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INTRODUCTION

Semen analysis is recommended for the investigation of sperm quality and relies on cut-off values that were defined
by the WHO in 2010 to distinguish between normal and abnormal samples. However, several reports suggest that
the correlation between the WHO classification system and the probability of natural or assisted conception is
minimal, if any. Individual semen parameters like volume, concentration, and motility can be combined, resulting in
an alternative way to express sperm quality (TMSC), which is obtained by multiplying the volume of the ejaculate by

the sperm concentration and the proportion of progressive motile sperm divided by 100%.
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Table 1. Comparison of ICSI outcomes amongst TMSC groups I-V (only significant comparisons are shown).
Note: Different letters (uppercase) on the same line represent a significant statistical difference.
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Table 2. Comparison of ICS| outcomes between normal and abnormal TMSC groups Note: Cl, confidence interval; OR, odds ratio; RC, regression coefficient; TMSC: total motile sperm count;
Note: SD, standard deviation; TMSC: total motile sperm count. WHO, World Health Organization.

CONCLUSION

In couples with male infertility, the TMSC has a superior predictive value over the WHO 2010 cut-off values for
laboratory and pregnancy outcomes after ICSI. As these are novel findings for infertile patients undergoing ICSI
treatment, prospective randomized studies should be performed to investigate whether the TMSC grading is superior to

the WHO classification system for classifying male infertility.




