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= Abstract=

A clinical investigation was undertaken on primary male infertility patients of recent 5 years.
The results obtained were as follow :

1. Suspective etiologic factors were :

1) testicular failure, 36.1%; 2)varicocele, 18.7%, 3)endocrine abnormality, 13.5%; 4)
obstruction, 13.5% ; 5) idiopathic, 10.9% ; 6) cryptorchidism, 2.6% ; 7) necrospermia, 3.9%.

2. On semen analyses, azoospermia was found in 55.8%, single abnormal parameter in 21.5
%, and multiple/all abnormal parameter in 22.7% of the 163 cases.

3. For the evaluation of the sensitivity and specificity of noninvasive variables in predicting
obstruction as the cause of azoospermia in patient who had undergone testicular biopsy,
the testicular size and serum follicle-stimulating hormone(FSH) level revealed 100% of
sensitivity.

4. Among the 43 patients with a testicular biopsy confirmed diagnosis there was a significant
difference in testicular size, ejaculate volume(p<0.0001) and serum FSH(p<0.0001)
between patients with testicular failure and those with ductal obstruction.

5. Of 93 ireated patients with primary male infertility, 42 were managed by medical treat-
ment including endocrine treament, retrograde ejaculation treatment, infection treatment
and observation; 29 were managed by surgical treatment including varicocelectomy,
vasovasostomy, vasoepididymostomy and TUR of ejaculatory duct ; 20 were managed by
sperm preparation treatment including artificial insemination(Al), electroejaculation plus
Al and vibration ejaculation plus Al | 2 were managed by microscopic epididymal sperm
aspiration plus IVF, repectively.

6. 42 patients who could be followed-up, 21 patients(50%) impregnated their wives.
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Table 1. Age and duration of infertility

Duration(yrs.)

Total

Age 1-<2 2-<3 3-<4 4-<5 >5 oLa

20-29 24 17 14 5 6 66(35.3%)

30-39 17 18 23 * 10 45 113(60.4%)

40-49 1 7 8( 4.3%)

Total 41(21.9%) 36(19.3%) 37(19.8%) 22(11.9%) 51(27.3%) 187(100%)
Table 2. Causes of Male Infertility A dAdEQALS Fag BEY ¥Hw/FHdE UL

Diagnosis No. of Patient(%)
Testicular failure 56(36.1)
Varicocele 29(18.7)
Endocrine 21(13.5)
Obstruction 21(13.5)
Idiopathic 17(10.9)
Ejaculatory failure 6( 3.9)
Cryptorchidism 4( 2.6)
Necrospermia 1( 0.6)

Total 155(100.0)
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Table 3. Distribution of Semen Abonorma-
Jities

Abnormalities No. of Patients( %)
Azoospermia 91(55.8)
Single abnormal parameter 35(21.5)
Asthenospermia 23(14.1)
Oligospermia 12( 7.4)
Multiple/all abnormal
parameters 37(22.7)
Total 163(100)

Table 4. Final diagnosis of the patients evalu-
ated for azoospermia

Final diagnosis No. of Pts.(%)

Obstruction 24(32.0)
Ejaculatory duct obstruciton 10(42.0)
Epididymitis 8(34.0)
Undetermined 5(21.0)
Vas agenesis 1( 4.0)

Testicular failure 50(66.6)
Idiopathic 33(64.7)
Chromosomal 15(29.4)
Endocrine 2( 4.0)
Mumps orchitis 1( 2.0)

_ Retergrade ejaculation 1( 1.3)

Total 75(100.0)
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Table 5. Sensitivity and specificity of nonin-
vasive variables in predicting obstruction as
the cause of azoospermia in patients who
had undergone testicular biopsy

Variables Sen(s(%t)l)vlty Spe(c‘gl)cny
Ejaculate vol.* 50.0 100.0
Testicular sizel 100.0F 27.3
Normal FSH 100.0 68.0
2 X normal FSH
3 x normal FSH 100.0

and testicular size

*Ejaculate volume of less than 1.5ml. indicates
obstruction, TBilateral atrophy indicates tes-
ticular failure, TStandard error cannot be esti-
mated when the observed sensitivity or speci-
ficity is 100 percent.
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Table 6. Comparison of noninvasive variables among the patients who had a biopsy confirmed
diagnosis of either ductal obstruction or testicular failure

Obstruction Testicular
Variable (21pts.) Failure P-value
Pis. (22pts.)
Testicular atrophy
None 21(100%) 15(68.2%) p<0.001
Unilateral 0 1( 45%)
Bilateral 0 6(27.9%)
Ejaculate vol.(m!) 1.26 £0.84 2.73+0.14 p<0.0001
FSH(ng/ml) 7.20+4.42 25.92+7.37 p<0.0001
Table 7. Treatment
Case No. Follow-up case Pregnancy{(%)
Medical treatment 42
Endocrine Tx. 35 8 1( 12.5)
Retrograde ejaculation Tx. 2 1 1(100.0)
Infection Tx. 1 1(100.0)
Observation 2 2(100.0)
Surgical treatment 29
Varicocelectomy 20 7 7(100.0)
Vasovasostomy 1 1 0
Vasoepididymostomy 2 1¢ 50.0)
TUR of ejaculatory duct 1 0
Sperm preparation 20
Artificial insemination(AI) 10 7 4( 57.1)

U1 8 5 3( 60.0)

IVF 2 2 1( 50.0)
Electroejaculation/Al 8 8 2( 25.0)
Vibration/Al 2 1 0

Microscopic epididymal 2 0 0

sperm aspiration

Total 93 42 21( 50.0)
TZEF A Z+zh 7.20+0.84ng/mle} 25.92 W, AARRE He FAr 209, HuFA
£737ng/miz FAHCE SWE AP FIB FAAANLE we BAN 230)%
<0.0001)E YEHITHE 6). ooWHE AEe 0o A4 A4, z2E

7. Xz a7t 3Bsgoez A wgekn, A8 AH

ALy EHEEEY AFEE A WHH
AE, g8 XE, 9F AAAA 2 Fv)A
2 Hug AAAANE AA BHIHY, £ @
dolM A5 B FE 93Woy I BY
2 3y yYHH g8 v gz}y} 429 0.8
M B oA AEE we st 29

= 2"*5, #Y AE 138, FHEE 499 &
oA, YFHH XNEE ‘3}8 A%, BARGR
’éxﬂ"" e @A 208 o8 M ¥R,
AERBELE 1Y, T %‘E 673

ZAOEH ARAHAE 259 FolA %X}
A g Le #Ae d¥FH 1013, 787174}%
/AEFA 89, AFAF/AEFA 2989 ¢

-256-



o9tk

24 7bsHd 429e) BAA 2190
e BgEd 480 53 FhW A9 A
ARAREA LS VUE 2099 BAF
979 2% Q4g SHATHE 7)

a2

1]

1

Skl ‘a’w‘*”"‘/l 20E AxEE B 1
$5-dol 36.1%, FAHERI) 187%, AAS
A E ﬂ%wtﬂ 7)ol do) Ztzh 13.5%,
Ul EHo] 108%, FETgo] 26%, 20
AP AL E 0] 0.9% o] ‘jr u] 5 2] Greenberg %
(1978)¢] w1o olstd FARAFI) 374%
2N ARy, d9EHol 254%, &
N7t 9.4%, FAES R df o FE TG0
Zh 61% = Jhelytth. =3, A2 I
(1979) 2 BARAEHI} 2-3%, ¥9AEH
5 85% 2 RusHen, e Asq
(1980)8 z3R Aol 18.2%, AARNNFE
238% % ®Bustu gtk = rrﬂb}drOﬂ/\i‘“

nEFAS JF “‘%ki, v e AAA
GFIF g e Re B ‘-/}E]r”‘jr-

B4 A HREZ ER3W A4y
dAe 32%, FASTEA 35%, 7 B A Bol
4 7%, Fiold 1%, AAAEEA 3%, U
B 7)ol 4 2%, 28X Ao 0% =
B3 vl Qo sd S 1980).

AAAAE Al wakd Zolrk Uy 9
T FAEYESY AARANLEDY FAHAA
50l 917 (55.8%), 71A A EFE(FAAZE T
ARZAF) 7 o] AT B F$7 354
(21.5%)°l9l e, o=HAel AEY 28 A
b o AAA S BRI 3795(22.7%) 0]
Ak v =e) Lipshultz(1981)% ¥R #Fo] 8
%, AAA AFe ol F2AL B AL
37%, AANY AFY BE AE7 olgLA
& ®9l ALV 55%% Vet 2 ast
a3, el w F(1981)e FAAFE 359
%2 Rt BYFE zdis #gx
A e Agste dAs Adhalgs 1§
(1983) ] 3} FAAZFo] oF 33%, AL

offt oﬁ, ot AL

H

fr o ﬁ!

Hol 32%, HAAF ol 23% 2 Lgi L} e}
stk
BAAZ B8 Avhe AALEre] d

2 QA% A97 32%, TEFA] 667%, I
g1 Ag4 Aol 13% 2 Yebgth A4S

il
_‘x_nl“
2
1o
o
<o
e
>
ok,

A
S
N

t 7?’“& “»%9%

th. vake] Jarow $(1989)0) olatH A A
ot

2 Af7t 37%%d, ol AFFLAH B
vEggo) 77 33% 2 b WL, LR
o] 63% Pl °lF HeAEHe] 56%= Vb
®ery gonadotoxine] & A7t 22%= A
=] 8493 .

el Huel vlW

Al e EXe &
Abstd, $Evele] A4 FAAAY o
o] AA FAASZ TAY 15%F A
me] A%E fugddE A9 ¢did
gonadotoxinel\} A @&FdM o] o9& vt
9ty RAAZY flozA AT M
Aol zHde) HA Fe&We LIPS
opsl=d] %&& deAo] ¥F oLt Brannen
F(1979) 2 dZoAT AYgstddn 2 Z
#e devtn st

298] o 1AV, AR,
FSH;'(} 40 xn}oﬂ JIJ"‘Z-IO] %&
= %@(testosteron, FSH, LH)2 187} 7}
s yEu ol WAE 5 A sMEU(
Q% 1987). nBAHAES Agst HAH=
N3 FAANZoR AP 4P g Yhew
TRAAE HAdE AMAZE, nEAV], F
FSHx o] il dggoz 2AZ A3
Wznst Bolng AEE ¥ B, AAEo
10ml o|3td o] EolE 100% S JYeWx, 3t
#3717 10ml o) 4Y o 94% 100% 5
elow % FSHA 7 A w 39 Z71g
& A% Bolx 100%E YEHY. Jarow F
(1989) o] olstd % FSHR 7 ARG
2v] & 3u FA¥E AS e BF
FSHAI7} 2v) Z7hsta w89 Fol A 4¢
AT 100%E VYERAGD BuEdvh 1%
A717F AAolm @F FSHA| 7} 2-38) F71€
28 EE A nadatr. DA

i ﬂ]ﬂ';

_& off [ ol

I

[¢3

(]

e

ATy F JA(B=PF 1994), ¥34 o
gFrAo 1 ¥F FSHx}7} 2ujol 4o 2 F
pstA 2E AfE n3INAE @*1 gop o
gy R1ustgE=d(la Nasa, 1980) =, 8%
EEE AAE 185 ¢ A Ell lﬁ/P
Ho auHes 24sed 2% £
AB zhE ok

-257-



H B(1982)0] Ru® =AY A
9l 2¥IAZIE 194+25ml olm, n F
(1981)0] =23 stzdAde HogHdzge
34mlojth ZBAAN\BBH G 292 18
FH(22%) == #HA42149)d 9% ZAR
To2 B Ay n@IV], AHE 8
Z FSHA & E43 2% 1383715 10mlE
Neor 39S o Ao o A n¥
AEe P9 gden mErHe Hew
152 u#HFe] gdew, g% nags
o] 14, 4% T Zo] 6o ey,
A e HAe A4 1.26+0.84ml, @R
Aol A$ 273+0.14ml2 EA o2 ¢
JE Zo)(p<0.0001)8 RY I, B3 FSH
Az HAs n@RANA 4D 7.20+£0.84
ng/ml$} 25.92+7.37ng/mlz EAHoZ 9
mglE 2ol(p<0.0001)E JeEyg. =2ugy
ol B(1987)& ngRAe A%E g 41
& Ang dew 9z, vEe Jarow F
(1989) % #H Mo ngfAe ds 44 a8
27), AR, €% FSHXZ ¥lastge o
FAFoR duigle ol (p<O.001)E BHA
9 2uddr. & ARANEY EXNE #HY
9} 1 3E A 7.}% ko] o] TE$ =
5, AMEE, 8% FSHX & Husig g o
oguide FAEH o] (p<0.0001)7} Y=
ReB VEwd 9Fe RudgMm 2injgl
£ SAEH 2ol (p<0.001) & VeI

TR HALY L5 S 85 FSHA 2 #
JErh 29 o3kl A4, Qo] FHA @S
BAZLTFo] 10xX10%/ml o)3t2 ALHE A
S U2HA ol gy A ABEE A8 A
&t Rowtey T(1969)9] <3 39%) A
Ae 3 3FITRE FAAZ o #4234 g2
sZd A&7t Aolus dAE U= Feo
F2go] A7y raugut ¥F FSHA 7
#A3) ZU1aA 8 @A AAE ste
Aol Fvix R ch

oquwﬂ L%H%ch ']g}e -:y_;]] x-])\ﬁ
, W23 xiﬁ QMH A&, IF94 5§

BNy AA 3&37) vEsn BaRal
= 24738 98 —’F glomg mE
A48 S 1992).
W3 A2 2A q?v?»:ﬂl 3—1:3, A ALA 2]3,
N3, Yy X8

W AARAR dAsE, AARE FEE A
T 28 58, 7@&531‘ AR dEAE T
o] 913} %9 ]E?‘r s o AeA
29 AEY 53 HIde ¥EEA 2
o] "EP‘-i il *@,‘% o ztd WEEEe}
Aol el = £ F e WEE
A=Hx ok FEXEE H4P 3Md2 1
liﬁ’rﬂ%i 3o ‘?.Q’H"k??}ﬂr a olfe A

(He ereta< 1964)

B #ddrMe A8F ¥gE BYE 382
AEE 2Ud 33pHEe #AF AN
8 19o] QAL 3o 1 AFH} nFFH
e Eagon, AAANFT AAEE L
d 2049 #AAF Q" 7TH EF YAl
ATeEx, AFFEE BUd 2089
Ae BelEl THE 49o] Al AFEA
, fRcEAr du4dd RndFANAE
- ko X gelo] A gkt

.>~L

to Rkl 2

4 g
1989 1€ EE 19943 6¥71x EUAE
F4A2 B uwr#E WYL 187E S diA
0.2 A & 2 2ZES
.98 2 ZE7: Hadde 31344
O30tV bR ggen, EU7He #Hi
3.9 0| 5dolabe] 27.3% 2 7 Wtth
2. 18799 @23 do] gyl 1559
o EJgq:u#EEHo] 56 (36.1%)eE
A4 wred FAANT 29%9(18.7%),
F 21%8(13.5%), Eujolad 217(13.5%),
fA8y 179 (10.9%), AFEFH 63(3.9%),
ZEDH 48(26%), AEAF 19(0.6%) 9
&0 At
3. AAgALel olda I163Wel AHAE
g Ax} FARARZF) 919 (55.8%) 22 7}
wory 344 AR(FAAE By FAA
Zy7} ol A4AAE Bl AL 359 (21.5%)
1or, Jde4e AEY ZE AEV} oY
2748 B3 A7) 3798 (22.7%) 0] St
L BEARAAE AR WG 758 FRAF
Z 32 Ao 508 (66.6%)o10 H} 24
F(32.0%)01 o0, YA AlAHe] 1H(1.3
%) ol $Ath.
5 AL Ags @AM HAE 4
28 4 de o AEE Y UgEs &

N o};', e

9 o

~-258~



ol Ak, Af=Y], FSHAE vl ws g
W ng=avie FSHAw W% 100%E U
BRI AN ET FSHA7E B4R 3u o4
Al B Bolx 100%E vehyisith
6. 1¥AAF AR F2IEE 1AM &
Hgo] o FAAZToR wEE Bxte)
=7, B, FSHA 9 vlw:. 4% ug
AS5E LFF AT dEl T, HAY(p<
0.0001) 7 FSH(<0.0001)¥ EA&A oz o
s
5

X
hu
I
9)

o

19 Aol & BHTh

7. A8 ABE BHE 939 B
R 4292 219 (50%)0] QAL
a, 53 AARAR EAFEs He F
g9 79 RFojA Ao A Feg e

fo
o ot
ar e

o] 2
<>

[ =

&

—

Ho

McClure RD :Male infertility. In: Tanagho
EA, McAninch JW, editors. Smith's Gen-
eral Urology. 13th ed. California : Appleton
& Lange 1992, 675-6.

Aetg, o8 G 1 dAAELST X A EYSY
A4 mE W w7 e E A 1980,

21, 221-9.

Lipshultz LI, Howards SS: Editors. Infertility
in the Male. New York : Churchill Living
stone Inc 1983a, 191.

Greenberg SH, Lipshultz L1, Wein AJ : Experi-
ence with 425 subfertile male patients. J
Urol 1978, 119, 507-10.

Wk B—. BTEEQBRKRIERE 0AREe
5% 1979, 24, 205.

Lipshultz L1 Infertility and Sterility. In : Kauf-
man JJ, editors. Current Urologic Thera-

py. Philadelphia : WB Saunders Co 1980,
454,

1) % 7] 3} 8+ 3] 2] 1981, 22, 71-5.
49T, 54 FAAFE D@2 AP B
W g el BEE A 1083, 24,

Jarow JP, Espeland MA, Lipshultz LI Evalua-
tlon of the azoospermic patient. J Urol
1989, 142, 62-5.

Brannen GE, Roth RR : Testicular abnormali-
ties of the subfertile male. J Urol 1979,
122-757-62.

oj/d 4, ol I g ELT A AV

v B9 o9, oauwr] B
1987, 28, 344-50.

o, olHF, udd, £33 18R A S A
P BADA 850 o QA T o g
w7} 33} % 1994, 35, 177-82.

La Nasa JA : Office evaluation of the infertile
couple. Urol Clin North Am 1980, 7, 121~
36.

Kim DH, Lee HY : Clinical investigation of tes-
ticular size. J Korea Med Assoc 1982, 25,
135.

Rowley MJ, O’Keefe KB, Heller CG : Decreas-
es in sperm concentration due to testicular
biopsy procedure in man. J Urol 1969, 101,
347-9.

A, A9, FEA GEAEYETN AYF
A A <. ekl 8k 2h=] 1992, 19, 71-9.

Heller CG, Clermont Y : Kinetics of the germi-
nal epithelium in man. Rec Prog Horm Rec
1964, 20, 545.

-259-



