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Clinical effects of different sources of spermatozoa conducting intracytoplasmic sperm
injection for treating patients with anejaculation”
GAO Ge' ,DING Pan' ,WANG Rong*,CUI Xianfeng'”
(1. Center for Reproductive Medicine , Tianjin Central Hospital of Obstetrics and Gynecology .
Tianjin 300100, China;2. Operation Room , Tianjin Yongjiu Hospital , Tianjin 300450 ,China)

[Abstract] Objective To investigate the clinical effect of different sources of spermatozoa conducting
intracytoplasmic sperm yeinjection (ICSI) for treating the patients with anejaculation. Methods The clinical
data of 93 patients with anejaculation treated by ICSI in the Center for Reproductive Medicine of Tianjin Cen-
tral Hospital of Obstetrics and Gynecology from January 2012 to June 2017 were retrospectively analyzed. A-
mong them,56 cases obtained the ejaculated sperms by adopting the penis vibration stimulating(PVS) method
and 37 cases obtained the testicular sperms by adopting the testicular sperm aspiration( TESA). The fertility
rate,implantation rate of fresh embryo transfer cycle, clinical pregnancy rate and live birth rates were com-
pared between the two groups. Results The fertilization rates of ICSI in the obtaining ejaculated sperms by
PVS group and obtaining sperms by TESA group were 59. 7% and 60. 2% respectively,and the difference was
not statistically significant(P=0. 89) ; the good-quality embryo formation rates were 35. 9% and 45. 5% re-
spectively, the implantation rates of fresh embryo transfer cycle were 28. 2% and 48. 6% , the clinical pregnan-
cy rates were 28, 6% and 51. 4% ,and the live birth rates were 25. 0% and 45. 9% respectively,and the differ-
ences were statistically significant(P<Z0. 05). Conclusion Conducting ICSI with the testicular sperm by adop-
ting the surgical sperm extraction in the patients with anejaculation can obtain higher implantation rates, clini-
cal pregnant rate and live birth rate compared with obtaining the ejaculated sperms by PVS.

[Key words] ejaculation disorders; penile vbratory stimulation;intracytoplasmic sperm injection; testis;

spermatozoa; parturition
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