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Comparison of clinical outcomes of intracytoplasmic sperm injection treatment

with ejaculated sperm and testicular sperm in patients with cryptozoospermia”
CUI Xianfeng .DING Pan
(Reproductive Medical Center s Tianjin Central Hospital of Gynecology obstetrics ,
Tianjin 300100,China)

[Abstract] Objective To compare the clinical outcomes of intracytoplasmic sperm injection (ICSD) in e-
jaculated sperm and testicular sperm in the patients with cryptozoospermia. Methods The clinical data of 418
cases of cryptozoospermia treated by assisted reproductive techniques in this hospital from March 2009 to Feb-
ruary 2020 were retrospectively analyzed,among them 317 cases conducted ICSI by adopting ejaculated sperm
(ejaculated sperm group) and 101 cases conducted ICSI by extracting testicular sperm ( testicular sperm
group). The rates of ICSI fertilization, embryo implantation rate, clinical pregnancy rate and birth rate were
compared between the two groups. Results The ICSI fertilization rates in the ejaculated sperm group and tes-
ticular sperm group were 60. 1% and 61. 2% respectively,and the difference was not statistically significant
(P>>0.05). The high quality embryo formation rates in the ejaculated sperm group and testicular sperm group
were 38. 1% and 45. 2% respectively,the embryo implantation rates were 34. 8% and 54. 0% respectively,the
clinical pregnancy rates were 37. 8% and 51. 5% respectively,the birth rates were 31.5% and 44. 6% respec-
tively,and the differences were statistically significant (P<Z0. 05). Conclusion When conducting the assisted
reproductive treatment in the patients with cryptozoospermia, adopting testicular sperm could obtain better
clinical outcome than ejaculated sperm.
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