B siMsIvF

Subject: Comprehensive Guide to Male Fertility: Issues and Solutions
Dear GP's,

| hope this email finds you well. In this instalment of our fertility series, we focus on male
fertility, exploring common issues and their solutions to help you provide the best care for
your male patients.

Common Causes of Male Infertility:
1. Sperm Production and Function:

e Oligospermia: Low sperm count, which can be caused by genetic
factors, hormonal imbalances, or varicocele.

e Asthenozoospermia: Reduced sperm motility, often linked to lifestyle
factors, infections, or varicocele.

e Teratozoospermia: Abnormal sperm morphology, which can affect the
sperm's ability to fertilise an egg.

2. Hormonal Imbalances:

e Hypogonadotropic Hypogonadism: Low levels of gonadotropins (FSH
and LH) leading to reduced testosterone production and impaired
spermatogenesis.

e Hyperprolactinemia: Elevated prolactin levels can suppress GnRH
secretion, affecting testosterone and sperm production.

3. Genetic Factors:

e Klinefelter Syndrome (47,XXY): A common genetic cause of male
infertility, characterised by small testes, low testosterone levels, and
azoospermia.

e Y Chromosome Microdeletions: Deletions in the AZF region of the Y
chromosome can lead to severe oligospermia or azoospermia.

4. Structural Abnormalities:

e Varicocele: Enlarged veins in the scrotum that can impair sperm
production and function. Varicocele repair can improve fertility
outcomes.



e Obstructive Azoospermia: Blockages in the male reproductive tract,
often due to infections, surgeries, or congenital abnormalities.

5. Infections and Inflammation:

e Sexually Transmitted Infections (STls): Infections such as chlamydia
and gonorrhoea can cause epididymitis and blockages.

e Prostatitis: Inflammation of the prostate gland can affect sperm quality
and ejaculatory function.

6. Lifestyle and Environmental Factors:

e Smoking, Alcohol, and Drug Use: These can negatively impact sperm
production and function.

e Exposure to Toxins: Occupational exposure to chemicals, heavy metals,
and radiation can impair fertility.

Diagnostic Approaches:

e Semen Analysis: The cornerstone of male fertility evaluation, assessing sperm
concentration, motility, morphology, and vitality. Follow WHO guidelines for
interpretation.

e Hormonal Profiling: Measure levels of FSH, LH, testosterone, prolactin, and
oestradiol to identify endocrine disorders.

e Genetic Testing: Karyotyping and Y chromosome microdeletion analysis for
patients with severe oligospermia or azoospermia.

e Imaging Studies: Scrotal ultrasound to detect varicocele and other structural
abnormalities.

Treatment Options:
1. Lifestyle Modifications:

o Diet and Exercise: Encourage a balanced diet rich in antioxidants and
regular physical activity to improve overall health and sperm quality.

e Avoiding Toxins: Advise patients to minimise exposure to
environmental toxins and avoid smoking, excessive alcohol, and
recreational drugs.

2. Medical Treatments:

e Hormonal Therapy: For patients with hormonal imbalances, treatments
may include gonadotropins, clomiphene citrate, or testosterone
replacement therapy.

e Antibiotics: For infections such as prostatitis or epididymitis,
appropriate antibiotic therapy is essential.

3. Surgical Interventions:



e Varicocele Repair: Microsurgical varicocelectomy can improve sperm
parameters and increase the chances of natural conception.

o Surgical Sperm Retrieval: Techniques such as testicular sperm
extraction (TESE) or micro-TESE for patients with obstructive
azoospermia or non-obstructive azoospermia.

4. Assisted Reproductive Technologies (ART):

e Intrauterine Insemination (lUl): Suitable for normal/mild male factor
infertility, where washed sperm is placed directly into the uterus.

e In Vitro Fertilization (IVF): Involves fertilising an egg outside the body
and transferring the embryo to the uterus. Used for various infertility
causes.

e Intracytoplasmic Sperm Injection (ICSI): A single sperm is injected
directly into the egg, used in conjunction with IVF for severe male factor
infertility.

Emerging Treatments and Research:

e Stem Cell Therapy: Research is ongoing into the potential of stem cells to restore
spermatogenesis in cases of severe testicular damage.

e Gene Editing: Techniques like CRISPR are being explored for correcting genetic
causes of male infertility.

We hope this comprehensive guide enhances your understanding and supports your
practice. If you have any questions or need further resources, please do not hesitate to
contact us.

More information available www.sims.ie/gp-portal

Best regards,
Dr Manta Moschietta

Dr Marta Moschetta,
Clinical Director, SIMS IVF, Clonskeagh



