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TESTICULAR DEFICIENCY
(SPERMATOGENIC FAILURE)

e Congenital factors

*eeAnorchia, Testicular dysgenesis/cryptorchidism, Genetic
abnormalities (Klinefelter’s syndrome;Y chromosome
microdeletions;)

e Acquired factors

*eeTrauma, Testicular torsion, Post-inflammatory (orchitis)
forms, Exogenous factors (medications, cytotoxic drugs,
irradiation, heat), Systemic diseases (liver cirrhosis, renal
failure)Varicocele, Surgeries that can damage
vascularisation of the testes

e |diopathic forms *Unknown aetiology



History and physical examination

o ¢ cryptorchidism;e testicular torsion;*
genito-urinary infection;* testicular trauma;e
exposure to environmental toxin(s);e
gonadotoxic medication;* exposure to
radiation or chemical(s);® testicular cancer;e
absence of testes;* abnormal secondary
sexual characteristics;® gynaecomastia;*
cryptorchidism;* abnormal testicular
volume and/or consistency;* varicocele.
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Veins in Varicocele
Thevakes do not function properly. Backflow of blood is not

prevented and ‘pooling’ of blood causes the vein to enlarge
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Abnormal dlatation 8
and torsion of veins |
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Table 20-3. Results from Vasovasostomy Study Group

[ndicating Patency and Pregnancy Rates Related to
the Time of Vasal Obstruction

Patency (%),
Years of Obstruction Sperm Present Pregnancy (%)

% 36/89 (97) 56/74 (76)
3-8 525/600 (88) 253/478 (53)
0-14 205/261 (79) 92/209 (44

15 32/65 (1) 11/37 (30)
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