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TABLE 3 CLINICAL PREGNANCY AND LIVE BIRTH IN THE TESTICULAR AND EJACULATED SPERMATOZOA GROUPS.

High DFI only High DFl and Isolated Asthenozoospermia with or
Pabuccu et al. (2016) oligozoospermia asthenozoospermia without teratozoospermia
Esteves et al. (2015) Al-Malki et al. (2017) Kahraman et al. (1996)
Clinical pregnancy NR NR RR: 1.09, 95% CI: 0.56 to 2.14 RR: 2.85, 95% CI: 0.76 to 10.69
Live birth RR: 2.36, 95% Cl: 0.98 to 5.68 RR: 175, 95% Cl: 114 to 2.70 NR NR

Cl = confidence interval; DFI = DNA fragmentation index; NR = not reported; RR = relative risk.

Ha evidéncias limitadas e de baixa qualidade que
sugerem que uma maior probabilidade de gravidez
pode ser esperada usando espermatozoides
testiculares e nao ejaculados, apenas em homens

{:; FERTILITY com alto DFI e oligozoospermia.




Association of sperm source with
miscarriage and take-home baby

ANDROLOGY Volume 6, Issue 6
November 2018

after ICSl in cryptozoospermia: a
meta-analysis of testicular and e m

. ejaculated sperm
'F.-Y. Ku, "%3C.-C. Wu, *Y.-W. Hsiao and °Y.-N. Kang
© 2 estudos para abortamento
© 4 estudos para take home baby

© 331 pacientes
© 479 ciclos ICSI

Forest plot of meta-analysis of the miscarriage rates.

Testicular sperm Ejaculated sperm Risk Ratio Risk Ratio
Study Events Total Events Total Weight M-H, Random, 95% CI M-H, Ralndom. 95% CI
Ben-Ami et al., 2013 6 17 2 8 34.0% 1.41]0.36, 5.51] ¥
Cui et al., 2016 5 30 10 55 66.0% 0.9210.35, 2.44]
Total (95% CI) 47 63  100.0% 1.06 [0.48, 2.35]
Total events 11 12

Heterogeneity: Tau? = 0.00; Chi2 = 0.26, df = 1(p=0.61); > = 0%

Test for overall effect: Z=0.15(p = 0.88)
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Testicular sperm  Ejaculated sperm Risk Ratio Risk Ratio
i : andom, 95% CI

beroup & d

1.2.1 Take home baby (By pregnancy)
Ben-Ami et al., 2013 11 17 S 8 6.1% 1.04 [0.55, 1.97] T
Bendikson et al., 2008 8 9 5 5 19.9% 0.93 [0.65, 1.32] 4;
Cuietal., 2016 25 30 45 55 61.0% 1.02 [0.83, 1.25]
Hauser et al., 2011 9 12 4 4 12.9% 0.81[0.52, 1.26] "
Subtotal (95% CI) 68 72 100.0% 0.97 [0.83, 1.14] ‘
Total events 53 59
Heterogeneity: Tau® = 0.00: Chi?=0.97. df =3 (p=0.81); I = 0%
Test for overall effect: Z =0.35 (p=0.72)
1.2.2 Take home baby (By embryo transfer)
Ben-Ami et al., 2013 11 40 5 53 12.8% 2.92[1.10,7.72] v
Bendikson et al., 2008 8 19 5 24 13.7% 2.02[0.79, 5.18] T
Cui et al., 2016 25 113 45 324 63.1% 1.59[1.03, 2.47] i
Hauser et al., 2011 9 54 4 28 10.3% 1.17 [0.39, 3.46] It
Subtotal (95% CI) 226 429 100.0% 1.72 [1.21, 2.44] ‘
Total events 53 59
Heterogeneity: Tau? = 0.00; Chi?=1.85, df =3 (p = 0.60); I?= 0%
Test for overall effect: Z =3.05 (p = 0.002
1.2.3 Take home baby (By ICSI cycle)
Ben-Ami et al., 2013 11 48 5 68 10.5% 3.12[1.16, 8.39] -
Bendikson et al., 2008 8 21 5 27 11.1% 2.06 [0.79, 5.38] N
Cuietal., 2016 25 56 45 166 69.9% 1.65[1.12, 2.42] —._
Hauser et al., 2011 9 59 4 34 8.5% 1.30 [0.43, 3.89] Tt
Subtotal (95% CT) 184 295 100.0% 1.77 [1.28, 2.44] ’
Total events 53 59
Heterogeneity: Tau? = 0.00; Chi?=1.82, df =3 (p=10.61); I’=0%
Test for overall effect: Z = 3.48 (p = 0.0005)
I I i I
0.01 0.1 1 10 100

Test for subgroup differences: Chi?=16.36, df =2 (p = 0.0003), I*= 87.8% Favours [Ejaculated sperm | Favours [ Testicular sperm|



Use of testicular versus ejaculated
sperm for intracytoplasmic sperm
injection among men with
cryptozoospermia: a meta-analysis

Nikita Abhyankar, M.B.ChB.,> Martin Kathrins, M.D.,” and Craig Niederberger, M.D.?

2 pepartment of Urology, University of lllinois at Chicago, Chicago, lllinois; and ® Division of Urology, Brigham and Women's
Hospital, Boston, Massachusetts

Fertility and Sterility® Vol. 105, No. 6, June 2016

© 5 estudos para gestacao
© 227 pacientes
© 4.598 ovécitos injetados

Test for overall effect Z=1.26, (P=.21)

Study Ejaculated Testicular Weight Risk Ratio
Sperm sperm M-H, Random, Risk Ratio
95% CI M-H, Random, 95% ClI
Events Total Events | Total I

Ben- Ami 2013 8 68 17 48 33.0% 0.33[0.16, 071] B
Bendikson 2008 9 2 5 21 30.0% 1.40 [0.55, 3.56] . ]

Hauser 2011 4 34 9 59 272% | 0.77[0.26, 2.32] )
Weissman 2008 0 13 2 2 9.8% 0.04 [0.00, 0.68] B
Total (95% CI) 142 130 100% 0.53 [0.19, 1.42]

Total events 21 33 0.30 1 0 1 ] 130 1 6 5

i = i £=3 ' =67% Favours [testicular] Favours [ejaculated)

Forest plot demonstrating relative risk for pregnancy rates (PRs) with intracytoplasmic sperm injection (ICSI) when using testicular or ejaculated

sperm from men with cryptozoospermia.
Abhyankar. ICSI sperm source in cryptozoospermia. Fertil Steril 2016.
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Espermatozoide testicular x ejaculado

© Menor eficiéncia na fertilizagao, desenvolvimento

embrionario, implantacao e gestacao a termo (Rubio et al., 2001;
Chatziparasidou et a/., 2015; Ramasamy et al., 2015).

© Maiores taxas de aneuploidia (Bernardini et al., 2000; Rodrigo et al.,
2004; Gianaroli et al.,2005; Moskovtsev et al., 2012; Vozdova et al., 2012).

© Perda gestacional ou falha recorrente de sucesso em
FIV/ICSI: etiologia bastante controversa, 50% das vezes sem
diagnodstico, com possibilidade de sucesso na continuidade
do tratamento (N Engl J Med 2012;366:2483-91).
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Complicacoes operatorias

e Aspiracdo por agulha fina: com hemorragia testicular (Friedler et al.,
1997), alteracdes inflamatodrias transitérias ou hematomas com duracao
de até 6 meses de pds-operatorio em até 80% pacientes, ou
desvascularizacao do testiculo (Schlegel e Su,1997).

QTESE convencional: hipogonadismo requerendo TRH em 2,5% dos
pacientes, atrofia testicular em 25% dos pacientes e alteracdes

testiculares cronicas em 23% dos pacientes (Okada et al., 2002).

e microTESE: alteracdes inflamatodrias e endocrinoldgicas, com duracgao de
até 12 meses, a fibrose e atrofia testicular (Deruyver et al., 2014).
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Consideragdoes ¢

© Metanalises: varios testes de fragDNA (funcoes
diferentes), sem grupo controle.

© Outras técnicas para a selecao de espermatozoides
sem fragDNA no ICSI.

© fragDNA espermatico: unica funcao espermatica a ser
considerada?? (funcao epigenética e hormonal dos
epididimos). E==

© Recuperacao de espermatozoides testiculares:
procedimento cirurgico nao isento de complicacoes!!

© primum non nocere !!
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