WEFHIRLVWEE /L &
W, BTREESNFEEEKICZVETTHI 0SS
V. SRIIEREA > SER AL, FESHE
ZHEEZEORBEORI, GHRGELIT) VAT L2 E
LI EDPEIIR-TLHbDEEDNS., TEEM
XD BRISEWHETOZHE, T, HELO ST
DIz, FREREE OEBEEL VIR T 55, £
T FESHROET 2N LTHET L E V)R
BII b O NIRIRFHENSH O HA TIT(RE
HETHD.
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