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 Mauvais pronostic:

- FSH élevée

- Testostérone basse

- Petit volume testiculaire

- Klinefelter

- Echec TESE antérieure

- Formes histologiques (SCO, MA..)
- Inhibine B +/-



Techniques d’'extraction
chirurgicale du sperme




\JTESE (conventionnelle)
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Micro TESE

. Peter N Schlegel (1999)




Une aiguille dans une botte de foin



Tubes that are
not enlarged
do not contain

sperm. 7 Enlarged tubes are removed

and sperm extracted.

Sperm immediately placed in
preservation medium.

Schlegel, Human Reprod, 1999
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Schlegel, Human Reprod, 1999
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* Préserver vascularisation testiculaire

Photomicrograph courtesy JP Jarow, M.D.

Schlegel, Human Reprod, 1999
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» Petite quantite de tissu testiculaire

Schlegel, Human Reprod, 1999
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Study Design Participants Intervention Qutcome
Schlegel Prospective, 49 NOA patients Conventional multiple TESE Sperm retrieval rate (SRR), average retrieval per
(1999) non-randomized (n = 22 attempts) sample, fertilization rate
MicroTESE (n = 27 attempts)
Amer et al. Prospective, 100 NOA patients with bilateral On one side conventional single SRR, weight of testicular tissue, sonographicFU at1, 3
(2000) non-randomized identical histopathology TESE (n = 100 testes) and 6 months
On other side microTESE
(n = 100 testes)
Okada et al. Retrospective 98 NOA patients Conventional multiple TESE SRR according to histology, sonographic FU at 1 and
(2002) (n = 24 attempts) 6 months
MicroTESE (n = 74 attempts)
Tsujimura et al.  Retrospective 93 NOA patients Conventional multiple TESE SRR, mean operating time, SRR according to
(2002) (n = 37 attempts) histology, microscopical findings during operation
MicroTESE (n = 56 attempts)
Ramasamy et al. Retrospective 435 NOA patients Conventional multiple TESE SRR according to histology, sonographic and
(2005) (n = 83 attempts) endocrine FU at 3 and 6 months
MicroTESE (n = 460 attempts)
Colpi et al. Controlled, 154 NOA patients Conventional single TESE SRR according to histology, testicular volume and FSH
(2009) pseudo-randomized (n =117 testes)
MicroTESE (n = 78 testes)
Ghalayini et al.  Controlled, 133 NOA patients Conventional multiple TESE SRR according to histology, testicular volume and
(2011) pseudo-randomized (n = 68 attempts) endocrine factors

MicroTESE (n = 65 attempts)




SRR

Schlegel Prospective, 49 NOA patients Conventional multiple TESE Sperm retrieval rate (5RR), average retrieval per
(1999) non-randomized (n = 22 attempts) sample, fertilization rate
MicroTESE (n = 27 attempts)
Amer et al. Prospective, 100 NOA patients with bilateral On one side conventional single SRR, weight of testicular tissue, sonographic FU at 1, 3
(2000) non-randomized identical histopathology TESE (n = 100 testes) and 6 months
On other side microTESE
(n = 100 testes)
Okada et al. Retrospective 98 NOA patients Conventional multiple TESE SRR according to histology, sonographic FU at 1 and

(2002) (n = 24 attempts) 6 months
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SRR ; conventional TESE group
ranged from 16.7 to 45% and from
42.9 to 63% in the microTESE group
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Review  » Fertil Steril. 2015 Nov;104(5):1099-103.e1-3. doi: 10.1016/).fertnstert.2015.07.1136.
Epub 2015 Aug 8.
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Comparison of microdissection testicular sperm
extraction, conventional testicular sperm extraction,
and testicular sperm aspiration for nonobstructive
azoospermia: a systematic review and meta-analysis

Aaron M Bernie ', Douglas A Mata 2, Ranjith Ramasamy 2, Peter N Schlegel

Affiliations 4+ expand
PMID: 26263080 DOI: 10.1016/].fertnstert.2015.07.1136

* Meta-analyse, 15 études
« SRR : 35% cTESE vs 52% mTESE
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* Meta-analyse (Cochrane, Medline,
Embasse)

117 etudes / 1236

* 56 études c-TESE

* 43 etudes micro-TESE
« 8 etudes comparatives
* 10 : Approche mixte
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* SRR ; 46% cTESE vs 46% mTESE
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 La c-TESE a éte associee a un taux
plus eleve de complications par
rapport aux autres techniques.

* 51,7 % des patients ont ete trouves
avec un hématome intra-testiculaire
au scrotum (US 3 mois apres chir),
avec fibrose testiculaire observée
chez jusgu'a 30 % des patients lors
de I'évaluation a 6 mois.
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Complications

* Risque d'hypogonadisme apres TESE du a une
atrophie testiculaire, les patients atteints de
NOA ont présenté une diminution moyenne de
2,7 nmol/l de la testostérone 6 mois apres la
cTESE, qui revient a la ligne de base dans les
18 a 26 mois.

« Taux de complications plus faibles avec mTESE
par rapport a cTESE, (En termes d'hematome et
de fibrose). Les deux procédures ont montré
une reprise des niveaux de testostérone de
base apres un suivi a long terme.
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* Parrapport a cTESE, il a ete rapporte
gque mTESE a moins de complications
postoperatoires et effets négatifs sur la
fonction testiculaire.

« Hommes avec sd de Klinefelter et NOA
ont eu la plus forte diminution des
niveaux de testostérone 6 mois apres
TESE (diminution moyenne de 4,1 et
2,7 nmol/L), qui est revenu aux niveaux
de base 26 et 18 mois apres TESE.
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The Utility of Optical Loupe Magnification for Testis Sperm
Extraction in Men With Nonobstructive Azoospermia 35X
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Recommandations

case control studies whilst Corona et al. [1912] also included the single randomised controlled trial), but it is
important to note that all the studies comparing cTESE and mTESE have shown that the latter is superior in

retrieving sperm.

In a study assessing the role of salvage mTESE after a previously failed cTESE or TESA, sperm were
successfully retrieved in 46.5% of cases [1857]. In studies reporting sperm retrieval by micro-TESE for men
who had failed percutaneous testicular sperm aspiration or non-microsurgical testicular sperm extraction,
the SRR was 39.1% (range 18.4-57.1%) [1973, 1974]. Similarly, a variable SRR has been reported for salvage

mTESE after a previously failed mTESE (ranging from 18.4% to 42.8%) [1975, 1976].

Microdissection TESE is the technique of choice for retrieving sperm in patients with NOA.

Weak
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Sperm Retrieval.

28. For men with NOA undergoing sperm retrieval, micro-
dissection testicular sperm extraction (TESE) should be
performed. (Moderate Recommendation; Evidence
Level: Grade C)

« SRR 1,5 x dans micro-TESE que c-TESE.

* Moins d'effet sur taux de testostérone apres micro-TESE que
c-TESE (Risque de déficit en testosterone nécessitant
supplémentation, méme apres micro-TESE).
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Micro-dissection testicular sperm extraction as an
alternative for sperm acquisition in the most difficult
cases of Azoospermia: Technique and preliminary
results in India
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Sujatha Ramakrishnan,
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CRAFT Hospital and Research
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Brazil

Journal of Human Reproductive Sciences Volume 6 Issue 2 Apr-Jun 2013
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* Micro-TESE : Technique de choix
* Meilleurs SRR, complications moindres

* Non-géneéralisation : cout, temps opératoire,
manque de centres experts.
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Take home messages

Micro-TESE : gold standard SRR.

Micro-TESE moins de complications que c-TESE.
e Tout micro-TESE ou cas les plus difficiles.

e Algérie : avenir micro-TESE ? Loupes ???




