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Table 1 Reported outcomes, including our own results,
of sperm retrieval in patients with non-mosaic
Klinefelter's syndrome

BE - ORBTRIUEE BRI

o () () (%)

Yarali et al.'” 39 22 56
Schiff et al.'¥ 42 29 69
Madureira et al.'® 65 25 38
Ramasamy et al.'” 68 45 66
Bakircioglu et al.'¥ 106 50 47
Sabbaghian et al.'” 134 38 28
Guo et al? 184 80 43
Our study 31 19 61
age < 30 12 8 75

=30 19 11 58
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Fig. 1 Surgical findings of micro-TESE for patients with non-mosaic Klinefelter's syndrome
(A)(B) Testicular findings in patients without sperm retrieval. The unique structure of the yel-
low-brown colored testes of Klinefelter's syndrome patients.

yellow arrow ; very thin seminiferous tubules

red arrow ; the unique structure of yellow—brown color in the testes of patients with Klinefel-

ter's syndrome

(C)(D) The testicular findings in patients with sperm retrieval.
yellow circle ; thick seminiferous tubules from which sperm is retrieved
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Fig. 2 Overview of mean serum total tes-
tosterone levels in men after TESE
over time. Total testosterone levels
are shown in (A) all men, (B) men with
Klinefelter syndrome and (C) men with
non-obstructive azoospermia.
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Table 2 Summary of 2nd micro TESE in patients with Klinefelter's syndrome
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| I I <=3 ~( El’h — i
FEF s OREFERIL ADIalfEk TR pre preves T 7
1 27 x & O 3.03 2.20 x
2 35 O B O 0.08 0.07 X
3 41 X El O 0.15 0.10 X
4 36 O b X 1.17 0.46 O
5 40 X e X 1.76 0.94 O
6 40 X i fse X 2.74 1.21 O
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MALE INFERTILITY : MICRODISSECTION TESTICULAR SPERM
EXTRACTION FROM PATIENTS WITH KLINEFELTER'S SYNDROME
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Abstract :

Klinefelter's syndrome (KS) was previously believed to cause absolute male infertility as a representa-
tive form of non-obstructive azoospermia. However, it is now possible for individuals with KS to bear
children if sperm can be retrieved using microdissection testicular sperm extraction (micro-TESE) for in-
tracytoplasmic sperm injection (ICSI). Moreover, the current success rate of sperm retrieval by micro—
TESE in KS patients is higher than that in patients with idiopathic non-obstructive azoospermia, and
micro-TESE is indicated for patients with KS. However, the performance of micro-TESE for sperm
extraction in KS patients requires special skills due to specific testicular findings. In addition, an appro-
priate medical environment is needed to address the postoperative reduction of blood testosterone levels.
With infertility treatment receiving insurance coverage in FY2022, it is anticipated that the performance
of male infertility treatment in general urology departments will increase. Although the opportunities to
treat KS have previously been limited, knowledge about KS should be updated. This report reviews the
performance of micro-TESE in patients with KS. (Nishinihon J. Urol. 86 : 39-45, 2023)

key words: Klinefelter's syndrome, 47,XXY, male infertility, azoospermia, microdissection testicular
sperm extraction
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