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SCREENING FOR MALE FACTOR INFERTILITY

Infertility is one of the emerging and increasing problem in the society all over the world. Around 10% of the
entrie population in the world is suffering from some form of fertility issue. Of this 40% is attributed to female
factor 40% to male factor and 20% to unexplained factor.
In this male dominated society it is very difficult to subject the male to screening and diagnosis due to the fact
that “ I have no problem , must be the female factor” which makes it a bigger problem to deal with. Hence a rather
clear and straightforward approach should be taken and explained the effect of screening male in a case of

infertility.

The following is the basic algorithm that we can follow to screen the male and hence have a good and successful
outcome of the screening as well as the treatment.

. Genital examination
. Opchidometry

e B -

ferility )

1 Semen analysis 1 Serotal ultraseund

2, Sperm function test 2 Abdominal ultrasound

3. DNA frag t [ und. led testis)
index 3 Transrectal ultrasound

{ blocked ejaculatory

duct'seminal vesicles)

4. Semen culture

General examination & history

Cuiestionaire {Inhented conditions
chronic health problems, illnesses,
injuries or surgeries that could affect

4. Sexual habits during puberty

2. Serology
3. Hb Electrophoresis
. RBS/HbATC( rule out M)

SCREENING FOR MALE FACTOR

BLOOD AND SERLIM
EVALUATION

Hormone evaluation

{ LH. FSH. Testusterone,

DHEAS, Inhibin B,

Prolactin, TSH)

(retrograd

3. Testicular

SPECIALIZED TEST

I Urine analysis

2 Genetic fest
{ Karyotyping)

e ejaculation)

biopsy

LOWER LIMITS IN SEMEN EVALUATION OVER

THE YEARS

Semen characteristics WHO WHOD WHD WHO WHD

1980 1967 1992 1999 20
Volume (mL) ND =2 > 2 2 15
Sparm count {10%mL) £0-200 > 20 20 =20 15
Total gparm count (107) nND L 40 40 39
Total matility (% mictile) =60 =50 50 =50 40
Progressive mofility 2 =25 - 25% (grade a) = 25% (grade a) 32% (2 +
Vitality (% allva) ND > 50 75 ¥ 58
Iorphology (% normal forms) 805 > 50 =30 (14} &
Leukocyte count {10%/mL} <47 <1.0 <10 1.0 <10

o *Forwand progression {scas (-3)‘Arbitrary value: "Vaiie not def :;1




SEMEN MORPHOLOGY

WHO (2nd edition) [16]

Head Regular oval
Length 3-5 prm, width
2-3pum
Acrosome > 1/3 size of head

Midpiece Straight, reqular
Width < 1 pm, length 5-7 um
Tail Slender, uncoiled

45 pum leng

Cytoplasmic droplets < Yathe head size

WHO (3rd edition) [17]

Smooth oval

Length 4-5 pm, width
25-35um

Acrosome 40-70% of head

Slender, regular
Width < 1 um,
length 1.5 head size

Slender, uncoiled
45 um long

< Vo size of the head
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Strict criteria [1,13,18,23]
Smooth and perfect oval
4-6um x 24-3.5 pm

Well-defined acrasome (40-70% of sperm
head)

No midpiece defects
Slender, regular
Width < 1 um, length 1.5 x head size

No tail defects
Uniform size, 10 head length, 45 um lang

No cytoplasmic droplets > 14 size of the
head

Vacuoles Not stated < 20% of head Upto4
General Ifin doubt = normal Borderline = abnormal Borderline = abnormal
DFI BY VARIOUS TECHNIQUES
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HALO SPERM

NCRMAL SPERM

COMET ASSAY

ABNORMAL SPERM (COMET)




ABNORMAL SEMEN PARAMETERS

MEDICAL M/M

IMPROVEMENT

NO IMPROVEMENT

.—-"""-'

HIGHER
ANTIBIOTICS

ANTIBIOTIC

NO
IMPROVEMENT

HOST/DFI
ANTIOXIDANT T/T

IMPROVEMENT v

Il

PLANNED
RELATION WITH

Ol/IUI WITH Ol

IUI/IVF

ICSI/PGD/PGTA

HORMONE

EVALUATION IMPROVEMENT

MEDICAL M/M NO IMPROVEMENT

IMPROVEMENT

AZOOSPERMIA

~

NON OBSTRUCTIVE

HORMONE EVALUATION TESTICULAR BIOPSY

LH. FSH, Testosterone,
DHEAS, Inhibin B,
Prolactin, TSH

OBSTRUCTIVE

IMAGING

SCROTAL DOPPLER
ABDOMINAL SCAN
TRANSRECTAL SCAN

s

DONOR
INSEMINATION
GRD 3/4

TESA/TESE/ MICRO TESE

HYPO/HYPO
GRD 1/2

MEDICAL M/M
MEDICAL M/M

!

IMPROVEMENT NO IMPROVEMENT

FREEZING/VITRIFICATIO
N ( FOR FUTURE CYCLES)
IVF/ICSI

UL WITH Ol
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