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Recommendations: The minimum full evaluation
for male infertility for every patient should include
a complete medical history, physical examination
by a urologist or other specialist in male
reproduction and at least two semen analyses.

2010 American Urological Association Education and
Research, Inc.®
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» 'Exel onuaocia o Tpomoc CVAAOYTIC TOV
OELYLATOC;



Baoikeg oOnyieg yia tTn cUAAOYN TOU CGTTEPHATOG

- To Setypa mpémel va CUAAEYETAL O€ €va 1I01WTIKO OWUATIO KOVTA OTO €PYACTIPL0, YA TOV TEPIOPIOUO
Ng ekBeomng Tov OMEPUATOG OTIG S1IAKVUAVOELG TNG BEPUOKPATIAg KAL V1A TOV EAEYYO TOV XPOVOG HETAED
TNG OLAAOYTIG KAl AVAAVOT|G

- To Oelypa mpEmeEL va OLAAEYETAL UETA ATTO TOVAAYIOTOV 2 TJUEPES KAl KAT 'AVOTATO OPlO0 7 TJUEPEG
oefovaiikng amoyne. Eav amaitovvtal emumAeov detypata, o aplOuog tTmv nUEP®V GEEOVAAIKTG ATTOXNS
Oa mpemel va eival 000 to Suvato otabepoTepog oe KADE emiokeyn

* TO OElyua OTEPUATOS TIPETMEL VA E1VAL TAT|PEC KAl JIPETEL VA AVAPEPETAL OTOLAOT)IIOTE ATWAELN
0TTO10LOTTTOTE KAAOUATOG TOV SETYUATOG

- To Setypa Ba mpémel va Aaufavetal pe avvaviopo kair oe €va kabapod pe evpl OTOUIO TTEPIEKTN
KATOOKEVACGUEVO ATTO YUAAL T} TAACTIKO

- To Soyeio detypatog mpemel va dratnpeital oe Bepuokpacia mepifarrovtog, petald 20 ° C ka1 37 ° C
EVW JIPETEL VA VITAPYEL ATOPULYT HEYOA®V aAAaywv ot Bepuokpacia sov pmopel va ennpedcovy ta
OTTEPUATOLMAPIA LETA TNV EKOTEPUATION

- Ilpémel va kataypa@etal o ypOvog TNng MAPAY®YNS TOU OMEPUATOC KAl TO Oelyua va 600el oto
EPYAOTIP10 EVTOC 1 MPAG ATTO T CLUAAOYT)

New 2010 WHO Standards (5thEdition) for the Evaluation of Human Semen



[Mola elval ta Baclka XxapaKTnploTIKA
TTOU TIPETEL VA TTEPIAAUBAVEL Eva
oTEPHOOIAYPAHHA;



H avaAuon twv XapaktnploTIKwY im““‘
TOU OMEPHATOC MHTMOPEL vda
taflvounBel o€ 2 KATNYOPIEC:

» MakpOOKOTIKT)

> MkpOOKOTIIK)
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- Pevotomoinon
» TAo10tnTa

- Epgavion)

- 'Oykog

- PH

ded Health Organlzatlo}l. WHO Laboratory Manual for the Examination and Processing of Human
Semen, in 5th edn. 2010.



H avaAuon Twv XapaktnploTIKwy X

’ , Dp
TOU OTMEPHATOG HMOPEL VA iy

taélvounBel o€ 2 KATNYOPIEC:

> MakpOOKOITIKI) EKTIUNON

» M1KpPOOKOITIKT] EKTIUNON



MIKPOGKOTIIKN EKTINNGN

> JUYKOAANOT] OEPUATOLHAPIMDV

» JVOCOUATOUATA

« AplOuo¢ kot CVYKEVTP®WOT)
OTMEPUATOLWAPIWDV

- Mop@oioyia

- Kivnuikotnta

- Buiwowyotnta

« 'Yrapén un oxePUATIK®V KUTTAP®DV
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Parameter Lower reference limit (range)

Semen volume (mL) 1.5(1.4-1.7)

Total sperm number (106/ejaculate) 39 (33-46)

Sperm concentration (106/mL) 15 (12-16)

Total motility (PR + NP) 40 (38-42)

Progressive motility (PR, %) 32 (31-34)

Vitality (live spermatozoa, %) 58 (55-63)

Sperm morphology (normal forms, %) 4 (3.0-4.0)

Other consensus threshold values

pH >7.2

Peroxidase-positive leukocytes (106/mL) <1.0

Optional investigations

MAR test (motile spermatozoa with bound particles, %) <50

Immunobead test (motile spermatozoa with bound beads, %) |< 50

Seminal zinc (umol/ejaculate) =24

Seminal fructose mol/efaculate) =13

Seminal neutral glucosidase (mU/ejaculate) =20

New 2010 WHO Standards (5thEdition) for the Evaluation of Human Semen



Eivat advato va yapaxktnpioeig v JaoloTnTd TOV OTAEPUATOC EVOC
avépa axo mv a&ioioynon evog deiyuarog oxepuarog. Eivar ypnowo
va e&etaorovv V0o 1 1pia Seiyuara yia va amoxktnoovv ta facika
dedousva.

*(Poland etal., 1985; Berman et al., 1996; Carlsen et al., 2004; Castilla et al., 2006; Keel,

American
European Urological
Association Association
of Urology

World Health Organization

3A.22 Recommendations for the diagnostic evaluation of male infertility

According to WHO criteria, andrological investigations are indicated if semen analysis is abnormal in  |A”
at least two tests to define a diagnosis

investigation, diagnosis and management of the infertile male is recommended [10].
Semen analysis must follow the guidelines of tha WHO Laboratory Manual for the Examination and A*
Processing of Human Semen (5th edn.) [9].
The WHO laboratory manual proposes reference values based on ferility, hanca, these referanca A
valuas do not allow to classify a man as being infertile.
*‘Upgraded following panel consensus.
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Mwg EKTIHOUME TN AEITOUPYIA TOU
mpootatn adEva;



Bloynuikeg e€etaoeic omEPUATOC

IIpootatnc:

*Wevdapyvpog
* KITPIKO O&V

® (Mollering & Gruber, 1966)
*O&vn pwogpataon
‘y—glutamyl transpeptidase

*(Heite & Wetterauer, 1979)

*TOo KATWTEPO OP1O0 AVAPOPAC YA TOV PEVOAPYLPO Eival
2,4 mol ava ekomepuation
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Weudapyupog

« O wpevdapyvpog elval AmAPAITNTOC YA TN otadepotnTa TNC
YPWUATIVNG, KAO®E KAl yia TNV AmO0TTA0T] KEPAATS-0VPAC KATA
TNV O1APKELA TNC YOVILOITIOINONG. & (PAEYLOVEC LIEIWVETAL.

\
« AMQ:
= O1 €pevveg OYETIKA LIE TIG EMUTTOOELS TOV YPELOAPYLVPOL OTI AEITOVPYIA TOV OTTEPUATOC KAl
TV TTAPAUETPWV EIVAL APKETA AVTIKPOVOUEVEG
s YApYEL GLOYETION TOL PELSAPYVPOL OTO CGIEPUA LLE TN TTOIOTNTA TOV

- Mankad M, Sathawara NG, Doshi H, et al.: Seminal plasma zinc concentration and
alpha-glucosidase activity with respect to semen quality. Biol Trace Elem Res. 110 (2):

07-106 2006
5 YAPYOUV KAl AAAES AVAPOPES TTOV SeV EGEIEAV OTUAVTIKEG UETAPOAES OTNV CUYKEVTPWOT)
KA1 KIVNTIKOTN TA OTTEPUATOLWAPIMV UE TTAPAAAYEG 0TI OCUYKEVTPWOT) TOL PELSAPYVPOV
* (Abou-Shakra et al, 1989; Lewis-Jones et al, 1996; Sorensen et al, 1999).
= AlITNTIKA CUUTTAN POUATA YPeLSAPYLPOL eV BeATIOVOUV TIG LETAPANTEG TOV OTTEPUATOC
- Agarwal A, Said TM: Carnitines and male infertility. Reprod Biomed Online. 8 (4):
376-384 2004



Mwg EKTIHOUME TN AEITOUPYIA TWV
OMEPHATOOOXWYV KUCTEWV;
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Blroynuikeg eEETA0EIC OEPUATOC ﬁ

SEPUATOOOYEC KVOTELG:

*®dpovkTOodn.
‘IIpootayAavoivec
ergothioneine
bicarbonate

*To KATOTEPO OP10 AVAPOPAS YIA PPOVKTOLN €ivan 13 mmol ava
EKOTTEPUATION
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» XaunAn @pouvktodn eival YapoKTnPlOTIKO
© ATTOPPAENC EXKOMEPUATIOTIKOV TOPWV,
ALLPOTEPOITIAEVPT] ATTOVOIA OTTEPUATIKWYV TTOPWYV,
© UEPIKT] TIAAIVOPOUT] EKOTEPUATION KAl EAAEWYP
avOpPOYOVOV

(de la Taille et al., 1998; Daudin etal., 2000; von Eckardstein et al., 2000

« Ymapyelr evag 0eTik0C OLVOYETIONOC HETAEL TNC
KIVITIKOTNTAC TOU OMEPUATOC KAl TWV ETIMEOWV

PPOVKTO(NC TV OTTEPUATOOOX MV KUOTEWNV

Lewis-Jones DI, Aird IA, Biljan MM, Kingsland CR: Effects of sperm activity on
zinc and fructose concentrations in seminal plasma. Hum Reprod. 11 (11):

2465-2467 1996



Mwg EKTIHOUME TN AEITOUPYIA TWV
EMOIOUMIOWV;



Bloynuikeg e€etaoeic onEPUATOC ﬁ

‘Ernoiovuida:

L-Carnitine
*YAUKEPOPWOoPOYOALvT (GPC)

 ovoetepn a-glucosidase
*(Cooper et al., 1990a)

*To KATWTEPO OP10 AVAPOPAC Y1a TNV OVOETEPT] A-YAVKOOGIOAOT) £Vl 20
mU ava ekomepuaTion



[Nati a-yAukooidaon;

» XpNOUOTIOIEITAL WC €va €101K0C OeIKTNC yua TN
ASLTOLPYIA TNC EMOIOVUIONC KAl JTOTEVETAL OTL TTAllel
Eva POAO OTNV WPIUAVOT TOV ONEPUATOC OTNV
emodvuioda.

- H a-yAvkoo1daon €xel ypnoiuosmoindel yia tn 01axkpion
TNC UN OATOPPAKTIKIG OATO TNV ATOPPAKTIKN
alwooTEPUIAL.

* Comhaire F, Mahmoud A, Schoonjans F, Kint J: Why do we continue to determine
alpha-glucosidase in human semen?. Andrologia. 34 (1):8-10 2002



KaAAlEpyEla OTTEPHATOC
Mote tnv {nTape;




KaAAlEpyEla OTTEPUATOC f

+'Otav vmapyovv KAlvikecg evoeierg
PAEYLOV®DOOUC O1001KAOTAC

» AvEnuevn tun vepoerdaonc (>10° peroxidase-
positive white blood cells/ml of ejaculate)

* >103 cfu/mL maBoyovov pikpofPiov Tov
OVPOTIOUTIKOV



OEcTIKN KAAAIEPYEIQ OMEPHATOC
Ti1 COUVETIEIEC UTTOPEL VA EXEL;
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Proven bacterial infections of the MRT impact
negatively on all the accessory gland function
parameters evaluated in semen, suggesting
impairment of the secretory capacity of the
epididymis, seminal vesicles and prostate.

- Impact of Infection on the Secretory Capacity of the Male
Accessory Glands

M. Marconi, A. Pilatz, F. Wagenlehner, T. Diemer, W. Weidner
Department of Urology and Pediatric Urology,
University of Giessen, Giessen, Germany
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» Ml pHOALVOT] UTTOPEL UEPIKEC (POPEC VA IJTIPOKAAECEL
UEIWOT OTNV €KKPLOT) TOV ETKOVPIK®WV AOEVWV, AAAA T
OUVOALKI] TTOOOTNTA TWV OEIKTWV UITOPEL AKOUN va €ival
EVTOC TOV (PLOIOAOYIKOU EVPOVC

» Mia Aolpwén umopel emiong va JTPOKAAECEL WUN
avaotpepiun PAAPN oto ekkprTiko emBnAlo, eve akoun
Kol HeTa TNV Oepasmela wropel ol TIHEG VA  TTAPALEIVOVV
0€ YOUNAQ emTTeEd

= Cooper et al, 1990
= von der Kammer et al., 1991



E€e101KeUPEVEC EEETACEIC OMEPHATOC
Moieg ival Kat mote Ti¢ {NTAUE;
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Agitoupyikotnta omeppatolwapiwy e

- Aoxipaotia tpaynAikng PAevvne (Sperm-Mucus
Interaction/Postcoital Test)

» Avtiopaon akpoowpuatog (Acrosome Reaction)

» AOK1UOO10 OLVOEOTC OTEPUATOLHAPIWY LE TN
olagavr) (wvn (Sperm Penetration Assays/
Sperm Zona Binding Tests)



E€staoelc omeppatocg

» AVTIOTTEPLIKA AVTIOWUATOL
- Electron Microscopy
- Reactive Oxygen Species

- Sperm DNA Damage
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There s increased DNA damage in spermatozoa from men with oligozoospermia. This increase Is associated
with reduced chances of natural conception and an increased chance of early pragnancy loss

Zini A, et al. Are tests of sperm DNA damage clinically useful? Pros and cons. J Androl 2009 30(3):
p. 219-29.

Reactive oxygen species might be increased in chronic urogenital infections associated with increased
leukocyte numbers However, their biological significance in prostatitis remains unclear

Depuydt CE, et al. The relation between reactive oxygen species and cytokines in andrological
patients with or without male accessory gland infection. J Androl 1996 17(6): p. 699-707.

eal
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of Urology
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Recommendation: Specialized tests on semen are
not required for diagnosis of male infertility.
They may be useful in a small number of patients
for identifying a male factor contributing to
unexplained infertility, or for selecting therapy,
such as assisted reproductive technology.

&% | American
“XE¥: | Urological
wa®, | Association
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- EEetaon ovpwv peta v ekoepuanon Oa
PENEL VA TTPAYUATOTTOLEITAL O ao0evelg
HE OYKO Oomepuatog < 1ml —
Alta@opodilayvwon TaAilvopouncg
EKOTTEPUATIONC

- Aev eival ammapattnn oe aocdeveic ue
YVWOTI] OUVYYEVI] AU@POTEPOTAEVPN
ATOVOIA TOV COAEPUATIKOV TOP®V
(CBAVD) 11 xAlvika onuetla
VITOYOVAOIOUOV.

2010 erican Urological Association Education and
Research, Inc.®



D |l»
R date
Ology

» [Ipemel va vmapyelt tkavocg apiuocg
onepuatolwapiwyv yia va vmootnpiydel n
TTAATVOPOLUTN EKOTTEPUATION-WOTOOO OEV LITAPYEL
KATWTEPO OP10 ap1lOuov omepuaTol®maplnv

- J Androl. 2012 Sep-Oct;33(5):917-20. Epub 2012 Jan 26.

Defining the "normal" postejaculate urinalysis. Mehta A!, Jarow JP, Maples
P, Sigman M.
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» x01TGpO
ol YnoSoxtag FSH 4{_ it
> < FSH \\ v i =
<—-4‘ 'L" 4/ - - /L:.'\ = CF

YrnoSoxéac LH “

Baown peuBpavn —
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EVOOKPIVOAOYIKOC EAEYXOC D
motE; logy

IIpemel va yivetal o€ avOpeg He:

* M @UOIOAOYIKI] XOAUNATl OUVYKEVIP®WON
omepuatTolmaplmy, €10KA AV VAL ALYOTEPO ATTO
10 ekatoppvpla / mL

» Mewwuevn oeEovaAikn Aettovpyla
« AN\ KAWVIKOL eupruaTta ov VITOONA®WVOULV

evookplvomafela omwe uikpo peyeboc Twv
OPYEMV T) YUVALKOULAOTIA

2010 American Urological Association Education and Research, Inc.®



ITolec evOOKpPIVOAOYIKEC EEETAOELC
TEPAAUPAVOVTAL OTOV APYIKO EPYATTIPLAKO
EAEYYXO;




Initial endocrine evaluation in those with \U
indications for testing should include serum thialc
follicle-stimulating hormone (FSH) and Ology

morning serum testosterone

Table 2: The Relationship of Testosterone, LH, FSH and Prolactin with Clinical
Condition

Clinical FSH LH Testosterone Prolactin
Condition

Normal Normal Normal Normal Normal
spermatogenesis

Hypogonadotropic Low Low Low Normal
hypogonadism

Abnormal High/Normal Normal Normal Normal
spermatogenesis”

Complete High High Normal/Low Normal
testicular failure/

Hypergonadotropic

hypogonadism

Prolactin-secreting Normal/Low Normal/Low Low High

pituitary tumor

2010 American Urological Association Education and Research, Inc.®
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- ITapovoialetal wg oAtyoaoBevotepatoomepuia (OAT) 1] wg un amo@PaAKTIK
alwoomepuia (NOA)
- AITIA:
Factors Causes
Congenital Anorchia
Testicular dysgenesis/cryptorchidism
Genetic abnormalities (karyotype, Y-chromosome deletions)
Acquired Trauma
Testicular torsion
Post-inflammatory forms, particularly mumps orchitis
Exogenous factors (medications, cytotoxic or anabolic drugs, irradiation, heat)
Systemic diseases (liver cirrhosis, renal failure)
Testicular tumour
Varicocele
Surgery that may compromise vascularisation of the testes and lead to testicular atrophy
|diopathic Unknown aetiology
Unknown pathogenesis

World Health Organization. WHO Manual for the Standardized Investigation, Diagnosis and
Management of the Infertile Male. 2000, Cambridge University Press: Cambridge.
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- Muaue ovvnbwe yia Yrtepyovadotpomko YToyovadiouo

« YynAec iueg FSH, LH xat KQmmoleg (popeS UITOPEL VA EXOVUE YAUNAT
TEOTOOTEPOV)

- O1 mpeg ¢ FSH eival avtiotpopwg avaioyeg pe tov apluo twv
OTEPUATOYOVIWV KUTTAPWV

> 'Opog PuoloAoyKog aplBpog OTEPLATOYOVIDV KA TAVOT| TG WPIHAVONG

O0TO OTAOI0 TOV OMEPUATOKVTTAPOV T| TNC OMEPUATIONS HITOPEL VA EXEL
pvololoyikn FSH

> Axoun kat NOA avopeg e mavon g wpitavong o€ 10TOAOYIKT) EKOVA
utopel va exovv @uotoloyikr) FSH kat uaotloAoyiko OyKo OpYE®S

° Apa a&loroyovpe v FSH ala dev pmopet va pofAeyet pe akpipela to
OTAO10 TNC OTEPUATOYEVEDT|G

Krausz C. Genetic aspects of male infertility. European Urological Review 2009 3(2).
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Ology
* YRépnyog ooY€ov (ATOKAEIOUOG KIPOOKNATG, VEOTAAOIAG EQOTOV Ogv
LLITOPOVV VA ATTOKAEIOTOUV UE TNV KAVIKT eeTtaomn)

- Blroyia opyemg

5 AlAYVWOOTIKT) \> kakotOela
eTTTEO0 OTTEPUATOYEVEDTC

o Aepamevtikn (avevpeon onepuatolwapiwyv yio ICSI)

Recommendations

Testicular biopsy is the best procedure to define the histological diagnosis and retrieve sperm in the
same procedure. Spermatozoa have to be cryopreserved for use in ICSI.

For patients with NOA who have spermatozoa in their testicular biopsy, ICSI with fresh or
cryopreserved spermatozoa is the only therapeutic option.

Men with NOA can be offered TESE with cryopreservation of the spermatozoa to be used for ICSI [27]. oropean
To increase the chances of positive sperm retrieval in men with NOA, TESE (microsurgical or multiple) Association
should be used. of Urology

eal

= | >I\>}>g




Asutepomadng umoyovadiopocg/
Acuteponmadng opxikn BAaBn

« Aevtepomadne (vmToyovadoTpomTiKOC)
VTTOYOVAOIOUOC JIPOKOAAEITAL QTIO OVETTAPKI
ekkpon (GnRH) kot / 11 avemapkn €kkplon
yovaootpomvwv (FSH, LH)

» ITwg eppavideta;
> XAUNAEC TIUEC TECTOOTEPOVNC Ol OTOLEC
ovvovadovtar pe yaunAeg miueg FSH, LH xat
oAtyoorepuia 1 alwoomepuia
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Secondary (hypogonadotrophic) hypogonadism (secondary testicular failure) 51“1":}“
Congenital >,
diopathic hypogonadotrophic hypogonadism
Normosmic

Hiposmic/anosmic (Kallmann syndrome)

Acquired (tumours in the following regions)

Diencephalon (craniopharyngioma or meningioma)

Hypothalamus or pituitary

Empty sella syndrome

Granulomatous illnesses

Fractures of the skull base

Ischaemic or haemorrhagic lesions in hypothalamic area

Hyperprolactinaemia

Drugs/anabolic steroids, radiotherapy

Andrology, In: Nieschlag E, Behre HM and Nieschlag S (eds). Male reproductive health and
dysfunction, in Male reproductlve health and dysfunction. 2010, Springer Venag: Berlin.



[epaltEpw EPYACTNPIAKES EEETAOELC;

» EAev0epn ka1 oAkn Te0TOOTEPOVN

» IIpoAaxTivn

» Opuovn o1eyepong tov Bupeocivove (TSH),
» ®AorotpoToc opuovn emvepploiwv (ACTH),
» Av&nmikn opuovn

- Owotpoyova

» Ivyustiviy opov

O

LITOPEL VO TTAPEXEL LA TII0 aKPPBT] EKTIUNOT A0 TA
emimmedoa FSH, aAAQ to k0OTOC autne e OoKluaoliag
Kot 1] EAMeyn evpetag Stabeopotntag teplopiovv Tnv
KALVIKT] XPT|OTUOTNTA TOV

Sussman EM, Chudnovsky A, Niederberger CS: Hormonal evaluation of the infertile male:
has it evolved?. Urol Clin North Am. 35 (2):147-155 2008



[TpoAaKTtivn

- 'Hma avénon g tpoAaxtivng otov opo (<50 ng / mL)
umopel va mpokAnOel AOyw AnYne @papuakwy
(avtaywvioteg Tng vtomauivng, phenothiazine,
imipramine, risperidone metoclopramide), ayyovc,
VEPPIKNC AVETAPKELAC T] LITTOPEL va elval 10107adng

» Q0TO00, €AV TA EMMEOA TNG TPOAAKTIVNG €lval eiUova
avénueva, €vag OYKOoC TNng VLITOPLONG ONMWE £va
TIPOAQKTIVWOLLOL TTPETTEL VAL OLTTOKAEIOTEL e U1A EOTIAOUEVT)
vevpoAoyikn efetaon, ovumeplAauavouevmv Tov
EAEYYOV TV OMTIKOV MedlwV KAl TNC UAYVNTIKNG
TOLOYPAPLAG TNC VITOPLOTG




D
OUpPEOEIOIKOC EAEYXOG A

- AvoAelttovpyla Ttov Oupeoeldovg, TOOO
VITEPAELITOVPYLA 000 KAl VITOAEITOLPYIA, UTTOPEL
TMEPIOTAOIAKA Vva oyetidetal Ue TNV avopikn
VTOYOVIUOTNTA, AV KAl O VUTOKAIVIKOC
vtoOvpeoeld1onOg Oev €xel emopactn OTIC
TTAPAUETPOVC TOV GTTEPLOOIAY PAUUATOC

o (Trummer et al, 2001).

» O gAeyyocg ¢ Aettovpyiag Tov Bupeoeldove Twv
VITOYOVIL®WV avOpwV O&V €VOEIKVLUTAL EKTOC AV
VITAPYOVV KAIVIKA CUUTTTOUATA
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Owotpoyova

o 'Otav:

s 2uvnBwe oCLUVLITAPYEL YUVATKOUAOTIO EVW UITTOPEL
VA VTTAPYEL PEVOOEPUAPPOOITIOUOC T) VITOCTTAOTAC

» AMQ ka1 OTav:
= Mewwuevn libido, otutikn GvoAsitovpyia, younAn
Teotootepovn kal avénuevn SHBG
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[TAeovaocpa avopoyovwy

C==/r

« AOENON TN¢ evOoyeEVOUC TAPAYWYNC AVOPOYOVMV UITOPEL
va TIpokANnOel amod OvyYeEVEIC AVWUAALEC TOV
UETAPOAIOUOV TWV OTEPOLIOWV ONWC T OULUYYEVIC
VITEPTTIAQCTIA TV ETTVEPPIOIWV 1) OYKOl TV OPYXEWV Kal
TV EMVEPPIOI®V JTOV TAPAYOUV AVOPOYOVA.

» JVUYYEVIC VLMEPTIAACIA TWV ETMVEPPLOIWV £lval 1| 710
Kown aitia. Avemapkn emimeda kopTi{OANG 00nyovv o€
vntepPoAikn ameAevfepmwon ACTH asto tnv vmoguon mov
oOnyel o0& VMEPOIEYEPON TWV ETIVEPPLOIOV UE
eTaKoAOLON ammeAevOepwON AVOPOYOV®V KAl KATACGTOAN
¢ arteAevfEP®ONC YOVAOOTPOITIVAOV AITO TNV LITOPLON.






AmoppakTtikn alwoomeppia (OA)

» Obstructive azoospermia accounts for 40% of cases of
azoospermia

= Practice Committee, American Society of Reproductive
Medicine, 2008

» Occurs in 15-20% of men with azoospermia.
= Guidelines on Male infertility 2015.EAU

« KAtvikn egétaon
> TovAGX10TOV &vag OpYIG [e OE k0> 15 mL, av ka1 évag

HIKPOTEPOG OYKOG LItopel va Ppebet oe pepikovg aobevelg
ue OA ka1 cuvaKOAoOU il LLEPTKT] AVETTAPKELA TV OPYEWV.

s ATEUPULUEVT KA1 OKATNPT) EMO1IOLVUIOA.
= Od01a oV emoOdLUIOA 1] OTOV OTTEPUATIKO TTOPOV
= Atovola 1] HEPTKN ATPNOIA TOV OTEPUATIKOV TTOPOV
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ATTOPPOKTIKN alwoaoTrepuia(OA)
[To1EC EPYOOTNPIOKEG ECETAOEIC ATTAITOUVTAI;



- Yepuodiaypaupa

- AlwooTmepuia \\ v
- 'Oykog omepuatog <1,5 ml, PH <7 i)ll,
- ®povktodn V R date
© a-yAvkooiSdon v Ology

« OpHOoVIKOC €AeyyOC

© DVODAOYIKEG TIUEC

» ATEIKOVIOTIKOC EAEYYOC
= Yrepnyoypaenua ooyeov

- Alataon g emo1dvUIO0g HE KUOTIKES AAAOIWOELC
© AM\OLmOT) TNC APYITEKTOVIKNG TOV OPYIKOU TTAPEYYXVUATOC
* MikpoQITOTITAVWOOELG OPYEWV

= AtopBixo Yrepnyoypapnua

© A1QTOOT) TWV OTEPUATOOOX MV KVOTEWV

. EmPBeBaiwon Avtayvewo
Bloyia opyeog > @EP?&HEY]'}‘IKHW b




ATTO@PaKTIkn alwooTeppia
ote dlevepyoupe |
omeppatodoxokuoteoypapla- sy

Baloypa®la;

» Ot evoeitelc meprraufavouy
5 AlWOOTEPUIA UE WPIUES OTMEPUATIOES OTNV Proyia OpYEWV
KOl TOVAQY1OTOV £VAC YPNAAPNTOC OTTEPLUATIKOC TTOPOC.

» Zyetikeg evoeielc mepraaufavouv
s goPapr) OAlyoosEPUIA UE (PUOIOAOYIKA EVPTUATA OTN
Blroyia opyxewv,
5 AVTIOTIEPUATIKA AVTIOWUATO
s Melwuevo 1€m0eC ToV OMEPUATOC

» Alevepyeltal  OlEYXEIPNTIKA YA TOV EAEYXO TOU LWYOUC
NG AMOPPAENG
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ATTOPPAKTLKN agwocnsppla S
Alagpopoolayvwon It date

Ology

‘OMot o1 avdpeg e ATOPPUKTIKT adwooreppia Ba mpemet va
£EETA0TOVV_JIOAD JIPOOEKTIKA Yl VO QIIOKAEIOTEL OUYYEVN
au(pOTepoat}\evpn aIToVola TV omepuatikwv mopwv (CBAVD)
Kol KvoTikn ivwon CF

= De Braekeleer M, et al. Mutations in the cystic fibrosis gene in men with congenital bilateral
absence of the vas deferens. Mol Hum Reprod 1996

Kowako vmepnyoypagnua Oa mpemel va_yivetar 1000 O€
HOVOTIAELPT] 000 KAl 0€ AU@POTEPOTAELPTN amovOlA
OTEPUATIKWV TTOPwV. MOVOTAELPN amrovoia TOV OTEPUATIKOD
JTTOPOL OLVOEETAL CLVIOWG E OLOTTAELPT] ATTOVOIA TOV VEPPOD
KAl KATA Taod mbavomta £xel uia OlaPOPETIKT) YEVETIKT
AT X  QUTN TN TEPUTTWOT OV evOelKvLTAl YOVIOIAKOC
eaeyyoc yia CF

= Drake MJ, et al. Absent vas deferens and ipsilateral multicystic dysplastic
kidney in a child.Br J Urol 1996 77(5): p. 756-7.
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ATTOPPAKTIKN AlWOCTIEPUIA Ology
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cAlwoomepuia oe ovvovaouo ue
VITOTPOTTIALOVOEC AOTUWEEIC AVAITVEVOTIKOU KAl
Bpoyxektaoieg Ba mpemel va yivetal EAeyyog yia
ovvopouo Young

= Handelsman DJ, et al. Young’s syndrome. Obstructive azoospermia and chronic
sinopulmonary infections. N Engl J Med 1984



Epyaotnplakeg e€EETACELC

eveTik0g €AeyY0Q



From a diagnostic view point, standard karyotype analysis should be offared to all men with damaged
sparmatogenasis (spermatozoa < 10 million/mL) who are seaking fertility treatment by IVE

Genetic counselling is mandatory in couples with a genetic abnormality found in clinical or genatic
investigation and in patients who camy a (potential) inheritable disaase.

All man with Klinefelter's syndrome naed long-tarm endocrine follow-up and usually raquire androgen
replacement tharapy.

Testmgformcmdelebmsusmtnecessarymmnw:th OA {with normal FSH) when ICSI is used

Men with severely darnaged spennatogemsas (spermatozoa < 5 million/mL) should be advised to
undergo Yq microdelation testing for both diagnostic and prognostic purposes. Yq microdeletion also

has lmportant implications for genehc counselmg

ltlsextremelymllkelymatanyspennmlbefound

If a man with Yq microdeletion and his partner wish to procead with ICSI, thay should be advisad that
microdeletions will be passed to sons, but not to daughters.

When a man has structural abnormalities of the vas deferens (unilateral or bilataral absence), he and
his partner should be tested for CF gene mutations.

eal
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of Urology
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