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" Nation-wide [l Nation-wide Yamaguchi
Study Study University
1997 2015 2009~2024
Spermatogenic disorders  83.0% 82.4% 80.3%
Idiopathic 56.1% 51.0% 44.3%
Varicocele 35.9% 36.6% 39.5%
The others 8.0% 12.4% 16.2%
Seminal obstruction 13.7% 3.9% 143%T
Sexual dysfunction 3.3% 13.5% 5.4%|

Fig. 1 Etiologies of male infertility in nation-wide investigation
and our series.
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(2022.1.~2024.9.)

Sperm (-) at first micro-TESE
n=15

SCO:34l
Early MA (JSC3~4):7cases

Salvage hormonal therapy
n=5
Early MA (JSC:5, 6): 2 cases
Late MA:3 (JSC:7):3 cases

hCG/FSH: 1case
Clomiphene + anastrozole:4cases

2" micro-TESE

‘ Sperm (+) at 2"4 micro-TESE : 1 case (20%)
(A Late MA case treated clomiphene + anastrozole)

TESE: testicular sperm extraction, SCO: Sertoli cell only, MA: maturation arrest
JSC: Johnsen score count

Fig. 2 Results of salvage hormonal therapy in men who failed
to retrieve sperms at first micro-TESE.
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Abstract

We have reported novel surgical techniques for male infertility (e.g., microsurgical high inguinal ap-
proach varicocelectomy and vasoepididymostomy using the partial intussusception and end-to-side

method). For NOA cases, we are developing novel salvage endocrine therapies using not only gonado-

tropins but also aromatase inhibitors and clomiphene.

(Nishinihon J. Urol. 87 : 141-142, 2025)
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