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Declaro:

Ausência de Conflito de Interesse

Resolução do Conselho Federal de Medicina 
nº 1.595/2.000



Fator masculino isolado: 20% - 30%
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VAN LEEUWENHOEK                   1677

SIMS                                                1866

WEISMAN                                       1940

AMERICAN FERTILITY ASS            1951

FREUND                                           1966

ELIASSON                                        1971

O.M.S.                                 1980/ 87/ 92/ 99/ 2010     

AnáliseSeminal
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O.M.S.   1980/87/92/99/2010      



Å4.500 amostras seminais
Å14 países
Å4 continentes
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(n= 1953)



Manual O.M.S. 2010 - Limitações

ÅColeta seminal única

ÅPopulação de TTP < 12 meses; correto seria população 

geral??

ÅUm único país A.L. (Chile); variações populacionais??

ÅDiscordância com outras publicações criteriosas !!



ü Definição : TMSC = volume x conc/ml x % A+B / 100%

VTMSC: pré-processamento seminal

VWHO e TMSC em gestação espontânea

VSeguimento de 3 anos

VTMSC > 20 x 106: normal

V1.177 casais
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518 ciclos de ICSI

OMS / TMSC

TMSC normal: > 20 milhões
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OMS: 518 (100%) fator masculino

Á Oligozoospermia: 148

Á Astenozoospermia : 106

Á Teratozoospermia : 361

TMSC 

Á normal: 190 (36,7%): ausência de fator masculino

Á anormal: 328 (63,3%): fator masculino +
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16 estudos ï2.969 casais

Aumento significativo de abortamento em homens com aumento da fragDNA

espermática: RR =2,16 (1,54 ï3,03)

TUNEL: RR = 3,94 (2,45 ï6,32)
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Um númerode revisõessistemáticastem avaliadoo efeito da 
fragDNAespermáticonosresultadosde IIU/FIV/ICSI (Osman et 
al.,2015; Ziniet al., 2011, Simon et al., 2016), com resultadosnão
totalmenteconclusivose dependentesda técnicade avaliação.

Perdagestacional: 
ÅSem evidências(Coughlan et al.,2015) 
ÅConfirmamresultadosde 2012 (Carliniet al.,2017;Bareh et al., 

2016; Zidi-Jrah et al., 2016).



34 estudos randomizados ð2.876 casais

Aumento da taxa gestação (OR=4,18)

Aumento na taxa de nascidos vivos (OR=4,85)
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MSOME Motile Sperm Organellar Morphology  
Examination

IMSI Intracytoplasmic Morphologically 
Select Sperm Injection 
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Grade I:

ÅNormal form

ÅNo vacuoles

Grade II:

ÅNormal form

ÅÒ 2 small vacuoles

Grade III:

ÅNormal form

Å> 2 small vacuoles or at least one large vacuole

Grade IV:

ÅAbnormal head shapes or other abnormalities

ÅLarge vacuole

MSOME 
I+II



Linear regression analysis of the association between sperm parameters and  MSOME 

SEMEN PARAMETER
MSOME I+II MSOME III MSOME IV

ɓ p ɓ p ɓ p

Volume -0.031 0.508 -0.029 0.539 0.025 0.592

Concentration  0.281 <0.001 0.022 0.630 -0.252 <0.001

Total sperm count 0.224 <0.001 -0.013 0.782 -0.193 <0.001

Total motility 0.178 <0.001 -0.012 0.791 -0.175 <0.001

Progressive motility 0.192 <0.001 0.008 0.856 -0.188 <0.001

Morphology 0.341 <0.001 0.136 0.003 -0.350 <0.001

TMSC 0.210 <0.001 -0.017 0.716 -0.180 <0.001



Logistic regression analyses of MSOME grades correlation with ICSI outcomes

MSOME I+II MSOME III MSOME IV

ɔ p ɔ p ɔ p

Fertilization rate 0.197 0.044 0.150 0.134 -0.192 0.052

High-quality embryos rate 0.306 0.013 0.379 0.002 -0.378 0.002

Blastocyst rate 0.248 0.047 0.008 0.954 -0.195 0.130

Implantation rate -0.098 0.405 -0.137 0.252 0.138 0.244

95% CI p 95% CI p 95% CI p

Cancelation rate 0.95; 1.07 0.817 0.94; 1.12 0.557 0.95; 1.03 0.716

Pregnancy rate 0.90; 1.05 0.493 0.84;1.09 0.528 0.96; 1.09 0.396



AUCROC= 0.66

ROC Curveof MSOME grades I+II and blastocyst formation rate 

(below or equal and above 50%)

AUC: 0,66

MSOME I+II 

cut-off: 5,5%

sensitivity of 0.72

specificity of 0.41 



Descriptivestatistic of ICSI outcomes per MSOME I+II normality classification

Normal

(MSOME I+II Ó5.5%)

Abnormal

(MSOME I+II <5.5%)
p

Female age (years) 36.18 ± 4.29 36.66 ± 3.58 0.527

Total dose of FSH administered (IU) 2346.38 ± 680.43 2422.61 ± 704.55 0.560

Number of follicles 14.28 ± 12.49 14.06 ± 10.97 0.925

Number of retrieved oocytes 9.92 ± 9.95 10.81 ± 7.74 0.608

Fertilization rate 86.94 ± 19.04 84.59 ± 14.79 0.708

High-quality embryos rate 41.78 ± 16.04 38.40 ± 21.73 0.463

Blastocyst rate 50.14 ± 5.05 28.53 ± 5.69 0.005

Implantation rate (%) 20.10 ± 35.59 24.24 ± 37.05 0.618

Pregnancy rate (%) 28.26 36.36 0.472
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ESPERMATOZÓIDES

ESPIDIDIMÁRIOS

ESPERMATOZÓIDES 
TESTICULARES

RECUPERAÇÃO DE 
ESPERMATOZÓIDES 
NÃO EJACULADOS

PERCUTANEOUS

EPIDYDIMAL

SPERM 

ASPIRATION

Micro

TESTICULAR

SPERM 

EXTRACTION

TESTICULAR

SPERM

ASPIRATION

EXTRACTION
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PESA



TESE  MICROCIRURGICA
MicroTESE

PETER SCHLEGEL. HUMAN REPROD, 14: 131-135, 1999

SHERMAN J. SILBER. HUMAN REPROD, 15: 2278-2284, 2000
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13(1):44-50, 2010 Edson Borges Jr., et al1,2

(n=103) (n=171)
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(n=103) (n=171)
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13(1):44-50, 2010 Edson Borges Jr., et al1,2



(n=103) (n=102)
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13(1):44-50, 2010 Edson Borges Jr., et al1,2



(n=103) (n=102)

41

13(1):44-50, 2010 Edson Borges Jr., et al1,2
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Taxa de Fecundidade
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Incidência de Criptorquidia
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Incidência de Câncer de Testículo
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Idade da Puberdade
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