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Patients who underwent testicular sperm extraction (TESE) at the Tokushima University Hospital between
2008 and 2020 were enrolled. The clinical outcomes of 109 patients who underwent TESE and the perinatal
prognosis of 45 patients who delivered were examined retrospectively. The sperm retrieval rates for non-
obstructive azoospermia (NOA), obstructive azoospermia (OA), and ejaculatory disorders were 25%, 94%, and
94%, respectively. The fertilization rates were 36%, 49%, and 43%, respectively, and NOA was significantly
lower than OA (p<0.05). The pregnancy rates per transfer were 42%, 48%, and 36%, the delivery rates
per transfer were 31%, 34%, and 25%, respectively. The miscarriage rates per transfer were 5%, 11%, and
10%, respectively, and there were no significant differences between the groups. Of the 45 cases that led to
childbirth, 16 experienced perinatal complications, such as fetal growth restriction, hypertensive disorders of
pregnancy, gestational diabetes mellitus, chorioamnionitis, and premature birth. In NOA, the sperm retrieval
rate was low, and the fertilization rate was low compared to that in OA. However, regarding embryo transfer,
similar results as the other causes were obtained. Additionally, the incidence of perinatal complications
tended to be high at 35% in pregnancies due to TESE-ICSI, and careful perinatal management was considered
necessary.
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WIERTH o 72 (p<0.05). —7, IEEERFEIER B
Bz 0 EHIRE, Bild 720 EER, Biid/2 ) FER
WM THEEY RO Lo (£2),

IERIITIZ oW TlE, NOATIE 8BIOEIEDN, 1

®1 BELES
FEFAEM RIS FIE PAZEME SIS FIE SHEEE

(TESEn=14, $§B0 n=18) (TESEn=33, BN n=58) (TESE n=17, $RIF n=40) pil
TESEBF &R i (7%) 37.9%+9.7 38.0£9.0 40.9+8.0 N.S.
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NOAISMtbD 2 Bf & L8 L CFSH, LHOEEL LH #5887 (p<0.01), TESERFER, 77X MXF 0O, Li/N— b F—DIRIIEER, &

L BB THEEERO AL o 7=

&2 TESE-ICSIAERE

JEFAEM B TE FIEMENTE STFRIEE plE
ZHER (%) 36.9 49.3 43.0 NOA vs OA : p<0.05
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BHH-YUEIRE (%) 42.1 48.7 36.2 N.S.
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