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Une Grossesse a tout prix........




LES  AZOOSPERMIES

Azoospermia

- Complete absence of sperm in two
samples
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Leyt: Semen sample with sperm.
Right: Azoospermic sample, WBCs anly




LES AZOOSPERMIES

Obstructive Non-obstructive
azoospermia azoospermia




VARICOCELE et A.N.O

» INFERTILITE MASCULINE due a I’A.N.O
en constante evolution.

» Centres de PMA : TESE +++++

» Varicocelectomie : challenge de
'amélioration du PNC de l'infertilité
masculine ( UROLOGUE )

» Peut on ameéliorer le PNC / N.O.A ¢




Quelgues chiffres ......

» A.N.O : Représente un challenge difficile dans la
Prise en charge de l'infertilité masculine .

» Azoospermie : 1% de la population masculine et
10 a 15% des infertilités masculines .

» Varicocele palpable : 4 a 14 % des NOA (Schlegel )

» lere grossesse spontanée / N.O.A et varicocele
opéerée : TULLOCH 1952 .



ETIOLOGIES DES A.N.O
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VARICOCELE / ETIOPATHOGENIE

INnfertilite Masculine :
Varicocele

role du reflux dans la veine spermatique :

= hyperthermie, hypoxie, reflux toxique rein
et surrenale

= hypo spermatogenese, formes
Immatures, scléerose de la lamina propria,
perte de I'actine et augmentation du Cd 2*

- oligo-astheno-teratospermie




VARICOCELE et SPERMATOGENESE
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R.O.S et VARICOCELE ¢
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VARICOCELE et A.N.O

» VARICOCELE >>ALTERATION de la
fonction secretoire des cellules de LEYDIG:
TESTOSTERONEMIE basse .

» Androgenes : régulation fct ¢ de Sertoli

» Induction des meioses et achevement de
a Spgenese .......... AZOOQO.

» R.O.S enexcés.....




CURE DE VARICOCELE ?

60-70%
of the cases

Better semen Increase in the Reversal of testicular
analysis results spermatogenesis hypertrophy




INFLUENCE DU GRADE DE LA
VARICOCELE

Relationship between varicocele size
and response to varicocelectomy.

grade 1--small (22 patients)
grade Z-—-medium {(44)
grade 3—-large (Z20)

Sperm count, per cent motility, per cent tapered
forms were measured preoperatively and
postoperatively.

Conclusion: infertile men with a large varicocele
have poorer preoperative semen quality but repair of
the large varicocele in those men results in greater

Improvement than repair of a small or medium sized
varicocele.




VARICOCELE , QUI OPERER ¢

Results
Varicocelectomy results in significant improvement in semen
analysis in 602 to 8026 of men.

Reported pregnancy rates after varicocelectomy vary from 2026
to 60%6.

Microsurgical varicocelectomy results in return of sperm to the
ejaculate in up to 602 of azoospermic men with palpable

varicoceles.

Repair of large varicoceles results in a significantly
greater improvement in semen quality than repair of small

varicoceles.
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NoOoONn-obstructive Azzooospermia: The
Dilermmma to Operate or Not
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A.N.O ef VARICOCELE ¢

Is the Effect Durable”?
|

27 azoospermia microsurgical varicocelectomy

Induction of spermatogenesis was achieved in nine
men (33.39%)

Sperm conc 1.2 x 10(6)/mL to 8.9 x 10(6)/mL
Motility 24°9% to 75.7%,

One patient with maturation arrest established
pregnancy
Five relapsed into azoospermia 6 months afier the
7,reco very of spermatogenesis

Pase otto FF, Fertil Steril. 2006 Mar:85(3):-63.




Cure de Varicocele et N.O.A

» Esteves , Miyaoka,Roque, Agarwdal
,(Asian J Androl 201 6)

Men with NOA and clinical varicocele may
benefit from varicocelectomy

x2,6 TESE positive , ameéliore les résultats ICS
permet de refrouver des Spz/ €jaculat .
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ORIGINAL RESEAR CH e

Andrology Doi: 10.4274/jus.galenos.2018.2333
Journal of Urological Surgery, 2019;6{(2):130-134

Effect of Varicocelectomy on Restoration of Spermatogenesis in
Patients with Non-obstructive Azoospermia

Non-obstruktif Azoospermik Erkeklerde Varikoselektominin Spermatogenez Restorasyonuna
Etkisi

@ Oktay Ozman, @ Sinharib Citgez, @ Fatih Simsekodlu, @ Berin Selcuk, @ Sami Berk Ozden, @ Hamdi Ozkara

Istanbuwl! University-Cererohpaso, Cormaobhpasa Faculty of Medicine, Department of Urology, (stonbul, Turkiye

What's known on the subject? and What does the study add?

The efficiency of varicocelectomy is one of the challenging subject for patients with non-onbstructive azoospermia. In this study, testicular
volume and free testosteronce levels were found to be predictive factors for recovery of spermatogenesis after varicocelectomy cven tough
they have a weak association.

Abstract 'mieeen"e n e 7  ——————————-————————————8——————————————————s—————————=

Objective: The aim of thes study was to investigate the effect of varicocelectomy on spermatogenes:s in patients with non-obstructive azoospermia
(MNOA]) and the presence of clinical factors for re-spermatogencsis.

Matcrials and Mcthods: A total of 32 patients with climically significant varicocele, who received the diagnosis of infertility, were included in this
study. Microsurgical inguinal varicocelectomy and testicular biopsy were performed in all patients. After vancocolectomy, control spermiogram
sampies weore collected from patients at 3™, 6" and 12" months. The role of age, testicular volume, hormone paramecters and pathological findings
in predicting re-spermatogenesis were investigated.

Results: The mean age of the paticnts who underwent surgery was 31 . 446.2 years. After varicocelcctomy, sperm was detected in semen in 15656
[5/32) of the patients. As 3 result of pathologscal evaluation, hypospermatogencesss, maturation arrcst and germ cell apglasia were found n 34 49,
31.2% and 34 . 4% of patients, respectively. The testicular volume wias higher in patients with re-spermatogencesis [(p=001). There was no statistically
significant difference between responders and non-responders in terms of other investigated parameters

Conclusion: Varicocelectomy is an acceptable modality of treatment for patients with NOA with clinically significant varwocele. On the other hand,
appropriate patient selection 1s crucal. In this study, testicular volume was found to be a proedictive factor for recovery of spermatogencsss after
vancocclectomy.

Keywords: Infertilty, Non-obstructive azospermia, Vancocelectomy




VARICOCELECTOMIE et A.N.O
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VARICOCELE ET A.N.O ¢

Not to TREAT

Presence of karyotype
abnormalities

Or

Presence of
Y-chromosome
microdeletions

Or

Not favourable
characteristics of the
female partner

Sa

_ To TREAT _

Appropriate time interval
post-varicocelectomy

@

Favourable
characteristics of the
female partner

4

Characteristics of the female partner

anti-Mdallerian hormone (AMH) levels = good ovarian reserve

age

medical history

Re-appearance of
spermatozoa in the
ejaculate

I Possible Sperm Retrieval |




Reappearance of spermatozoa Enhancement of Leydig Persistence of Azoospermia
in the ejaculate post-operatively Cellular Secretory Function post-operatively

4 v v v ¥

* Sperm ‘ Sperm Intratesticular Peripheral Micro-TESE
concentration concentration Testosterone Serum Total *

* * * Testosterone
* Testicular tissue positive

Efforts to achieve Sperm cryopreservation Enhancement of Sertoli for spermatozoa
pregnancy with o Cellular Secretory Function | |!n LOH no need for TRT
natural intercourse

ART
e * Fresh spermatozoa Sperm cryopreservation
Sperm cryopreservation Development of more *
appropriate biochemical

intra-seminiferous tubular Pregnancy Rate in ART
environment Programs

LOH: Late-onset hypogonadism . . .
TRT: testosterone replacement therapy 1 Live Birth Rate in ART
ART: Assisted reproductive technology Programs

>




conclusions

» Effet favorable de la varicocelectomie sur I'ANO
en terme de Spgenese et de reapparition de Spz
mobiles/ éjaculat .

» Amelioration du rendement /TESE chez les
patients qui restent azoospermes .

» Risques de rechute /Azoo >>Congelation |
» Taux de G vivantes apres ICSI + éleveé .

» Prise en charge de | azoospermie / Urologue en
collaboration avec un centre de PMA+++++++



TAKE HOME MESSAGE .......

» CURE DE VARICOCELE / A.N.O :effet bénéfique sur Spermatogenese et
apparition de SPZ mobiles dans I'éjaculat . Sil’ANO persiste le
rendement de |la TESE sera meilleur .

» HISTOPATHOLOGIE TESTICULAIRE : marqueur pronostic +++++++

» HYPOSPERMATOGENESE > ARRET DE MATURATION > SERTOLI CELL
ONLY .

AN.O et VARICOCELE : LE VOLUME TESTICULAIRE EST EGALEMENT UN
ELEMENT PREDICTIF DE REPRISE DE SPERMATOGENESE.
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