Choosing the Right Sperm Retrieval Procedure for Azoospermia: What You Need to Know

A diagnosis of azoospermia—the absence of sperm in the ejaculate—can be an unexpected and devastating
discovery for couples trying to conceive. It often brings feelings of self-doubt and fears about the possibility
of having biological children. However, there is hope. With the right approach to diagnosis and treatment,
parenthood is within reach.

As an experienced fertility specialist, I have successfully treated countless cases of azoospermia using
advanced sperm retrieval techniques tailored to each patient’s unique circumstances. Below, I provide a
comprehensive overview of available options to help you make informed decisions on your journey to
parenthood.

Understanding Different Sperm Retrieval Procedures
1. Fine Needle Testicular Sperm Aspiration (TESA)

TESA involves applying a local anaesthetic and using a butterfly needle to aspirate small testicular tubules
that may contain sperm. The procedure is minimally invasive and takes only 10-15 minutes to complete.

When is TESA Recommended?

e Obstructive Azoospermia: Commonly caused by a prior vasectomy or other blockages.

o Diagnostic Purposes: Helps distinguish between obstructive and non-obstructive azoospermia,
especially when the cause isn’t clear.

e Need to retrieve sperm with less DNA Fragmentation: Suitable for cases such as recurrent IVF
failure where embryos fail to develop to the blastocyst stage.

2. Percutaneous Epididymal Sperm Aspiration (PESA)

PESA is similar to TESA but involves needle aspiration of sperm from the epididymis, the natural storage
site for sperm.

Pros and Cons:

e Advantages: Minimally invasive and allows retrieval of stored sperm.

o Limitations: Sperm stored in the epididymis may have lower quality due to prolonged storage,
reduced motility, and higher DNA fragmentation. Additionally, there is a risk of epididymal damage.
For these reasons, TESA is often preferred.

3. Microdissection Testicular Sperm Extraction (MD-TESE)

MD-TESE is the gold standard for retrieving sperm in cases of non-obstructive azoospermia. This advanced
surgical procedure involves making a small incision in the scrotal skin, carefully opening the testis, and
using high magnification to extract larger tubules that are more likely to contain sperm.

Why Choose MD-TESE?

e Precision: Highly targeted, minimizing damage to testicular tissue.

o Effectiveness: Offers the highest success rates for sperm retrieval in non-obstructive azoospermia.

o Expertise: As one of Australia’s leading experts in reproductive microsurgery, I have extensive
experience performing MD-TESE with exceptional results. Click here to read my publications for
more details.

4. Open Conventional Testicular Sperm Extraction (TESE)



This procedure involves making an incision in the testis and taking larger, random samples of tissue to look
for sperm. While it may be considered for non-obstructive azoospermia, it is generally less effective than
MD-TESE.

Key Considerations:

e Lower Success Rates: Open TESE is less precise and often yields fewer positive outcomes
compared to MD-TESE. more complications and reduced long term testosterone level after the
procedure.

o Impact on Future Procedures: Scarring from open TESE can reduce the chances of success if the
patient later opts for MD-TESE. Patients are advised to wait at least six months for a salvage MD-
TESE.

We can discuss each of these options as they may apply to your individual circumstances. It’s important that
you are choosing the option that you feel most comfortable with.

Why Choose Dr. Hossam Elzeiny?

Azoospermia is a complex condition often poorly understood by many healthcare professionals due to
limited expertise in male infertility. Accurate diagnosis is the critical first step in ensuring you receive the
most appropriate and effective treatment. Distinguishing between obstructive and non-obstructive
azoospermia is essential, as this directly influences the choice of sperm retrieval procedure. An incorrect
diagnosis could lead to unnecessary invasive procedures, increased costs, and delays in treatment.

Unfortunately, care for couples facing azoospermia is often fragmented. Typically, a fertility specialist
focuses on IVF treatment for the female partner, while a urologist performs sperm retrieval for the male
partner. In many cases, retrieved sperm is frozen for later use, which may reduce success rates compared to
using fresh sperm and eggs.

With over 20 years of experience in fertility care, I provide a coordinated and personalized approach. My
dual expertise in treating both male and female infertility ensures that sperm and eggs can be utilized fresh
during IVF cycles, maximizing success rates and streamlining the treatment process as proven through my
publication Link To Publication

A Holistic and Coordinated Approach

As one of the few reproductive endocrinologists and infertility specialists in Australia with expertise in
managing both male and female partners, I ensure:

o Comprehensive Care: Streamlined treatment that reduces fragmentation.

e Advanced Techniques: Expert application of methods like MD-TESE to optimize outcomes.

o Personalized Solutions: Tailored care that addresses both emotional and physical challenges of
fertility treatment.

Learn More
To understand my comprehensive approach to managing azoospermia, explore my published work and case
studies. Contact my clinic today to schedule a consultation and benefit from personalized, integrated care

designed to help you achieve your family-building goals.

Let’s take the first step toward building your family today.
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