XIV CONGRESSO BRASILEIRO DE
OBSTETRICIA E GINECOLOGIA
DA INFANCIA E ADOLESCENCIA

XXXI CONGRESSO DE
GINECOLOGIA E OBSTETRICIA
DE MATO GROSSO DO SUL

Infertilidade Masculina: o que o
ginecologista deve saber

Edson Borges Jr.
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MEDICAL GROUP Faga sua pesquisa... E

http://fertility.com.br/producao-cientifica-2016/
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2 Casais com vida sexual normal, apés 1 ano
de tentativas, sem anticoncepcao e sem gestacao

2 Antes de 1 ano
= Caso (? tenha um fator de risco conhecido para infertilidade
(criptorquidia, patologia enddcrina, varicocele, etc..)

= Caso © tenha um fator de risco conhecido para infertilidade

(idade > 35 anos, SOP, etc..)
» Caso (? / Q questionem seu potencial fértil

P
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Fator Masculino
40%

Fator Tubareo
8%
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OLOGIA DA INFERTILIDADE MASCULINA

VARICOCELE 42,2
IDIOPATICA @
OBSTRUCAO 14,7
Q /& normais
CRIPTORQUIDIA 3,4
IMUNOLOGICA 2,6
EJACULATORIO 1,3

FALENCIA TESTICULAR @
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OLOGIA DA INFERTILIDADE MASCULINA

@ fator masculino: 40%

2
2

nfertilidade idiopatica: 25-30% dos homens
Doenca multifatorial com fenotipo

neterogéneo

© Envolver o marido na
investigagao e tratamentol!
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Lropeacliicababoiaior/al.
e etyfizie

o Espermograma com morfologia estrita (OMS 2010)
o Total Motile Sperm Count (TMSC)

@ Quando alteragdo seminal importante

(conc < 2,0 milhdes/ml): avaliagdo genética (caridtipo,
microdelecdo Y)

@ Quando agenesia de deferentes: pesquisa de CFTR

P
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Human Reproduction Update, Vol.16, No.3 pp. 231-245, 2010
Advanced Access publication on November 24, 2009  doi:10.1093/humupd/dmp048

human
reproduction
update

World Health Organization reference
values for human semen
characteristics+

Trevor G. Cooper!'?, Elizabeth Noonan?, Sigrid von Eckardstein?,
Jacques Auger?, H.W. Gordon Baker’, Hermann M. Behre®,
Trine B. Haugen’, Thinus Kruger®, Christina Wang?,

Michael T. Mbizvo®1, and Kirsten M. Vogelsong*

* 4 500 amostras seminais
* 14 paises
* 4 continentes
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of human semen

Examination and processing

e Volume: > 1,5 ml
e PH: >7,2

e Cor: branco opaco ou branco
acinzentado .

e Liquefacao: < 30 minutos

e Concentracao: > 15x 106 / ml
> 39 milhdes / ejaculado

e Motilidade: > 40% (32% A+B)

A - progressao rapida
B - progressao lenta
C - sem progressao
D - imoveis

PN
&> FERTILITY

Morfologia: = 4 % Kruger
Vitalidade: >58%

Células redondas:
Leucdcitos < 106 / ml

Analise imunoldgica -
espermatozdides moéveis aglutinados
com as particulas

MAR test / Imonobeads: positivo > 50%



Total numibsar (109

3.3 88888,
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Fg. 2.1 Variation in total number of spermatozoa and sperm concentration over a one-and-a-half-year
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Concantration (107 parml)
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Q.S 1950/57/92/99/2010

Table 1. Cut-off values for semen variables as published in consecutive WHO manuals [6-9] and as proposed in the fifth World Health

Organization (WHO) manual [1].

Semen variable 1980 1987 1992 1999 2010'
Volume (mL) - =20 =20 =20 1.5
Concentration (10° mL™) 20-200 >20 >20 =20 15

Total sperm number (lﬂﬁfejaculate) - =40 =40 =40 39

Motility (% motile) =60 >50 (a+b)’ >50(a+b) >50(a+b) 40(a+b+c)
Forward progression (for 1980 only) =2’ =25 (a) =25 (a) >25(a) 32(a+h)
Morphology (% normal) 80.5* >50 =30’ (14)° 4
Viability/vitality (% live) - =50 >175 =175 58

White blood cells (10° mL™) <47 <1.0 <1.0 <1.0 <1.0
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Abnormal sperm count and motility on
semen analysis are not sufficiently

predictive of abnormal Kruger

morphology Fertiity and Sterltys vol. 94, No. 7, December 2010

Abnormal morphology by Kruger’s strict criteria cannot be predicted reliably by the presence of other abnormal
parameters on semen analysis. Assessment of Kruger morphology therefore remains a necessary component of a
complete semen analysis in the workup of the infertile couple. (Fertil Steril® 2010;94:2882—4. ©2010 by American
Society for Reproductive Medicine.)

Sara S. Morelli, M.D.*

Aimee Seungdamrong, M.D.*®
David H. McCulloh, Ph.D.*
Peter G. McGovern, M.D.*®

Classification of semen analyses.

TABLE 1 |

Count (>2 x 107/mL) Motility (>50%) Kruger morphology (> 4%) No. Percentage of total
Low Low Low 158 @
Low Low Normal 58

Low Normal Low 48 3

Low Normal Normal 41 3

Normal Low Low 69 5

Normal Low Normal 92 7

Normal Normal Low 187

Normal Normal Normal 731 @

Total 1,384

Morelli, Correspondence. Fertil Steril 2010.
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ANDROLOGY

Total motile sperm count has a
superior predictive value over the
WHO 2010 cut-off values for the
outcomes of intracytoplasmic sperm
injection cycles

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

@ b18 ciclos de ICSI
e OMS / TMSC

@ TMSC normal: > 20 milhoes
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ANDROLOGY

ORIGINAL ARTICLE

wows  TOtal motile sperm count has a

e superior predictive value over the
WHO 2010 cut-off values for the
outcomes of intracytoplasmic sperm
ey e iNjection cycles

'2+E. Borges Jr, "**A. S. Setti, " °D. P. A. F. Braga, 'R. C. S. Figueira
nd '2A. laconelli Jr

Grupo I: TMSC < 1 milhdo de espermatozdides

Grupo IT: TMSC 1 - 5 milhoes 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 © O O ¢
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ANDROLOGY

ORIGINAL ARTICLE

wows  TOtal motile sperm count has a
weseen o superior predictive value over the
WHO 2010 cut-off values for the
outcomes of intracytoplasmic sperm
ey e iNjection cycles

e TMSC

o OMS: 518 (100%) fator masculino

= Oligozoospermia: 148
= Astenozoospermia: 106

Teratozoospermia: 361

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

« anormal: 328 (63,3%): fator masculino +

PN
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Table 4 Comparison of ICSI outcomes between normal and abnormal
TMSC groups

Variables Normal TMSC Abnormal TMSC  p-value
group (n = 328) 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.

®> FERTILITY



®=> FERTILITY

TMSC and WHO cut-off values on ICSI outcome

Table 5 Linear and binary regression analysis results for the influences of

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

ﬁSC 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 089 0A5.1.22 04641
WSC 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 0.97 U.94=T.01 0.098
Formation of Concentration 0.91 0.79-1.06 0.229
high-quality Motility 0.93 0.79-1.09 0.379
embryos on D3 Progressive motility 1.00 0.85-1.17 0.969

\, J rphaloagy 118 083_1A7 035

msc 1.12 1.07-1.29 0‘03?]
( )y Normal TM5C 0.96 0.95-1.02 0519
Formation of Concentration 1.11 0.97-1.27 0.116
blastocyst Motility 1.03 0.90-1.19 0.660
\ on D5 ) Progressive motility 0.91 0.70-1.23 0.303
Morphology 113 0.83-1.55 0427

| ™vsc 1.16 1.04-1.26  0.011]
Normal 1TMSC .00 0.97-1.0%4 0.802
Blastocyst Concentration 0.83 0.66-1.05 0.120
expansion Motility 1.01 0.79-1.29 0.948
grade on D5 Progressive motility 1.08 0.85-1.38 0.533
hﬂnrr\hh'hc)f 0.99 Q.57 1 71 09482
[ TMSC 1.27 1.01-1.60 0.042
Normal TMSC 1.03 0.98-1.07 0.287
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Espermograma com morfologia estrita
(OMS 2010) + TMSC

@

Minimo de duas coletas seminais com intervalo
igual a frequéncia ejaculatoria do homem
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1. Tratamento medicamentoso

2. Tratamento cirdrgico
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. Volume 176(4), October 2006, p 1307-1312

Drug Therapy for Idiopathic Male Infertlhty Ratmnale Versus Evidence

oTHE JOURNAL @5
UROLOGY® (&%)

Official Jounal of the American Urological Association "<%iE#

Rajeev Kumar,* Gagan Gautam and Narmada P, Gupta

Vlztarial 2 Vdiodo: Pesquisa no MEDLINE/PubMed nos ultimos
20 anos com foco nas publicacbes sobre tratamento medicamentoso
para infertilidade masculina

Conclus:o: Tratamento medicamentoso para infertilidade
masculina idiopatica € no minimo empirico. Nao existe beneficio
claro no uso de qualguer medicacéo nestes pacientes.

Entretanto, andrégenos nao devem ser usados devido a seu efeito
supressorio sobre a espermatogénese.
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ative stress and male infertility-
a clinical perspective

Kelton Tremellen; Human Reproduction Update, Vol.14, No.3 pp. 243—-258, 2008

4.
3. Lifestyle: Environmental 5. Infection
. smoking ® heat hd genito-urinary tract
® alcohol ® pollution ® systemic infection
e obesity ® heavy metals
e stress ® plasticizers
- advanced paternal age ® pesticide/ herbicides .
= oo et ROS 6. Autoimmune)
— .
. . vasectomy
Anti-Oxidants >
torsion
9 | atrogenic == ® chronic prostatitis

centrifugation

7. Testicular
® medications

oxidative . _
stress 8. Chronic Disease

® diabetes

® CRF
* ® haemaglobinopathies

/ ® hyperhomocysteinaemia

1.ldiopathic

Damage to sperm DNA results Damage to sperm membrane
Decreases motility and the

sperm’s
ability to fuse with cocyte

In infertility and miscarriage




Human Reproduction, Vol.26, No.7 pp. 1628-1640, 2011
Advanced Access publication on May 5, 2011 doi:| 0.1093/humrep/der| 32

human
i “EVIEW Andrology

The role of sperm oxidative stress
in male infertility and the significance
of oral antioxidant therapy

Parviz Gharagozloo "* and R. John Aitken?

'CellOxess LLC, |16 Blue Spruce Drive, Pennington, NJ 08534, USA, *Priority Research Centre in Reproductive Science, Discipline of
Biclogical Sciences, University of Mewcastle, Callaghan, NSW 2308, Australia

@ Impacto dos antioxidantes orais no estresse oxidativo (EO) e
DNA espermatico

@ 19/ 20 estudos mostraram diminuicao do EO

@ Forte evidéncia no aumento da motilidade (principalmente nos
astenozoospermicos)

@ 6 /10 estudos: aumento das taxas de gestacao
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,

o/ Independent high-quality evidence for health care decision making

Antioxidants for male subfertility

Showell MG, Brown J, Yazdani A, Stankiewicz MT, Hart RJ Published Online: March 14, 2012

Oxidative stress may cause sperm cell damage. This damage can be reduced by the body's own natural antioxidant defences.
Antioxidants can be part of our diet and taken as a supplement. It is believed that in many cases of unexplained subfertility, and also in
instances where there may be a sperm-related problem, taking an oral antioxidant supplement may increase a couple's chance of
conceiving when undergoing fertility treatment. This review identified 34 randomised controlled trials involving 2676 couples. Pooled
findings from three small trials suggest an increase in live birth rates for the partners of subfertile men taking an antioxidant supplement
as part of an assisted reproductive program. However, further well-designed large randomised placebo-controlled trials are needed to

confirm these findings.

@ 34 estudos randomizados - 2.876 casais

@ Aumento da taxa gestagdo (OR=4,18)

- @ Aumento na taxa de nascidos vivos (OR=4,85)




Human Repreductlon, Vol.27, No.| 0 pp. 2908-2917, 2012
Advanced Access publication on Juby 12, 2012 dei [0.1093/hurmrep /des36 |

human META-ANALYSIS Andrology
reproduction

The effect of sperm DNA
fragmentation on miscarriage rates: a
systematic review and meta-analysis

Lynne Robinson'?*, loannis D. Gallos'2, Sarah ]. Conner!'?,
Madhurima Rajkhowa!, David Miller?, Sheena Lewis?,
Jackson Kirkman-Brown'?2, and Arri Coomarasamy!+?

@ 16 estudos — 2969 casais

@ Aumento significativo de abortamento em homens com aumento da
fragDNA espermatica: RR =2,16 (1,54 — 3,03)

@ TUNEL: RR = 3,94 (2,45 — 6,32)
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Tratamento hormonal: sem eficacia
(algumas vezes prejudiacial)

@ Uso de antioxidantes: efeito parcial em
alguns casos

FragDNA espermdtico: > abortamento
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Iretreinzro Clrtlfeico

e Cirurgia de Varicocele
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e

Gl IRURGIGaa R GIIGOGENE

> INCIDENCIA DE VARICOCELE EM HOMENS INFERTEILS
5.228 homens / 1803 com varicocele (357%)

> MELHORA SEMINAL E % DE GESTACOES APOS
VARICOCELECTOMIA

v' 3.507 pacientes operados
v" Melhora seminal: 51 - 92%
v Gestagdo: 25 - 55% (média = 30%)

e rroron

Reassessing the value of varicocelectomy Aumentoizieein e
as a treatment for male subfertility de gestagé’o espontanea
with a new meta-analysis

Joel L. Marmar, M.D.® Ashok Agarwal, Ph.D.® Sushil Prabakaran, M.D." Rishi Agarwal®
Robert A. Short, PR.D.° Susan Benoff, Ph.D.2 and Anthonry J. Thomas, Jr, M.D?
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» Principal causa conhecida de lesdo testicular
» Melhora seminal apds 2-3 ciclos da espermatogénese
(6-9 meses)

» Melhores resultados em alteracoes seminais moderadas

@ Casal tem de ter TEMPO!!

PN
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@ 1% dos homens

@ 10 -15% dos homens inférteis
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AZ00SPERMNT A

@ Obstrutiva: espermatogénese normal

@ Ndo-Obstrutiva: alteracao da
espermatogénese

PN
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) CLINICS

CLINICS 2013;68(51%.35-38 |
The importance of semen analysis in the context of
azoospermia

Nakil Aziz

Liverpool Women's Hospital & The University of Liverpool, Liverpool, United Kingdom

Reference Recommended centrifugation
Mortimer {1994} (23) 1000 x g for 15 minutes
the Nordic Association At feast 1000 x g for 15 minutes 18 6% Azoo Ob
for Andrology (24) 22’8% AZ00
WHO manual {(1999) (25) 600 x g for 15 minutes to concentrate NOb
samples with low sperm counts {less than
2 sperm per 400x% field)

{Less than 3000 x g for 15 minutes for all
samples in which spermatozoa are not detected

Sptz
moveis/imoveis

Corea et al. (2005} 20} A minimum of 1000 x g for 15 minutes was
adequate for the detection of azoospermia

WHO manual 2010) (2} 3000 x g for 15 minutes for all samples in
which no spermatozoa are detected

® > FERTILITY
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— racteristicas gerais dos ciclos de ICSI - Fertility (2010-2014)

“Origem do espermatozoide”

4000 -
Fertility 2010-2014 3612
3500 -
3000 -

2500 -

gg 2000 -

% 1500 -

L 1000 -

c>Z 500 - 199 97

S B
PESA TESA MICRO-TESE EJACULADO
m TESA | MICRO-TESE | EJACULADO

N° de ciclos 3612
|dade média = DP 349146 348+54 322+ 27 358147
Ne de foliculos aspirados + DP 204+£154 181113 159+ 144 15.8£12.4
N° de odcitos recuperados + DP 142+108 13.3 £9.3 11.0+114 11.0+ 9.0
N° de o6citos micromanipulados + DP 98+6.4 8.9+5.1 8.0+6.9 7.8+5.8
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80 7 708
70 -

60 -
50 -
40 -
30 -
20 -
10 -

Taxa de fertilizagao (%)

60,2

744

Resultados clinicos e laboratoriais — Fertility (2010-2014)
“Origem do espermatozoide”

74,5

PESA

2,5 -
2,1
2

1,5 -

transferidos

1 A

0,5 -

oes

0 -
PESA
FERTILITY

’O‘Embri

TESA

2,3

TESA

EJACULADO

MICRO-TESE
2,2
| I
MICRO-TESE ~ EJACULADO

COMPARAGAO VALOR DE P

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

COMPARAGAO VALOR DE P

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




Resultados clinicos e laboratoriais — Fertility (2010-2014)
“Origem do espermatozoide”

50 - - COMPARAGAO VALOR DE P

| PESA VS TESA >005
=% 338 3438
o 35 328 :
g ¥ PESA VS MICRO-TESE >0.05
g 25 PESA VS EJACULADO >0.05
& 2 TESA VS MICRO-TESE > 0.05
(<5}
g 1‘; 1 TESA VS EJACUALDO >0.05
© |
S0 : : - ! MICRO-TESE VS EJACULADO >0.05
PESA TESA MICRO-TESE EJACULADO
QUI-QUADADRO
45 -
40 - 38,1
g - | COMPARAGAO VALOR DE P
o 30 - 28.0 PESA VS TESA >0.05
‘& 24,8 24,9
& 5 PESA VS MICRO-TESE >0.05
c 4
c_g_ 4 PESA VS EJACULADO >0.05
15 -
£ 1 TESA VS MICRO-TESE >0.05
s . TESA VS EJACUALDO >0.05
(44}
X 0 MICRO-TESE VS EJACULADO >0.05
— PESA TESA MICRO-TESE EJACULADO
= ANOVA
* FERTILITY

/




a na recuperacio do espermatozoide Fertility (2010-2014)

Técnica N°Ciclos Ciclos com % de falha
auséncia de
espermatozoide
PESA 199 7% 13.5
TESA 97 21 22.6
microTESE 48 21 43.8

*100%
50 - apos TESA

43,8

o 135

Auséncia de espermatozoides (%)

o wun
I I

‘f“o FERTILITY PESA TESA MICRO-TESE



Artigo Original JBRA Assist. Reprod. | V. 15 | n°5 | Sep-Oct / 2011

The prognostic value of the testicular histopathological pattern
for sperm retrieval and intracytoplasmic sperm injection
outcomes in non-obstructive azoospermic patients

O walor prognostico do padrao histopatologico testicular na recuperacao
de espermatozoides e nos resultados da injecao intracitoplasmatica de
espermatozdides erm pacientes com azoosperimia nao-obstrutiva

Edson Borges Jr. 27, Daniela Paes de Almeida Braga®?®, Rita de Cassia Sawvio Figueira®, Amanda Souza Setti®,
Assumpto laconelli Jr 27, Fabio Firmbach Pasgualottos

f{& FER'

90
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50

40

30

20

10

89 7 B Hypospermatogenesis

m Maturation arrest

P<0,001
Sertollicell only syndrom
P=0.045
60 5 629 P=0.076
2,3
: 48,4 49,6
4,4
P=0.854
33,3 P=0.684
25 25
6,7 6,7 20,3
1,3
Sperm Fertilization High quality Pregnancy Implatation

recuperation embryos




Obstrutiva

Recuperagdo

espermdtica na
maioria dos casos

Azoospermia =
Nado
obstrutiva

TESA
microTESE

Recuperagdo
espermdtica em
50% dos casos
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Human Reproduction, Yol.2T, No.l pp. 36-43, 2011
Advanced Access publication on Mevermber 19, 2001 dei 191983 hurree g der374

human
reproduction ORIGINAL ARTICLE Andrology

The prevalence of chromosomal
abnormalities in subgroups
of infertile men’

E.C. Dul'#, H. Groen?, C.M.A. van Ravenswaaij-Arts®, T. Dijkhuizen?,
J. van Echten-Arends', and J.A. Land'

v 1,223 homens candidatos ICSI: 79 azoospérmicos (6,5%)

v' 3,1% com anormalidades cromossomicas

v 15,2% dos azoo (OR=7,70 - p<0,001)

v FSH alto e anormalidade cromossomica (OR=2,96 - p=0,013)
v' Azoospérmicos com histdria androldgica positiva < incidéncia

de anormalidade cromossomica (OR=0,28 - p=0,047)
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Edwarq’ E W@Hach, M.D.
Associate Editor Fertility and Sterility= Vol. 93, No. 1, January 2010

The genetic causes of male factor infertility: A review

Katherine L. O’Flynn O'Brien, B.A.," Alex C. Varghese, Pk.D.,b and Ashok Agarwal, Ph.D."

Prevalence and phenotypes of common chromosomal abnormalities associated with male infertility.
Genetic abnormality Phenotype Prevalence, %
Chromosomal abnommalities  Azoospermia to normozoospermia 5 (total infertile population); 15 (azoospermic)
Klinefelter syndrome Azoospermia to severe oligozoospermia 5 (severe oligozoospermia); 10 (azoospermic)
Robertsonian translocation Azoospermia to normozoospemmia 0.8 (total infertile population); 1.6 (oligozoospermic);
0.09 (azoospermic)
Y chromosome microdeletions Azoospermia to oligozoospermia 10-15 (azoospemic); 510 (oligozoospermic)
AZFa deletion Azoospermia, Sertoli cell-only syndrome 0.5-1.0 (2)
AZFb deletion Azoospermia, spermatogenic arrest 0.5-1.0 (2)
AZFc deletion Severe oligozoospermia to nonobstructive 6-12
azoospenmia

Partial AZF-c deletions From azoospermia to normozoospermia 35 (2)

@ Klinefelter: 7 - 13% azoospérmicos

@ MicroDelele¢cdo Y. 2 - 20% oligo grave / azoospérmicos

@ CBAVD: 1- 2% homens inférteis

10% azoospermias obstrutivas
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@ Envolvimento do homem

@ A.S.(OMS 2010) com morfologia estrita +
TMSC
fragDNA espermadtico: > abortamento
Tratamento medicamentoso: AO
Varicocelectomia: casal com “tempo”
Azoospermia obstrutiva: recuperagdo maioria
dos casos
@ Azoospermia ndo-obstrutiva: ~ 50%
@ Alteragdo seminal grave: doenga genética
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