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Modification of the techniques for better testicular sperm retrieval in repeated
Testicular Sperm Extraction (TESE) and following Intracytoplasmic Sperm
Injection (ICSI) — Evaluation of Clinical Trial and Animal experiment
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Abstract

In this project, we focus to evaluate the
update technique for testicular sperm
extraction and preservation for the infertile
male who are needed for repeated sperm
retrieval in the cycle of
Intracytoplasmic Sperm Injection (ICSI).
Through the result of the rabbit experiment,
we found that open, fine needle,
multi-direction aspiration to get seminiferous
tubule i1s minimal invasive and the most
informative
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screening biopsy method. Clinically, the
specimen of seminiferous tubules from the
non-obstructive azoospermia patients can be
screened with Fluorescence In Situ
Hybridization (FISH). If there existed a
halploid chromosome showed in FISH, that
means meiosis did have been happened in the
seminiferous tubule, then further testicular
sperm extraction (TESE) for the ICSI will be
performed. Recently, we do microdissection
of seminiferous tubules in the procedure of
TESE. Under microscope, we can
differentiate the healthy seminiferous tubule
from fibrotic one, and dissected for TESE. In
the experience of sperm frozen, our result
revealed that Yolk Buffer is the best medium
to reserve sperm motility after defrozen.
Based on our experience, modification of the
technique for better testicular sperm retrieval
will provide more opportunities in the future
for ICSI and less injury to the testicular of the
patients with testicular azoospermia.
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