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Infertilidade Masculina e
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fator masculino: ~ 50%
nfertilidade idiopatica: 30% dos homens
Doenca multifatorial com fenotipo

neterogéneo
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Etiologia da in

Varicocele 42,2
ldiopatica @
Obstrucao 14,7
9 / (? Normais
Criptorquidia 3,4

Imunologica 2,6
Ejaculatorio 1,3

Faléncia Testicular
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@ Conjunto de técnicas variadas que incluem a
manipulacao e a aproximacao de gametas

@ Todo o procedimento no qual o médico interfere
de alguma forma, manuseando gametas e/ou pré-
embrides
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o Inseminacdo Artificial: coleta do sémen por
masturbacdo; preparo seminal em laboratorio
(processamento seminal) e inseminacao intra-uterina

< Inducao da ovulacao com medicacoes hormonais

<+ Acompanhamento com ultrassonografia transvaginal
e dosagens hormonais
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o Fertilizacdo in vitro: inseminacao de cada o6vulo com
~50.000 espermatozodides; cultivo dos embrides em
laboratorio por 2 —5 dias

o ICSI: injecao de um unico espermatozoide dentro do
ovulo; cultivo dos embribes em laboratorio por 2 — 5
dias

< Puncao dos ovulos sob anestesia geral (sedacéao);
coleta dos espermatozoides por masturbacao ou
puncao / biopsia testicular







9 .
| XIV CONGRESSO L )
e — ' | PAULISTA
‘ UROLOGIA

Técnicas de RA

Quanto a ORIGEM DO ESPERMATOZOIDE



9_ N barloso Sao Carlo;b\k

7 ’\ L 9 \ @|
ASUNIT, o, \

W -
| . \ \\
XIV CONGRESSO L (363) \ r
pe= B | PAULISTA X Jad (e3) Brojas \ (s
UROLOGIA
e i Rio Claro
o
=

PERCUTANEOUS
EPIDYDIMAL
SPERM
ASPIRATION

ESPERMATOZOIDES
ESPIDIDIMARIOS

ESPERMATOZOIDES TESTICULAR
EJACULADOS SPERM MICRO

ASPIRATION TESTICULAR
SPERM

EXTRACTION

ESPERMATOZOIDES
TESTICULARES
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\ PESA TESA MICRO-TESE ~ EJACULADO ; ,
m TESA | MICRO-TESE | EJACULADO : &
| N° de ciclos 3612 S
o
|dade média + DP 349146 348154 322+ 2.7 35.8 4.7
N° de foliculos aspirados = DP 204 £154 18.1 £11.3 159+ 144 15.8 £12.4
Ne de oqcitos recuperados + DP 142 +£ 108 133 £9.3 110+114 11.0+£90

N° de od6citos micromanipulados £ DP 98+64 89+5.1 8.0+6.9 7.8+58
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708 74,4 74,5
I 60’2 I I

PESA

TESA MICRO-TESE  EJACULADO

2,2

PESA

2,3
2,1
I I |

TESA MICRO-TESE ~ EJACULADO

PESA VS TESA <0.001
PESA VS MICRO-TESE >0.05
PESA VS EJACULADO >0.05
TESA VS MICRO-TESE >0.05
TESA VS EJACUALDO <0.001
MICRO-TESE VS EJACULADO >0.05
ANOVA
PESA VS TESA >0.05
PESA VS MICRO-TESE >0.05
PESA VS EJACULADO >0.05
TESA VS MICRO-TESE >0.05
TESA VS EJACUALDO >0.05
. MICRO-TESE VS EJACULADO >0.05

ANOVA
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COMPARAGAO VALOR DE P
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EXDEITTITE., BN e
COMPARAGAO VALOR DE P X

50 -

N 42,9 PESA VS TESA >0.05 \"
o 40 -
\ 8 328 338 8 PESA VS MICRO-TESE >0.05 |
1 30 -
‘ \\ 3 PESA VS EJACULADO >0.05
@ g
N o d TESA VS MICRO-TESE >0.05 _
N S . E-.
R \ g 0 TESA VS EJACUALDO >0.05 2ol
3 \ © 0 : : : | on 1
o PESA TESA MICRO-TESE  EJACULADO MICRO-TESE VS EJACULADO >0.05
QUI-QUADADRO
\.\ 45 -

Uy COMPARAGAO VALOR DE P

38,1
35 -
g | 28.0 PESA VS TESA >0.05
24,8 24,9
25 | PESA VS MICRO-TESE >0.05
i;’ : PESA VS EJACULADO >0.05
e | TESA VS MICRO-TESE >0.05
5 - TESA VS EJACUALDO >0.05
O T T

PESA TESA MICRO-TESE EJACULADO MICRO-TESE VS EJACULADO >0.05

Taxa de implantagao (%)

ANOVA

M)
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auséncia de
espermatozmde

X
\ PESA 13.5
\\ TESA 97 21 226
\\\ microTESE 48 21 43.8
*100%

438

15 _ 13,5

Auséncia de espermatozoides (%)

MICRO-TESE
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The Aging Male, 13(1):44-50, 2010 informa
healthcare
\ lFerriiir;y — Assisted Fertilization Center, Sdo Paulo, SP, Brazil, 2Sapienziae Institute — Educational and Research Center in
\ Assisted Reproduction, Sao Paulo, SP, Brazil, and 3 Institute of Biotechnology — Caxias do Sud University, Caxias do Sul, RS,
N\ Brazil
\§ ORIGINAL ARTICLE
_\ \\\\\ Edson Borges Jr., et al
LA N
\'Q\ Assisted reproductive technology outcomes in azoospermic men:
\ 10 years of experience with surgical sperm retrieval
\
\ O\

)
(i)
Rio Claro
o
364 |
oLime
OA
\\

\\\\ \ Table II. ICSI outcomes from patients with obstructive azoospermia when the injected spem were retrieved from the testicle (TESA) or

epididymis (PESA).
Study group
Variable OA-TESA(n=103) OA-PESA (n=171) p value
Normal fertilization rate (%) 57.9 + 9.5 (48.5-67.5) 05.2 + 4.1 (54.7-69.3) O.{J{JI:J
fizar 2T 0310199 T2 T T3 (1. 18.0) e )

Fertilization failure rate (%) 28.9 + 8.9 (20.2-37.8) 22.1 1+ 6.0 (15.8-28.1) 0.1081
Non-cleaved rate (%) 9.87 + 5.9 (4.2-15.8) 7461 3.9 (35-114) 0.4406

— — -
Abortion rate (%) 38.8 + 0.6 (29.6-48.4) 18.0 + 5.8 (12.2-23.8) 0.0387

(%) T T O 150 ST 3055115

Values in percentage expressed as mean + SD (confidence interval of the frequencies).
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lFerriiir;y — Assisted Fertilization Center, Sdo Paulo, SP, Brazil, 2Sapienziae Institute — Educational and Research Center in SLime
Assisted Reproduction, Sao Paulo, SP, Brazil, and 3 Institute of Biotechnology — Caxias do Sud University, Caxias do Sul, RS,
Brazil aba
ORIGINAL ARTICLE oA

Edson Borges Jr., et al

Assisted reproductive technology outcomes in azoospermic men:
10 years of experience with surgical sperm retrieval

Table II. ICSI outcomes from patients with obstructive azoospermia when the injected spem were retrieved from the testicle (TESA) or
N\ | epididymis (PESA).

Study group

3 \Variable OA-TESA (n=103) OA-PESA (n=171) p value

Normal feralizaton rate (%) 57.9 + 9.5 (48.5-67.5) 65.2 + 4.1 (54.7-69.3) 0.0017
Abnormal fertilization rate (%) 13.2 + 6.3 (6.5-19.5) 12.7 + 5.3 (7.9-18.0) 0.9437
Fertilization failure rate (%) 289 1 8.9 (202-37.8) 2214 6.0 (15.8-28.1) 0.1081
Naonecleavad rata {ﬂ.'il} 087 L Rﬂr:d.’)_ﬂi ﬂ} 146 L 101:'2'-"_11 d.} 0 4404
Pregnancy rate (%) 31.9 1+ 9.0 (23.041.0) 325 1+ 7.5 (25.9-40.0) 0.8803
E10T0) 4 R10) 00 1T A T W T AT 4 T e I W B A/ W W1 AT
[ Implantation rate (%) 0.4+ 5.6 (38-15.0) 105 + 40 (55-145) 0.6054

| Values in percentage expressed as mean + SD (confidence interval of the frequencies).
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N AN
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\

NN -
N\ L]
\\\\ \ \ X

W
\ Table IV. ICSI outcomes when the injected sperm were retrieved from the testicle (TESA) of patients with obstructive (OA) or non-
. obstructive (NOA) azoospermia.

LR
v

Study group
Variable OA-TESA (n=103) NOA-TESA (n=102) p value
Normal fertilization rate (%) 57.9 + 9.5 (48.5-67.5) 50.4 + 9.3 (40.3-59.7) 0.0050
\briormal feralizatlon rate (7o) 3.2 T 0.3 (0.0-19.9) 13.98 T 0.8 (1.3-20.7) 03371
Fertilizaton failure rate (%) 28.9 + 8.9 (20.2-37.8) 35.65 + 11.8 (27.647.4) 0.0023
Non cleaved rate (%) 9.87 + 5.9 (4.2-15.8) 16.1 + 17 (8.9-23.1) 0.0034
Pregnancy rate (%) 31.9 = 9.0 (23.0-41.0) 207+ 9.2 (21.1-38.9) 0.4166
Abortion rate (%) 38.8 + 9.6 (29.6-48.4) 37.0 + 9.4 (27.6-46.4) 0.9992 §
Implantation rate (%) 0.4+5.6 (3.8-15.0) 9.65 + 6.1 (4.2-15.8) 0.8519

Values in percentage expressed as mean + SD (confidence interval of the frequencies).
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healthcare :
lFerriiir;y — Assisted Fertilization Center, Sdo Paulo, SP, Brazil, 2Sapienziae Institute — Educational and Research Center in SLime
Assisted Reproduction, Sao Paulo, SP, Brazil, and 3 Institute of Biotechnology — Caxias do Sud University, Caxias do Sul, RS,
Brazd . Dpiracicaba
ORIGINAL ARTICLE oA
N

Edson Borges Jr., et al

Assisted reproductive technology outcomes in azoospermic men:
10 years of experience with surgical sperm retrieval

Table IV. ICSI outcomes when the injected sperm were retrieved from the testicle (TESA) of patients with obstructive (OA) or non-
obstructive (NOA) azoospermia.

Study group
Variable OA-TESA (n=103) NOA-TESA (n=102) p value
Normal fertilization rate (%) 57.9 + 9.5 (48.5-67.5) 50.4 + 9.3 (40.3-59.7) 0.0050
Abnormal fertilization rate (%) 13.2 + 6.3 (6.5-19.5) 13.98 + 6.8 (7.3-20.7) 0.4421
Fertilization failure rate (%) 28.9 + 8.9 (20.2-37.8) 35.65 + 11.8 (27.647.4) 0.0023
Non cleaved rate (%) 987 +£590(42-15.8) 16,1 £ 17 (89-231) 0.0034
Pregnancy rate (%) 31.9 + 9.0 (23.0-41.0) 207+ 9.2 (21.1-38.9) 0.4166
Abortion rate (%) 38.8 + 9.6 (29.6-48.4) 37.0 + 9.4 (27.6-46.4) 0.9992
Implantation rate (%) 0.4 + 5.6 (3.8-15.0) 9.65 + 6.1 (4.2-15.8) 0.8519

Values in percentage expressed as mean + SD (confidence interval of the frequencies).
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The prognostic value of the testicular histopathological pattern
for sperm retrieval and intracytoplasmic sperm injection
outcomes in non-obstructive azoospermic patients

O wvalor prognostico do padrao histopatologico testicular na recuperacao
de espermatozoides e nos resultados da injecao intracitoplasmatica de
espermatozodides em pacientes com azoosperimia nao-obstrutiva

Edson Borges Jr. =-°, Daniela Paes de Almeida Braga®". Rita de Cassia Savio Figueira®. Amanda Souza Sett®.
Assumpto laconelli Jr *°, Fabio Firmbach Pasgualotto®

89 7 B Hypospermatogenesis
90 1 m Maturation arrest
P<0,001
80 - Sertoili cell only syndrom
. | P=0.045 |
60,5 o228 P=0.076
60 A
- 48,4 49,6
50 . 4r4
P=0.854
40 - 33,3 | P=0.684

25

25

Sperm Fertilization

recuperation

High quality
embryos

Pregnancy Implatation
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e o, acseows TOtal motile sperm count has a

B oozl superior predictive value over the
*These authors contributed equally to this WHO 2010 cut-off values for the
e outcomes of intracytoplasmic sperm
i.:\?::;r:;;asmlc sperm injection, infertility, sperm iniection cycles

count, sperm motility, spermatozoa
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1"2%E, Borges Jr, ""?*A. S. Setti, '°D. P. A. F. Braga, 'R. C. S. Figueira

doi: 10.1111/andr.12199 :
and "?A. laconelli Jr

> Definigdgo: TMSC = volume x conc/ml x 7% A+B / 1007%

@ 518 ciclos de ICSI
e OMS / TMSC
@ TMSC normal: > 20 milhodes
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ORIGINAL ARTICLE N

seow:  TOtal motile sperm count has a
wesmient - superior predictive value over the
WHO 2010 cut-off values for the
outcomes of intracytoplasmic sperm
a0 iNjection cycles

2*E. Borges Jr, “**A. S. Setti, ""?D. P. A. F. Braga, 'R. C. S. Figueira
and "-2A. laconelli Jr

Grupo I: TMSC < 1 milhdo de espermatozdides
Grupo II: TMSC 1 - 5 milhdes de espermatozdides

Grupo IIT: TMSC 5 - 10 milhdes de espermatozdides
Grupo IV: TMSC 10 - 20 milhdes de espermatozdides
Grupo V: TMSC > 20 milhdes de espermatozdides

e © & ¢ ¢
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wunw:  Total motile sperm count has a u O“gozoosperlmia: 148

wreen - superior predictive value over the
WHO 2010 cut-off values for the
outcomes of intracytoplasmic sperm

w e injection cycles u AST@HOZOOSper‘miG: 106

2D, P.A.F. B

1 e - Terato zoosper'mi a: 361

= normal: 190 (36,7%): auséncia de fator masculino

= anormal: 328 (63,3%): fator masculino presente
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Table 5 Linear and binary regression analysis results for the influences of
TMSC and WHO cut-off values on ICSI outcome

rFt::-rmation of
high-quality

embryos on D3
\ J

Variables Method ORor RC Clor R? p-value
l Fertilization rate l Concentration 3.994 1.4% 0.015
Motility 0.097 0.0% 0.957
Progressive motility 2.299 0.5% 0.163

rlnhnlnnu R Z35 0.904 0

ﬁ'f\p/ISC 3.784 1.5% Ogﬁ
r Normal TM>C —0.455 0. 1% 0.592
Formation of Concentration 1.64 1.09-2.46 0.018
high-quality Motility 1.34 0.85-2.12 0.208
zygotes on D1 Progressive motility 1.22 0.80-1.85 0.355
/ rphalagy 029 0AS1.22 0467
r'?'f\F/ISC 1.13 1.01-1.28 0.049
7 ~\ Normal TMSC 0.99 0.97-1.0Z  0.629
Formation of Concentration 0.93 0.76-1.09 0.101
high-quality Motility 0.91 0.79-1.06 0.222
embryos on D2J Progressive motility 1.06 0.92-1.22 0.420
Morphology 0.84 060-1.18 0314
[ TMSC 1.18 1.03-1.35 0.013

Normar 1TVSC
Concentration
Motility
Progressive motility

0.97
0.91
0.93

1.00
118

Az
0.79-1
0.79-1

0.85-1
0831

Ul
.06
.09
17

lavi

U.0Y6
0.229
0.379
0.969

rlnhnlnnu
| TMSC

1.12

1.07-1

.29

035
0,03?]

4 N

Formation of
blastocyst

\ on D5

Normal M5C
Concentration
Motility
Progressive motility
Morphology

0.98
1.11
1.03
0.91
113

0.95-1
0.97-1
0.90-1
0.70-1
0831

.02
.27
19
.23

55

0.519
0.116
0.660
0.303
0427

[ TMSC

1.16

1.04-1

.26

0.011]

Blastocyst
expansion
grade on D5

Normal 1TMSC
Concentration
Motility
Progressive motility

Maornhaoloos,

.00
0.83
1.01

1.08
0.99

0.97=1
0.66-1
0.79-1

0.85-1
0571

oz
.05
.29
.38

Z1

0.802
0.120
0.948

0.533
0.962

77

| ™msc

1.27

1.01-1

.60

0.042

Normal TMSC

1.03

0.98-1

.07

0.287

\

VTC HOTEL

Sao Cario?o\l

R
363) Brotas
o

369

Rio Claro
o
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Table 4 Comparison of ICSI outcomes between normal and abnormal

TMSC groups

Normal TMSC
group (n = 328)

Variables

Abnormal TMSC  p-value
group (n = 190)

Paternal age (year-old) 37.4 £ 4.8 38.1 &+ 6.1 0.187
Maternal age (year-old) 354 +£ 3.9 33.5+ 4.0 <0.001
Number of aspirated follicles 17.8 £ 9.7 20.8 £ 11.2 0.002
Number of obtained oocytes 12.7 + 7.2 15.1 + 8.1 0.001
Number of mature oocytes 9.7 £ 5.5 11.2 4+ 6.2 0.003
Number of injected oocytes 9.4 + 4.3 10.2 + 4.9 0.067
Fertilization rate (%) 84.9 + 14.4 81.1 £ 15.8 0.016
Number of obtained embryos 8.2 + 3.8 8.7 + 4.4 0.204
Number of transferred embryos 2.2 + 0.6 2.2+ 0.5 0.469
Implantation rate (%) 25.1 £+ 36.0 25.8 + 35.2 0.832
Pregnancy rate (%) 134/328 (40.9)  94/190 (49.5) 0.060
Miscarriage rate (%) 29/162 (17.9) 23/78 (29.5) 0.041

SD, standard deviation; TMSC: total motile sperm count.

)

(@
Rio Claro
O

364 |

aLime
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Implantacdo Casais com falha prévia de ICSI (FI) ... )
IMSI ICSI Odds Ratio Odds Ratio BN
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI Year M-H, Fixed, 95% CI
Bartoov et al. 53 190 17 175 24.0% 3.60 [1.99, 6.50] 2003 -
Berkovitz et al. 69 248 23 248 31.2% 3.77 [2.26,6.29] 20086 -
Gonzalez-Ortega et al. 35 78 25 84 25.0% 1.92[1.01, 3.67] 2010 —
Oliveira et al. 24 164 11 128 19.8% 1.82 [0.86, 3.88] 2011 I
Total (95% Cl) 680 635 100.0% | 2.88[2.13, 3.89] L 4
Total events 181 76
. . 2 — - - Cj2 = Q L 1 L ]
?ehte;ogenewyl.l Cfl:l 1-;5—2édaf3 giPO 0%5[1*{' 34% o1 o1 : e o0
est for overall effect: Z = 6.88 ( : ) Favours ICS| Favours IMSI
~
Gestacao
IMSI ICSI Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
Bartoov et al. 33 50 15 50 15.3% 4.53[1.95,10.51] 2003 -
Berkovitz et al. 48 80 20 80 17.8% 4.50[2.29, 8.84] 2006 —_
Gonzalez-Ortega et al. 19 30 15 30 12.8% 1.73[0.62, 4.84] 2010 -
Oliveira et al. 14 63 8 55 13.8% 1.68 [0.65, 4.37] 2011 -
Klement et al. 52 127 97 322 216% 1.61 [1.05, 2.46] 2013 Bl
El Khattabi et al. 22 90 34 130 18.7% 0.91[0.49, 1.70] 2013 e

Total (95% CI)

Total events 188

440

189

667 100.0%

Heterogeneity: Tau® = 0.29; Chi* = 16.40, df = 5 (P = 0.006); 1> = 70%
Test for overall effect: Z=2.71 (P = 0.007)

2.07 [1.22, 3.50]

0.01

0.1
Favours ICSI

1 10 100
Favours IMSI
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Casais com falha prévia de ICSI (Fl) 3
Aborto
IMSI ICSI Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI Year M-H, Fixed, 95% CI
Bartoov et al. 3 33 5 15  28.6% 0.20 [0.04, 0.99] 2003 — &
Berkovitz et al. 7 48 8 20 442% 0.26 [0.08, 0.85] 2006 ——
Gonzalez-Ortega et al. 3 19 4 15  17.2% 0.52[0.10, 2.77] 2010 _—1
Oliveira et al. 2 14 2 8 10.0% 0.50 [0.06, 4.47] 2011 =
Total (95% Cl) 114 58 100.0% 0.31 [0.14, 0.67] -
Total events 15 19
Het ity: Chiz = 0.92, df = 3 (P = 0.82); I = 09 I : ] :
eterogeneity: Chi? = 0.92, df = 3 (P = 0.82); 0% 0.01 01 1 10 100

Test for overall effect: Z = 2.96 (P = 0.003)

Favours IMSI

Favours ICS|
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Implantac3o Casais com fator masculino =

\ \T\ \\\ IMSI ICSI Odds Ratio Odds Ratio ¢
\‘i. N Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CIl Year M-H, Fixed, 95% CI
‘ \"\\\\ Bartoov et al. 53 190 17 175 24.0% 3.60 [1.99, 6.50] 2003 —=
\ A\ Berkovitz et al. 69 248 23 248 31.2% 3.77 [2.26, 6.29] 2006 —u
3 Gonzalez-Ortega et al. 35 78 25 84 25.0% 1.92 [1.01, 3.67] 2010 —
Oliveira et al. 24 164 1M 128 19.8% 1.82 [0.86, 3.88] 2011 T
Total (95% Cl) 680 635 100.0% 2.88 [2.13, 3.89] L
Total events 181 76 ) ) ) .
Heterogeneity: Chiz=4.52, df=3 (P =0.21); 12 = 34% I I 1 1
Test fo? cwer:u effect: Z=6.88 (P i 0_03902) / 0.01 041 10 100
Favours ICSI Favours IMSI
Gestacao
IMSI ICSI Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI Year M-H, Random, 95% CI
Bartoov et al. 33 50 15 50 15.3% 4,53 [1.95, 10.51] 2003 -
Berkovitz et al. 48 80 20 80 17.8% 4.50[2.29, 8.84] 2006 -
Gonzalez-Ortega et al. 19 30 15 30 12.8% 1.73[0.62, 4.84] 2010 -
Oliveira et al. 14 63 8 55 13.8% 1.68 [0.65, 4.37] 2011 -T -
Klement et al. 52 127 97 322 21.6% 1.61 [1.05, 2.46] 2013 .
El Khattabi et al. 22 90 34 130 18.7% 0.91[0.49,1.70] 2013 -
Total (95% CI) 440 667 100.0% [2.0? [1.22, 3.50] ]
Total events 188 189
Heterogeneity: Tau? = 0.29; Chi? = 16.40, df = 5 (P = 0.006); I> = 70% I : t
Test for overall effect: Z = 2.71 (P = 0.007) 0ot 04 ! 10
Favours ICSI Favours IMSI
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Taxa Gestacao (%)

6 8 8,6
5
I 15,4%
O I 1

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 TOTAL

(2003-
2015)
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RESULTADOS - ICSI

Distribui¢ao dos ciclos de ICSI 2015

®<30
u31-35
1 36-39
240

Taxa de gestagdo /ciclo transterido (%)

IIIai

<30 31-35  36-39 240 2015

(8) Taxa de implantagGo (%)

47 47,0

y

<30 31-35  36-39 240 2015
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