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OMS
“Definicion” Infertilidad

 Imposibilidad de lograr un embarazo luego
de un ano de relaciones sexuales regulares
sin mediar métodos anticonceptivos




Causas de infertilidad

Factor Masculino
30%

Factor Femenino
39%

Factor Masculino y Femenino
20%

Desconicido
11%

Nieschlag y Berhre, 2010




Causas Infertilidad Masculina

Etiologia Frecuencia

|diopatica 34%

Varicocele 19%

Infecciones 9%

Hipogonadismo 8%

Antecedente de Criptorquidia 8%

Malformaciones Congenitas Genitales 5%

Enfermedades Sistémicas 5%

Inmunologicas 3%

Tumores 2%

Obstruccion 2%

Otras 6%

Schill et al., 2007
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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) - >2.0 =20 =>2.0 1.5
Concentration (10° mL™) 20-200 =20 =20 =20 15

Total sperm number (10%ejaculate) — =40 > 40 =40 39

Motility (% motile) =60 >350 (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+b)
Morphology (% normal) 80.5° =50 >30 (14)° 4
Viability/vitality (% live) - > 50 =75 =75 58

White blood cells (10° mL™) <4.7 < 1.0 < 1.0 < 1.0 < 1.0

'Lower reference limit. Obtained from the lower fifth centile value. *Grade a = rapid progressive motility (> 25 um s”); Grade b = slow/
sluggish progressive motility (5-25 um s™); Grade ¢ = no-progressive motility; Grade d = immotility; Normal = > 50% motility (grades a +
b) or = 25% progressive motility (grade a) within 60 min of ejaculation. “Forward progression on a scale of 0-3, in which 0 = no forward
progression, “Mean of a fertile population (range = 48%-98%); modified Bryan Leishman staining. ~Arbitrary value. “No actual value given,
Multicentre studies in progress refer to > 14% for in vitro fertilization (IVF).

WHO, 2010




WHO reference values for human semen

Table Il Distribution of values, lower reference limits and their 95% Cl for semen parameters from fertile men whose
partners had a time-to-pregnancy of |2 months or less

N
025 3l 59 9% 915

Semen volume (ml) 941 2 17 31 48 6 6B T4
Sperm concentration (10°/ml) 1859 PV | Bnoolle 189 23 259
Total number (10°/Ejaculats) 1859 69 142 B 4 e M 9
Total motiity (PR + NP %} 178 £ B & & B B B
Progressive motiity (PR, %)* 1780 ¥ 4 N5 &£ 8 NN

Nomnalforms (¥) 85| 55 9 IS M5 % 4 4
Vilty (%) 2%

*R, progresive matiity (WHO, 1999 grades a 4 b); NP, non-progressive motiity (WHO, | 999 grade o).
The values are from unweighted raw data. For a two-ided distribution the 2.5th and 97 5th centiles provide the reference limits; for  one-sided distrbution the fifth centile provides the
lower reference limit
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Espermiograma Avanzado
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Leucocitos en LS
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Aumento de espermatozoides Disminuye la capacidad
apoptaéticos fecundante
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Fig. 3 - Forest plot depicting mean improvement (with 95% confidence intervals) in sperm concentration in the 22 prospective varicocelectomy studies in
men with abnormal semen parameters and clinical varicocele, The random effect model was used (heterogeneity x° = 121092 [df=21]; p < 0.0001)
[18,35,49,56,63,64.67-81).

Cl = confidence interval.
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Fig. 4 - Forest plot depicting imean improvement [with 95% confidence intervals) in percent sperm motility (total motility) in the 17 prospective
varicocelectomy studies in men with abnormal semen parameters and clinical varicocele. The random effect model was used (heterogeneity y* = 430819
[df = 16]; p < 0.0001) |35.49,56,63.64,67,70-73.75,77-80,82].

Cl= confidence interval.
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Abdel-Meguid et al (2011)  24/73 10072 3.04 (1.33,6.95) 297
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Madgar et al {1985) 1525 220 13.50 (2.55,71.40) 176
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Fig. 1 - Intention-to-treat analysis: Forest plot depicting odds ratio and 95% confidence interval for pregnancy outcome in the four randomized controlled
trials on varicocele repair or observation in men with abnormal semen parameters and clinical varicocele [18-21]. The random effect model was used

(heterogeneity y* = 14.60 [df = 3]; p =0.024).
OR = odds ratio; C1 = confidence interval.



Conclusion

 No existe evidencia concluyente de que

la reparacion de un varicocele mejore las
tasas de embarazo espontaneo
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Azoospermia

Ausencia de espermatozoides en el eyaculado

Debe ser confirmada en dos eyaculados diferentes, ambos

examinados en forma nativa y luego de ser centrifugados a 3000 g
por 15 minutos

Evaluacion completa del pellet resuspendido

Aproximadamente el 10-15% de los pacientes en un policlinico de
infertilidad son azoospermicos

OMS, 2010




Azoospermia

{

Anamnesis, Ex. Fisico, Volumen Testicular, FSH

Ejaculado: Vol, pH, a-glucosidasa, Fructosa, Zinc

Obstructiva No Obstructiva




Azoospermia Obstructiva

Volumen Testicular >15 mL

Espermiograma x2 A y FSH <12.4 UI/mL

No requiere estudio

(Centrifugados) "
genético salvo CBAVD

Examen Fisico:

Volumen Testicular

Deferentes

Cicatrices

Ecodoppler Testicular
Parametros del eyaculado:

Volumen No Obstructiva*®

pH / Volumen Testicular <15 mL y/o
FSH >12.4 Ul/mL

Estudio Genético:
Cariograma

Microdeleciones Cromosoma Y

(Reconstruccion?

M- TESE
TESE Trifocal

* Descartado Hipogonadismo Hipogonadotropo
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