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Opinion

The diagnostic and therapeutic approach of the infertile man
has suffered in recent times spectacular changes derived from the
development of complex assisted reproduction techniques such as
the possibility of getting gestations with a single sperm injected
into the interior of the oocyte. This technique is popularly known
as ICSI (intracitoplasmic sperm injection). Due to this revolutionary
technique, many paradigms of reproductive medicine were modified
and the question arises: Why, under this reality, is necessary the
evaluation and treatment of the infertile male? And even more: Why
should we propose surgical treatments to solve certain conditions
of male infertility if we could resort directly to the ICSI technique?

The answer is the following:

i. Most couples prefer to achieve pregnancy as naturally as
possible. The treatment of man can allow natural conception in
a percentage of them.

ii.  Pregnancy rate by using ICSI in male factor are low (15-
18% per cycle) if we compare it with the one obtained when
we perform this technique by female factor (25-30% per cycle)
[1-3].

Many current studies conclude that andrological treatments
(pharmacological or surgical) not only improve the seminal quality
to achieve spontaneous pregnancy but also improve the quality of
the gametes to be used in later ICSI treatments. In this last aspect
the surgical treatment of the infertile man acquires a fundamental
importance. The microsurgical vaso-vasostomy results in the
appearance of sperm in the ejaculate in more than 90% of patients
and also in 50-80% of spontaneous pregnancies in their partners,
of course, depending on the age and the co-existence of some
associated pathology in them [4].

Epididymal  obstruction  requires a  microsurgical
vasoepididymostomy. This surgical technique is highly effective
in terms of achieving the appearance of gametes in the semen. In
the case that spontaneous pregnancies are not achieved with these
procedures but sperm cells appear in the semen, even in a small
amount, the use of it in ICSI techniques is an alternative [5]. Surgical
techniques to treat varicocele are highly safe and effective. There is
a significant improvement in seminal quality in 70% of operated
patients and in pregnancy rates in their partners if they have not a

concomitant female factor [6-8].

Although surgery for male infertility has historically been
developed by specialists in urology, surgical procedures for
infertility in men are very rare in urological services for several
reasons:

i. Few services have urologists specialized in infertility who
work in coordination with centers of reproductive medicine.

ii. = The programs of urological residences generate little
emphasis in the study and treatment of the infertile man in
contrast with other subspecialties (for example, lithiasis,
urological oncology, urogynecology, etc.)

iii. Itrequires a very specialized surgical training (especially
in microsurgery) and a prolonged surgical work (usually several
hours) and coordination with the semen and embryology
laboratory that must receive samples of testicular tissue or
seminal fluid to analyze and cryopreserve.

Conclusion

reconstruction or transurethral resection
of veromontanum remains the best treatment for men with

Microsurgical

obstructive azoospermia susceptible to repair. The techniques of
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sperm retrieval associated with ICSI are the best alternative in those
patients where surgical repair of the seminal path is not feasible.
It is now widely demonstrated that varicocelectomy improves the
seminal quality and the chances of pregnancy in males with mild
and moderate seminal alterations and the quality of the gametes
to be used in an ICSI technique in patients with severe seminal
alterations. Microsurgical varicocelectomy is the procedure of
choice due to the low rate of complications and rapid recovery of
patients operated with this technique.

In men with secretory azoospermia, testicular biopsy (TESE)
associated with the ICSI technique has achieved encouraging
results. Microsurgical testicular biopsy (micro-TESE) has been
shown to be more efficient than TESE in terms of sperm recovery
rate but has the disadvantage of being a more damaging technique
for the gonad, not ruling out the possibility of postoperative
hypogonadism if it is applied to both gonads [9]. The current
knowledge in molecular biology and immunology associated with
the principles of microsurgery could allow us to develop, in the
near future, adequate tools to “signalize” the scarce and elusive foci
of spermatogenesis with minimal surgical trauma to the gonadal
parenchyma [9].
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