358

PAH WK, 84 : 358-363, 2022

2 2R 7 L 3 Andrology * Female urology iC6(13Zd26HEE-ED ‘

BN ARSI SRR A 31 2 A D 13
TR R B S B R S5
SR NS T I AN TN 3

(%HH 12021411 H 22 H)

8%

RAV R R I AG 70 & ORI BN A ES%AMT  (assisted reproductive technology @ ART) ASWEE & 7% 5 i
HOKEEITBMUER T TH 5, [IFOEAL] 2 T L] 72 CEFN - XMW REROMEE - T, DI
ART 22 H Y TIUHRLVDIIHETH L0, —H T, WMEFHIREZ (X U0, PSR R HEE IS TE
(obstructive azoospermia : OA) 7 EBUMDOEHRE CTIE ART HIEZ ¥ 575 — A13% <, ART #2170 %&
THIHBEMOEEIZ LY sperm DNA fragmentation (SDF) AP OBELA M L ZADHA 7% &, ART O
BEEGEDET A 2 DO N T WS, BURFOEERETS 251w EE, ART &AL DR
TVLEPEICB VT, oL ) BAEHEBEIITHONTVL LEIITFZRWIRILTH 5,

ART RRIC BT 2 WIRIRFHEZ X 2 BUAMZRE O ENL, 1) Reversible 22 iRE 2 FLk S 90 E 17,
2) WEEANRE R ISR L CEYNCHL Y 5, 3) ART ISEY) 2T O3 %479, 4) Life-threatening
GIREEDA ) == TR L ) 9 B, L) ZEICENTEETH 50 NEHEOEITH 5 ln AR
BHROZAL: LICIE, BURTFOFE - L) REEIZE LV, 207D BUARILOSZ T ANIITH 5 IR

ae bt I ARHE B L CRFE OV SR it § 52 L8P H %,

F—U— 8 BUAEE, Al AR

*

AFEIZ BV THERTIERN oM 5o, 4
ANNZBT 5 9.0~15.8% DEFRES 2B VT b AFRIR
HRICEE 2RO LHEShTWEY, AOHRS
S OHIEFE RO AMICEDC L, RFFIZBWTITHEIZ
100~200 5 AOBUAMEBEDIFAET 5 LN S, £
TOBEPWREEFHIZZ TR, PEREEE R RS
JiE & [A %7 common disease & L T, WARZFHE X4
NEEZE LTI RS, 23 FD 0 L) 44
BETHUNEEZ IBEL TWLICOEDL ST, AiFh
ORI LM OBEFRIZTLR S LTS B I
Mo SESFELERDVPEITONSD, IwKOHBEE LT
1%, 1990 AR EE AZHR F o 72 ARIVZ RS R0 BEIIR A
%ED ART OGP REV, 2N DHOKTFTH -
TOMHR - MEZERT A LT REE Y, —K, 7

il

* T 755-8505 IR IR 1-1-1
TEL 0836-22-2275, FAX 0836-22-2276

(P§ HLbR. 84 : 358-363, 2022)

ANEHI & 1% THREAREOERIE LT ] &) %
BERL—HTRBEND LI IZh 5T,

L2l 2 25 4£/ T ART OFAEDHE L WKL %
<, BREALD M E - TR AFHINIZ BT, & LAGEHE
WZHEE S 2 — AL T b, 2017 £ D ART I
L L HAIREIE 56, 617 ATH Y, ENOAEEED 16 A
121 AAYART THAELTWAIRETH V), NEEHEIC
BWTART L& LEmAREEL DI T RL—2 3
VIIWETH Do O LD IRWIZ BV TIIREEHE DS
FTINREBHEE 4ODH T T) —IZHEB L UERNT S
ZENHEETHL (F1),

1) Reversible ZfRRE% Rk X §BEEITD

Rk 27 AR A SR IFIE & LT T S - FATE
2B A B WAIEICB 3 2 EFHAsIc BTy, EHRA
DHPL T2 BHR T TREEHREIERS D 36.6%
05, 0% 0, BUAEIROERHNO 1213,
KR TR 2 R IC R S IS T A R& LBV
5ZLHTED, ARTHRRIZBWTH Y 1 I 7R
JE ART COHIRZLINL B v TVIZE Wiz, R



EMREZEDRE 359

Urologists' Roles in the Era of Assisted Reproductive Technology

consultation and referral

f 1) To diagnose and successfully manage reversible causes of infertility \

2) To define untreatable causes of spermatogenic disorders and offer appropriate

3) To provide high quality sperms to enable IVF-ICSI

4) To diagnose life-threatening conditions and comorbidities associated with infertility

1 Urologists' roles in the era of assisted reproductive technology
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ROLE OF MALE INFERTILITY TREATMENT IN THE ERA OF
ASSISTED REPRODUCTIVE TECHNOLOGY
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Abstract :

Around half the cases in need of assisted reproductive technology (ART), for example in—vitro fertilization
(IVF) or intracytoplasmic sperm injection (ICSI), are caused by male factors. The majority of couples
should be encouraged to undergo ART in this era of advanced marriage age, however, treatment of male
factors such as varicocele, obstructive azoospermia and endocrine disorders is strongly recommended for
couples who want to conceive without ART. Furthermore, accumulating evidence suggests that treatment
of male infertility improves ART outcomes, which will be partially explained by improving sperm quality for
reducing seminal oxidative stress and sperm DNA fragmentation.

The role of urologists regarding male infertility treatment in the era of ART should be classified and
focused on the following: 1) to treat reversible causes of male infertility, 2) to appropriately manage
untreatable pathologies, 3) to provide suitable sperms for ART, 4) to diagnose and treat life-threatening
diseases. By cooperating with gynecologists, urologists should effectively evaluate and treat male factors to
provide the best outcomes for infertility treatment. (Nishinihon J. Urol. 84 ; 358-363, 2022)
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