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P-10  Efficacy and fertilizing ability of spermatozoa recovered
from frozen-thawed seminiferous tubule

Yong-Seog Park, Jin Hyun Jun, Ho-Joon Lee, Jeong Wook Kim,
Jong Hyun Kim', Ju Tae Seo’, You Sik Lee', Mi Kyoung Koongz,
Il Pyo Son’ and Inn Soo Kang2

Infertility Research Laboratory, Department of Urology’, Department of Obstetrics and
Gynecology’, Samsung Cheil Hospital & Women's Healthcare Center, College of Medicine,
Sung Kyun Kyan University

Successful fertilization and clinical pregnancies were obtained with TESE-ICSI. But motile
sperm retrieval was limited. Also if, pregnancy was not gained, repeated testicular biopsy is re-
quired for patient's next cycles. In this study, we investigated the effectiveness of cryopreserve
testicular biopsied specimen for avoid repeated testicular biopsies and fertilization ability of fro-
zen-thawed testicular sperm using ICSI. Testicular spermatozoa were obtained from 7 patients.
Of these, 5 patients exhibiting motility (shaking) sperm in their testicular biopsied sample. After
thawed testicular biopsied sample, recovered sperm exhibiting motility in 3 patients. Forty-seven
oocytes were recovered. Thirty-seven oocytes were injected and 18 oocytes had 2 pronuclei (48.6%).
15 embryos were transferred and 4 patients showed pregnancies and ongoing pregnancy resulted
in 3 patients (42.9%). Normal fertilization and pregnancy rates were obtained after ICSI with
sperm recovered from frozen-thawed testicular biopsied specimen. Therefore freezing of testicular
biopsied specimen is a effective treatment for patient's repeated testicular biopsies.
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P-12 Clinical Results of ICSI with Non-motile Sperm in
ART Program

Ki-boong Oum', Jie-ohn Sohn', Hyun-joo Kim'?, Dong-hee Choi'?,
Jung-jae Ko, Tae-ki Yoon”” and Kwang-yul Cha"

'Infertility Medical Center, CHA General Hospital, Seoul, Korea
*College of Medicine, Pochon Cha University, Pochon, Korea

Objective: Intracytoplasmic sperm injection represents a major advancement in the treatment
of male infertility. But in a subgroup of infertile male patients, in whom sperm motility is very
low or nonexistence, ICSI resuits have been disappointing. One possible explanation might be
that we cannot differentiate between nonmotile dying sperm and nonmotile sperm which are oth-
erwise intact. Using an in vitro culture system and staining we were able to differentiate between
these 2 types of sperm by studying membrane elasticity (softness). The aim of this study is to ex-
amine the possibility of selecting nonmotile viable sperm using this method in an ICSI program.

Design: Twenty-five infertile couples which severe male factor as indicated by no sperm motil-
ity were prospectively treated with ICSI.

Materials and Methods: Ovarian stimulation was done by conventional GnRH-a, hMG and
hCG treatment, and oocytes were aspirated 36hrs after hCG injection. Sperm were obtained by
ejaculation or surgically aspirated from epididymis or testis by PESA (percutancous epididymal
sperm aspiration) or TESE (testicular sperm extraction) method. The 2 types of nonmotile sperm
can be differentiated by thier behavior when aspirated into a micropipette. Dead sperm with a
hard membrane was aspirated into the pipette in a straight path, whereas the other type of non-
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