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- Male Infertility -
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Figure 1. £)'d/4d 9] H7} 555 (Algorithm for evaluation of the infertile male) FSH: follicle-stimulating
hormone (From A 8. EU@4 9 #H71E ¢ S5E In B34, 54, AFH <, editors. WA sk
A1#, Mg TAESFAL 2003: 92).
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Table 1. Infertility history

History of Infertility

Duration

Prior pregnancies
Present partner
Another partner

Previous treatments

Evaluation and treatment of wife

Medical History
Systemic illness (i.e., diabetes
mellitus, multiple sclerosis)

Previous/current therapy

Sexual History

Potency

Lubricants

Timing of intercourse
Frequency of intercourse

Frequency of masturbation

- Surgical History

Orchiectomy (testis cancer, torsion)

Retroperitoneal injury

Pelvic injury

Pelvic, inguinal, or scrotal surgery
Herniorrhaphy

Y-V plasty, transurethral

resection of the prostate

Gonadotoxins

Chemicals (pesticides)
Drugs (chemotherapeutic,
cimetidine, sulfasalazine,
nitrofurantoin, alcohol, mari-
juana, androgenic steroids)
Thermal exposure

Radiation

Smoking

Family History
Cystic fibrosis
Androgen receptor deficiency

Infertile first-degree relatives

Childhood & Development
GU congenital anomalies
Undescended testes, orchiopexy
Herniorrhaphy

Y-V plasty of bladder
Testicular torsion

Testicular trauma

Infections
Viral, febrile
Mumps orchitis
Venereal

Tuberculosis,smallpox (rare)

Review of Systems
Respiratory infections
Anosmia
Galactorrhea

Impaired visual fields

Onset of puberty
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Table 2. Physical examination

Body Habitus Decreased body hair
Gynecomastia
Eunuchoid proportions

Phallus Peyronie's disease
Congenital curvature
Hypospadias

Scrotum Testicular volume
Epididymal induration
Presence/absence of vas deferens
Varicocele

Digital Prostatic size

Rectal Prostatic/seminal vesicular

Examination mass/induration/cysts

B ool FAMEE BAE 24 A%
(CFTR)] E4ol7} #ats|x ok w3k 2H2 &
E7\17aw o] v FAAT BN 4 TF
I (Young's syndrome) S 2] Alajslof ghrt
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WAl ETt (Table 2).
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Table 3. Semen analysis: Minimal standards of adequacy

ES

Table 4. Human genetic tests related to male infertility

On at least two occasions:

Ejaculate volume: 1.5~5.0mL

Sperm density: >20 million/mL

Motility: >50%

Forward progression: >2 (scale 0~4)

Morphology: >15% by strict criteria
And:

No significant sperm agglutination

No significant pyospermia

No hyperviscosity

(from World Health Organization (WHO). WHO Labor-
atory manual for the examination of human semen and
semen-cervical interaction. 4th ed. Cambridge, England,
Cambridge University Press. 1999)
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Genetic Test Indication for Testing

Cystic fibrosis gene mutation ~ Congenital absence of

the vas deferens

Y-chromosome microdeletions  Azoospermia, severe

oligozoospermia

Azoospermia, severe
oligozoospermia

Simple karyotyping
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Table 5. Techniques of varicocelectomy

Technique Artery Hydrocele Failure (%) Potential for
Preserved (%) Serious Morbidity
Retroperitoneal No 7 15~25 No
Conventional inguinal No 3~30 5~15 No
Laparoscopic Yes 12 5~15 Yes
Radiographic Yes 0 15~25 Yes
Microscopic inguinal or subinguinal Yes 0 1.0 No
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3. XE=EH (Sperm retrieval technigues)
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