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Letter to Editor

Testicular Sperm for Intracytoplasmic Sperm Injection in
Oligozoospermic Men with High Sperm DNA Fragmentation, To Do
or Not To Do
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Dear Editor,

the impairment of sperm DNA part, including life-

style factors, accessory gland infections, and vari-
cocele (1-4). Sperm DNA fragmentation (SDF) has
emerged as an biomarker for assessing male fertility
possibilities (5) and may be informative for Intra-Uter-
ine Insemination, In Vitro Fertilization and intracyto-
plasmic sperm injection (ICSI) outcomes (6). Spermato-
zoa recoup from the testis of patient with abnormal
ejaculated sperm DNA integrity are believed to have su-
perior DNA character (5). In a study presented by Zini
et al, among strategies proposed to get better SDF in
couples undergoing ICSI, applying Testicular Sperm Ex-
traction (TESE) in favor over ejaculated sperm has
gained increased attention owing to reports of better
ICSI outcomes (7).
After institutional review board approval was obtained,
couples were subjected to history of idiopathic oligozo-
ospermia (<15 million/mL), sperm morphology >4%,
high SDF level in TUNEL test (>30%) in two semen anal-
ysis, and one or more unsuccessful ejaculated sperm
ICSI rounds, candidate for TESE- ICSI. All interventions
were done under local anesthesia on an outpatient set
up. Successful retrieval was described as the existence
of a sufficient amount of sperm for injections. Injections

S everal etiological aspects have been suggested in

were done with fresh specimens. Managed ovarian stim-
ulation was performed with recombinant Follicle Stim-
ulating Hormone, starting on 2nd day after beginning of
menstrual cycle, with doses ranging from 150 to 300
IU/day as stated by the case ovarian reserve. Recombi-
nant Human Chorionic Gonadotropin (rec-hCG 250 mg;
Ovidrel or Pregnyl 10000 IU; Merck Serono) was deliv-
ered subcutaneous for final oocyte maturation when at
least two follicles gained the mean diameter of 17 mm.
36 hours after rec-hCG injection all cases were subjected
to transvaginal ultrasound-guided oocyte pick-up. The
fertilized oocytes were cultured, and embryo quality
was evaluated. Abdominal ultrasound-guided embryo
transferred (on 3rd day) after oocyte pick-up was done,
and all cases started luteal phase assist by vaginal Pro-
gesterone administration (200 or 400 pg/ daily; Merck
Serono).

Due to the conception and pregnancy failure in all of the
first 18 couples and according to the Ethics Committee
protocol, the investigation did not continue. Patient and
clinical characteristics are presented in Table 1.
According to the report of previous investigations, tes-
ticular sperm appears favorable for ICSI in terms of
lower DNA destruction, especially for couples with re-
peated Assisted Reproductive Technology failures (5, 8,
9). However, this potential benefit could be offset by the
higher aneuploidy rates in testicular spermatozoa (10).
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{1 58 Demographic and clinical characteristics of the
couples with TESE-ICSI

Variable Mean * SD
Male age, year 37.8 £ 5.01
Female age, year 35.62 + 5.38
Infertility duration, year 7.22 + 458
BMIY of women 259+ 3.56
Basal FSH levels, IU/L 6.59 + 3.27
AMHR 1.94 £ 1.03
SDF 37.53+ 4.09
Oocytes Retrieved, number 6.1+3.3
Oocytes Metaphase II, number 437 +29
Embryos, number 1.68 +2.24
High quality Embryos on day 3 (%)  23.2+18.01
Implantation, number 1.02 +2.79

Clinicians should balance these risks; like as intratestic-
ular hemorrhage and reduction in testosterone produc-
tion prior to the recommendation of TESE-ICSI on the
result of a semen analysis or sperm DNA test (7). Ac-
cording to our result and Meta analyses conducted in
this issue, it is proposed to perform TESE-ICSI in se-
lected normospermia cases.

1. Acknowledgment

We would like to thank all infertility ward staff who as-
sisted us in this study.

2. Conflict of interest:

All authors declare that there is no conflict of interest in
this study.

3. Funding support:

All authors declare that this study was accomplished
without any funding or support.

4. Author’s contributions:

All authors have the same contribution.

Allameh et al. _

5. Reference

1. Esteves SC, Roque M, Garrido N. Use of testicular
sperm for intracytoplasmic sperm injection in men with
high sperm DNA fragmentation: a SWOT analysis. Asian
journal of andrology. 2018;20(1):1.

2. Karami H, Hadad AH, Fallahkarkan M. Six years’
experience of laparoscopic varicocelectomy using
bipolar electrosurgery and its effect on semen
parameters. Urology journal. 2016;13(4):2788-93.

3. Babak ], Behruz F, Mohammadreza Y, Morteza F-K.
The Effect of Human Chorionic Gonadotropin Therapy
on Semen Parameters and Pregnancy Rate after
Varicocelectomy. Current urology. 2017;11(2):92-6.

4. Allameh F, Hasanzadeh Haddad A, Abedi A, Ranjbar A,
Qashgqai H, Fadavi B, et al. Varicocelectomy with primary
gubernaculum veins closure: A randomised clinical trial.
Andrologia. 2018;50(4):e12991.

5. Esteves SC, Sanchez-Martin F, Sadnchez-Martin P,
Schneider DT, Gosalvez ]. Comparison of reproductive
outcome in oligozoospermic men with high sperm DNA
fragmentation undergoing intracytoplasmic sperm
injection with ejaculated and testicular sperm. Fertility
and sterility. 2015;104(6):1398-405.

6. Medicine PCotASfR. Diagnostic evaluation of the
infertile male: a committee opinion. Fertility and
sterility. 2015;103(3):e18-e25.

7. Zini A, Bach PV, Al-Malki AH, Schlegel PN. Use of
testicular sperm for ICSI in oligozoospermic couples:
how far should we go? Human Reproduction.
2016;32(1):7-13.

8. Pabuccu E, Caglar G, Tangal S, Haliloglu A, Pabuccu R.
Testicular versus ejaculated spermatozoa in ICSI cycles
of normozoospermic men with high sperm DNA
fragmentation and previous ART failures. Andrologia.
2017;49(2):e12609.

9. Mehta A, Bolyakov A, Schlegel PN, Paduch DA. Higher
pregnancy rates using testicular sperm in men with
severe  oligospermia.  Fertility and  sterility.
2015;104(6):1382-7.

10. Moskovtsev SI, Alladin N, Lo KC, Jarvi K, Mullen ]BM,
Librach CL. A comparison of ejaculated and testicular
spermatozoa aneuploidy rates in patients with high
sperm DNA damage. Systems biology in reproductive
medicine. 2012;58(3):142-8.

This open-access article distributed under the terms of the Creative Commons Attribution NonCommercial 3.0 Li-
cense (CC BY-NC 3.0). Downloaded from: http://journals.sbmu.ac.ir/mhj



