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To compare the efficacy of 2 sperm-retrieval procedures, testicular sperm 
extraction (TESE) and testicular sperm aspiration (TESA), during the same 
procedure using the same subjects as their own controls. The presence of mature 
testicular sperm cells and motility were evaluated in 87 men with nonobstructive 
azoospermia (NOA) by means of multifocal TESE and multifocal TESA, which were performed during the same 
procedure using the same subjects as their own controls. Sperm cells were recovered by TESE in 54 cases, but by 
TESA in only 36 cases. There were significantly more cases (n = 20) in which sperm cells were recovered by TESE 
only, compared with 2 cases in whom cells were recovered by TESA only (McNemar's test, P < .001). The mean 
number of locations in each testis in which sperm cells were detected was significantly higher in the TESE group. In 
significantly more cases (n = 27), motility was observed in TESE material only, compared with 3 cases in which 
motility was present in material extracted by TESA only (McNemar's test, P < .001). Mean number of locations in 
each testis with motile sperm cells was significantly higher in the TESE group. The TESE procedure yielded 
significantly more sperm cells, as was also reflected by the difference in number of straws with cryopreserved sperm. 

This comparative prospective clinical study revealed that multifocal TESE is more efficient than multifocal TESA for 
sperm detection and recovery in men with NOA and should be the procedure of choice for sperm retrieval for them.  

     Key words: Male infertility, Sertoli cell only, arrest of spermatogenesis, hypospermatogenesis motility

This article has been cited by other articles: 

HOME HELP FEEDBACK SUBSCRIPTIONS ARCHIVE SEARCH TABLE OF CONTENTS

This Article

Full Text 

Full Text (PDF) 

Alert me when this article is cited 

Alert me if a correction is posted 

Services

Similar articles in this journal 

Similar articles in PubMed 

Alert me to new issues of the journal 

Download to citation manager 

Citing Articles

Citing Articles via HighWire 

Citing Articles via Google Scholar 

Google Scholar

Articles by Hauser, R. 

Articles by Botchan, A. 

Search for Related Content 

PubMed

PubMed Citation 

Articles by Hauser, R. 

Articles by Botchan, A. 

Correspondence to: Dr Ron Hauser, The Institute for the Study of Fertility, 
Lis Maternity Hospital, Tel Aviv Sourasky Medical Center, 6 Weizmann Street, 
Tel Aviv 64239, Israel (e-mail: ronh{at}tasmc.health.gov.il). 



Copyright © 2006 by The American Society of Andrology. 

P. Donoso, H. Tournaye, and P. Devroey
Which is the best sperm retrieval technique for non-obstructive 
azoospermia? A systematic review
Hum. Reprod. Update, November 1, 2007; 13(6): 539 - 549.  
[Abstract] [Full Text] [PDF] 

 

J. Rajfer
Letter to the Editor: Is TESA Passe?
J Androl, July 1, 2006; 27(4): 491 - 491.  
[Full Text] [PDF] 

 

HOME HELP FEEDBACK SUBSCRIPTIONS ARCHIVE SEARCH TABLE OF CONTENTS


