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Evaluation and Management of Nonobstructive Azoospermia
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Table 1. Causes of Nonobstrucrive Azoospermia

Pretesticular failure
Kallmann's syndrome
Prader-Willi syndrome
Isolated FSH deficiency
Prolactine secreting tumor
Testicualr disorders
Genetic abnormalities
Klinfelter's syndrome
XYY syndrome
46, XX male syndrome
Azoospermic factor gene deletion
Myotonic dystrophy
Noonan's syndrome
Bilateral anorchia
Varicocele
Chemotherapy: alkylating agents, procarbazine
Cryptorchidism
Setoli cell only syndrome
Orchitis
Radiation exposure
Alchohol,
Drug; Anabolic steroid, spironolactone, sulfasalazine, cimetidine, nitrofurantoin
Occupational gonadotoxin: Dibromochloropropane (DBCP), cadnium, lead
Idiopathic
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Table 2. Interpretation of Endocrine test results

JT, 1LH and FSH NITand LH, TFSH IT, LHand FSH 7T and LH, NI FSH
Primary Isolated Hypogonadotrophic Partial androgen
hypogonadism spermatogenic faiture hypogonadism resistence
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Table 3. Indications for TRUS in azoospermic male

Low volume azoospermia, absence of severe testicular atrophy
Low volume severe oligospermia
Palpable abnormality on digital rectal examination

Unexplained retrograde ejaculation
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Figure 1. Diagnostic evaluation in azoospermic men.
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3) Round spermatid injection (ROSI)
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