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= Abstract=

We studied the role of assisted fertilization(subzonal insemination, intracytoplasmic sperm in-
jection) in enhancing fertilization and pregnancy rate in obstructive azoospermia.

MESA was performed in the patients with congenital absence of the vas deferens and
unreconstructable obstructive azoospermia. Sperm were aspirated microsurgically from various
sites along the epididymal stump. Sperm were then washed on a mini-Percoll gradient or swim-
up method and treated by 2-deoxyadenosine and pentoxifylline.

Conventional IVF(group I, 14 cycles), SUZI(group I, 13 cycles) and ICSI(gruop II, 28
cycles) were carried out in 55 treatment cycles.

The clinical results are as follows:

1. Fertilization rates for group I, @I and II were 16.1%, 31.4% and 48.6 %, retrospectively

{p<0.05).

2. Clinical pregnancy rates for group I, I and I were 7.1%, 7.7%, and 32.1%, retrospec-

tively.

3. In 5 of MESA-ICSI cycles, epididymal sperm from alloplastic spermatocele were used and

2 clinical pregnancies(40% ) were obtained.

According to our results the combined MESA-ICSI procedure is highly effcient in improving
fertilization and pregnancy rate in congenital absence of the vas deferens and unreconstructable
obstructive azoospermia.
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AfA v red ¥ AH2AEY<E(micro-
surgical epididymal sperm aspiration, MESA) &
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Table 1. Clinical Details of Patients

Sg:eg:;ltgfl Unreconstructable
the vas obstructivg Total
deferens azoospermia
Group 1 5 9 1
Group I 6 7 13
Group il 11 17 08
Total 92 33 -
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Fig. 1. Technique for epididymal sperm aspiration.
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Table 2. Average aspirated epididymal sperm parameter in each group

No, of cycles Count( x 10%/ml) Motility Progression{0-4)
Group 1 14 12.4+15.2 17.5+20.2 1.0+04
Group I 13 27.01+28.4 16.7+18.9 14403
Group I 28 15.6+27.3 14.21+20.3 1.0+0.6

Values are mean=+SD.

Table 3. Summary of the fertilization results in each group

No. of No. of No. of Fertilization rate(%)
cycles mature eggs embryos 2PN =3PN total
Group 1 14 144 23 13.9 2.2 16.1
Group 1 13 137 43 23.4% 8.0 31.4%
Group II 28 282 137 47.5% 1.0 48.6*
*p<0.05.
Table 4. Summary of the pregnancy results in each group
No. of Pregnancy/ Clincal pregnancy/
No. of cycles T cycles(%) cycle(%) cycle( %)
Group 1 14 7(50.0) 1/14( 7.1) 1/14( 7.1)
Group I 13 12(92.2) 1/13( 7.7) 1/13( 7.7)
Group I 28 28(100) 13/28(46.4)* 9/28(32.1)
*p<0.05.
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