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K. Makapouvng 2T1. [Natraxapitou

1. To otreppodIAYpaAppa TTapacupel o€ AaBog didyvwaon Kal
Oepartreieg

2. INwc¢ aglohoyouue OTI TO OTTEPPODIAYPAMMA EYIVE OWOTA




ECeTAOEIC TTAPAUETPWY OTTEQUATOC

BaOIKEC €CETAOEIC
AvaAuon OoTTEPUATOC
‘EAEYXOC QVTIOWPATWY

[TPOQIPETIKEC ECETATEIC
KaAAIEpyela

BloxnUIKEC ECETAOEIC
‘EAeyx0C BiwaoiyoTnTag
E10IKOi O€IKTEC
C.ASA.

AIEPEUVNTIKEC ECETAOEIC
EAeUBepec piec
‘EAEYXOC OKPOOWMNATOC

Mop@oAoyia ue C.A.S.A.

2TTEPUOdIAYPAU A

MakpookorTikn €€Taan

MikpooKoTTIkN £EETAON




ECeTA0EIC TTAPAUETPWY OTTEPUATOC

2TTEPUOOIAYPAUUQ

MakpooKkorrikn €E€taon
Oykoc¢

Eugavion

Oopn

YypoTroinon

2U0TO0N

pH




ECeTA0EIC TTAPAUETPWY OTTEPUATOC

2TTEPUOOIAYPAUUa

MikpooKkoTTikn e€ETaon

2 UYKEVTPWON OTTEPU/iwv
OAIKOC apIBuog
KivnTikotTnTa
Mop@oAoyia

2TPOYYUAQ KUTTOPA




KpIThpla @uCIoAOYIKOU OTTEPUATOC
oupewva ue tov Naykoouio Opyaviouo Yyeiag
(W.H.O.), 1992

Oykoc¢ >2 ml

pH 7.2-8

2 UYKEVTPWON OTTEPUATOlWAPIWY > 20 ekatoppupia/ mi
2.UVOAIKOC ap. otreppaTtolwapiwv > 40 ekatopuupla
KivnTikoTnTO > 50 % grade a+b 1 > 25% grade a
MopgoAoyia > 30 % @uaioAoyika

ZWTIKOTNTA > 75 % (wvtava

AeukokUTTaPa < 1 geKatopuupio/ mi

‘EAgyxog avriowuatwy < 20 % KIVOUPEVWY va avTIOpoUV BETIKA




Because these values
are not the minimum semen values
needed for conception,
eg obtained by evaluation of

in vitro or in vivo fertility in a subfertile population,
their categorization has been changed
from “normal” values to “reference” values

WHO, 1999




TINEC ava@OopAC TWV XOPOAKTNPIOTIKWY
TOU OTTEPUATOC
ouppwva pe tov W.H.O., 7999

>7.2
2 UYKEVTPWON OTTEPUATOlWAPIWY > 20 ekatoppupia/ mi

2.UVOAIKOC ap. otreppaTtolwapiwv > 40 ekatopuupla
KivnTikoTnTa > 50 % grade a+b ) > 25% grade a
Mop@oAoyia > 15 % @uaolohoyIKA *

ZWTIKOTNTA > 50 % (wvtava

AeukokUTTOPa < 1 eKaTtopuupio/ mi

‘EAeyXoC avTiowuatwy < 50 % KIVOUPEVWYV VO avTIOPOUV

BeTIKA




TINEC ava@OopAC TWV XOPOAKTNPIOTIKWY
TOU OTTEPUATOC
ouppwva pe tov W.H.O., 20710

> ml

>

2 UYKEVTPWON onsppaTonapiwv > 15 ekaroupupia/ mi
2.UVOAIKOC ap. otreppaTtolwapiwv > 39 ekatoduupla
KivnTikoTnTO > 32 % grade a+b

*

Mop@oAoyia > 4 % puoIoAoyIKA
ZWTIKOTNTA > 75 % (wvtava
AeukokUTTOPa < 1 ekaroppuplo/ ml

‘EAeyxoc avTiowuatwy < 50 % KIVOUUEVWY va avTIOpouUV

BeTIKA




K. Makapouvng 2T1. [Natraxapitou

To oTTEPUOdIAYPAUMA TTOPACUPEI O€
AGBoc¢ didyvwaon Kal BepaTreieg

TTapOoUCiacn TTPAYUATIKWY TTEPIOTATIKWY,
ETTIKEVTPWVOVTOC O€ OTOIXEID
yia va yiver oudntnon




K. Makapouvng 2T1. [Natraxapitou

O¢ua: HMEPEZ ATNTOXHX |

Avtpac 35 etwv 1Tou TacIdeUel/Aeitrel (NAUTIKOC) 6 PNVEC

Huepeg ammoxng 10 nuepeg
2 UYKEVTPWON 20 exkarop/ml . Naﬂ';o;- §eaman
KivnTiKOTNTO 53% = L AC R, ¢

Eival AdBo¢ 1o otreppodiaypauua;




[Tooec MEpec atroxng?

Int J Fertil Steril. 2018
Systematic Review

Revisiting The Relationship between The Ejaculatory
Abstinence Period and Semen Characteristics

Bashir M Ayad, M.Sc., Gerhard Van der Horst, Ph.D., Stefan S Du Plessis, Ph.D.’

Division of Medical Physiology, Faculty of Medicine and Health Sciences, Stellenbosch University, Tvgerberg, South Africa

30 relevant papers, both written in English and published between January 1979
and December 2016, were included in this review.

with shorter abstinence periods
Substantial improvement in sperm motility characteristics, especially progressive
motility and velocity.

Nevertheless, available data are insufficient. on advanced semen parameters

In conclusion,

Furthermore, we recommend that the current guidelines regarding the prescribed
abstinence period




Short Abstinence Improves Semen Quality

Table 2: The overall mean values of basic semen parameters in relation to different abstinence periods calculated from values reported in relevant studies
referred to in Table 1

Semen parameter Day
.
<1 2-3 4-5 6-7 >7
Semen volume (mL) 2.198 2.72 3251 3.773 4229
n=135 n=13 n=18 n=13 n=14
Concentration (10%mL) 54.363 52.038 66.849 64.623 70474
n=16 n=11 n=16 n=11 n=13
Total sperm count (10%ejaculate) 99911 114.306 172.591 225.792 288.642
n=9 n=9 n=10 n=10 n=12
Total motile sperm (10%ejaculate) 36.56 49618 81.114 78.517 94 612
n=8 n=8 n=9 n=8 n=9
Motility (%) 56.03 44 813 52.044 41.277 43325
n=135 n=11 n=15 n=12 n=13
Progressive motility (%) 57.083 54533 53.887 49.15 .
n=6 n=3 n=6 n=2 -
Viability (%) 66.29 72.37 73.622 68.4 66.41
n=4 n=> n=> n=> n=6
Normal morphology (%) 8.433 9.644 10.16 8.45 8.590
n=1 n=14 n=15 n=14 n=13

The average reported in each study contributed equally to the overall mean. Only studies reporting absolute values were included. All studies were
included in the calculations (e.g. normozoospermic, oligozoospermic, volunteers, patients, etc.).

It is, however, worth mentioning that even after short abstinence periods of
<1 day, the overall mean values of the conventional semen parameters were

always above the lower-bound reference limits recommended by WHO (fifth
version).




JBRA Assisted Reproduction 2017;21(4):306-312 . i
doi: 10.5935/1518-0557.20170052 Or|g|na| Article

Influence of the abstinence period on human sperm quality: analysis
of 2,458 semen samples

Vanessa A. Comar?, Claudia G. Petersen®?, Ana L. Mauri*?, Mariana Mattila!, Laura D. Vagnini?, Adriana Renzi?,
Bruna Petersen?, Andreia Nicoletti?, Felipe Dieamant®2, Jodo Batista A. Oliveira®2, Ricardo L. R. Baruffit2, José
G. Franco Jr.*2

1Center for Human Reproduction Prof. Franco Jr., Ribeirdo Preto, SP, Brazil
2Paulista Center for Diagnosis Research and Training, Ribeirdo Preto, SP, Brazil

Table 3. Correlation between sperm DNA fragmentation, sperm chromatin packing, sperm apoptosis and sperm
mitochondrial membrane potential according to the sexual abstinence period.

Regression analysis Sexual Abstinence Period Groups

Semen

Spearman's
Parameters

rank
correlation

959 Confidence Total 2-5 days
Interval n:2458 n:1932

DNA
fragmentation r: 0.12 0.16 to 0.44 15.4£8.5 14,5%8.2° 15.3+£8.4° 17.1£9.0°°
(%)

Abnormal MMP

(%) 0.03 to 0.16 25.7x16.4 23.3%£14.0° 25.6x16.5 28.6x£17.5°

CMA, positivity

(%) -0.14 to -0.04 56.1+15.2 § 59.8+15.3*" 56.1x15.2%¢ 53.2+14,2°¢
o

Apoptosis (%) -0.03 to 0.06 .2 19.2 £7.9 19.3%£8.5 19.1+7.9 20.2+7.3

Values within rows with the same superscript letter were significantly different.




AucavovTal Je TRV augnaon Twv NUEPWYV ATTOXNG

O OYyKOC TOU OTTEPUATIKOU TTAAOUATOC
O ouvoAIKOG apIBUOC oTTEPpUATOlWAPIWY ava EKOTTEPUATION.

Evw TauTtoxpova augaveTal Kal




[TapAuETPOI OTTEPPATOC & NUEPEC ATTOXNG

2uyk/on M/ml Kivat/ta % Mopo/ia (Kruger)%
Huépeg OAiyo- Quo OAiyo- Quo OAiyo- duo
0 7.8 60.6 24.5 37.5 6.3 9.3
8.4 57 30.3 42 .1 8.6 8.8
7.8 55.3 26.1* 41.9* 6.8 * 8.2
7.9 61.1* 264 * 42 .4* 6 * 8.3
7.9 65 * 249 * 42.2* 59* 8
6.7* 70 * 21.5* 42 .6* 5.2 7.8
7.7 72.3* 22.6 42.3* 4.8 8
7.8 4.7 20.5 41.7* 5.7 8.2
7.4 74.5 23.6 38 6.7 8.4
8.3 74.6 17.8 33.1 6.3 7*

Asgivua 9.489 avopwyv, Levitas et al, 2005




K. Makapouvng 2T1. [Natraxapitou

Ofua: HMEPEZ ANOXHZ I

avtpag 17 eTwv

Huepeg ammoxng 2 nUEPES
2 UYKEVTPWON 9 ekatop/ml
KivnTikéTnTa 99%

Eival AaBo¢ 1o otreppodiaypauua;




K. Makapouvng 2T1. [Natraxapitou

H Anwn Tou dgiyuaTtog

AidoTnua atroxng (Me o€€OUaAIKN ETTAQN 1] AuvVaVIOUO)

2 MEXPI KAl S NUEPWV TTPIV TNV NMEPA TNG £€ETAONC,
avAaAoya pe Tov puBuod EKOTTEPUATIONC,
€I0IKA TIC TEAEUTAIEC 15 NUEPEC (aveCAPTNTA UE TOV TPOTTO).

WHO manual, 1999; Jeyendran 2000




K. Makapouvng 2T1. [Natraxapitou

2.€ YEVIKEC [ pappEC....

OAlyo-a00evo-TEQATO(WOOTTEPMIKOG

Euvocital atrd tn yeiwon NG TEPIOdOU ATTOXNG

NopuOolWOOTTEPHIKOG

Agv @aiveTal va eTTNEeAleTal ID1IAITEPA ATTO TN OIAPKEIA TNG
TTEPIOOOU ATTOXNC




K. Makapouvng 2T1. [Natraxapitou

O¢ua: YI'POTMOIHZH AEIFMATOZ

AvOopag 33 eTwv

QAUCNMEVO IEWOEG- N PUOIOAOYIKI) UYPOTTOINON
pH=9

NAeuka aipoogaipia < 1 M/ml

Eivai AdBog¢ 10 otreppodIaypapua;




['Ao10TNTA OTTEPUATOC

O poAog

*  TWV ev(UNWV

* TNG Bepuokpaaiac
*  TWV UOAUVOEWV

Viscous semen associated with poor reproductive outcomes

Investigating whether seminal hyperviscosity is a prognostic factor for successful pregnancy among couples undergoing
assisted conception. Couples with seminal hyperviscosity are more likely than those with normal seminal viscosity
to experience unfavorable IVF outcomes.

287 couples undergoing IVF/ICSI.

158 had increased seminal viscosity and underwent 168 IVF/ICSI cycles

129 had normal seminal viscosity and underwent 138 cycles of [VF/ICSI treatment.

positive beta-Tma pnic gonadotropin hormone, reduced by 13.0 %
clinical pregnancy rates per embryo transfer, reduced by 11.9 %
implantation rates reduced by 6.0 %
"Whether seminal viscosity results in impairment of sperm function, decreased stability of the sperm DNA, or DNA
damage it appears to be an indicator of poor assisted reproductive technology cycle outcome,
|CSI fertilization rates were similar among couples, irrespective of the severity of the condition.
Esfandiari et al, 2008




[Frontiers in Bioscience, Elite, 5, 224-231, January 1, 2013]

Semen hyperviscosity: causes, consequences, and cures
Stefan Stephanus du Plessis’, Sheila Gokul®, Ashok Agarwal”

!Division of Medical Physiology, Faculty of Health Sciences, Stellenbosch University, P.O. Box 19003, Tvgerberg 7503, South
Africa, “Center for Reproductive Medicine, Cleveland Clinic, 9500 Euclid Avenue, Cleveland, OH 44195, USA

Hypofunction of the prostate or seminal vesicles causes abnormal viscosity
of seminal fluid.

Infection and high levels of seminal leukocytes may also result in the
development of SHV.

Oxidative stress and biochemical and genetic factors can furthermore
contribute to this condition.

Hyperviscosity can impair normal sperm movement in the female reproductive
tract, and can lead to decreased sperm count.

SHYV is treated with a hypodermic needle, mucolytic enzymes, antibiotics and
antiinflammatory agents in certain cases.




The Semen pH Affects Sperm Motility and
Capacitation

Ji Zhou'*, LiChen'*, Jie Li®**, Hongjun Li®*, Zhiwei Hong'. Min Xie', Shengrong Chen",
Bing Yao™*

1 Center for Reproductive Medicine, Jinling Hospital, Clinical School of Medical College, Nanjing University,
Nanjing, People's Republic of China, 2 Department of Neurosurgery, Jinling Hospital, Clinical School of
Medical College, Nanjing University, Nanjing, People's Republic of China, 3 Department of Urology. Peking
Union Medical College Hospital, Chinese Academy of Medical Sciences and Peking Union Medical College,
Beijing., People's Republic of China

<« These authors contributed equally to this work.
* yaobing@ nju.edu.cn

Sperm is the only human cell which performs its function outside the male body.
The microenvironment of sperm, seminal plasma, is of great significance.

Seminal plasma is a mixture of secretions from the testes, epididymides and accessory sex
glands.

Seminal plasma contains HCO3-/C0O2, inorganic ions, organic acids, sugars, lipids, steroids,
amino acids, polyamines, nitrogenous bases and proteins.

As a result, semen has a very high buffering capacity,higher than that of most other body fluids.

Therefore, the pH of the seminal fluid may play a significant role not only in maintaining the
viability and quality of the sperm, but also in ensuring fertilization




K. Makapouvng 2T1. [Natraxapitou

O¢éua: ONKOZ |

Oykoc¢ 0,8 ml
Huépeg atmoxng 4
2UykeEvipwon 2. 1M/ml
KivnTikétnTa 63%

Eival AaBo¢ 1o otreppodiaypauua;




K. Makapouvng 2T1. [Natraxapitou

O@cua: OrkOZ i

Oykoc¢ 0,8 ml
HUEPEC aTTOXNG 4

2 UYKEVTPWON 200M/ml
KivnTikétnTa 3%

Eival AaBo¢ 1o otreppodiaypauua;




K. Makapouvng 2T1. [Natraxapitou

O¢ua: Z2YITKENTPQ2H

1N ec€Taon: 25 M/ml, Mpow®BnTIKA Kivhon 58%
2" €CETAON: META Burvou 12 M/ml, MpowOnTIKA Kivhon 73%
3" ecetaon, yeta 10 nuepwyv 8 M/ml, TNpowBnTIKA Kivnon 50%

4" ggetaon, META 30 nuepwyv 25 M/ml, INpowBNTIKN Kivhon 77%

Eivai AdBoc¢ 10 oTrEpuOodIAYPaAPUA;




2 UYKEVTPWON OTTEPUATOWAPIWV

TouAaxioTtov 2 avaAuoelg,
ME dlagpopa 1 unva

H dia@opd avaueoa ota OgiypaTa
(intersample variation) Kupiwg o@eiAeTal

oTnV JIAPKEIQ ATTOXNG METACU TWV ECETACEWV
(between samples)
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To dciypa TTPETTEl Va diveTal JE TNV OUVNON
QATTOXN TWV 2-3 NUEPWV.

Kai deutepo dciypa TTPETTEl va diveTal JETA
QTTO ATTOXI TTOU AVTAaVOKAG 0TO ouvnOn
puBuo eTagpwy Tou (euyapiou
(EKOTTEQPUATIOEWV;)

ApOuog omeppotoloapiov (2
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WHO manual, 1999; Jeyendran 2000




K. Makapouvng 2T1. [Natraxapitou

O¢ua: EMQATH

3.9 ml
; 8.3
2 Uykévrpwon: 14 M/ml
KivnTikoTnTa:
['priyopn Apyn KaBdAou
TPoOWONTIK  TTPOWONTIKN TTPOWONTIKNA

1" wpa: 10% 14% 30%
2" wpa: 2% 3% 45%
6" wpa: 0% 0% 27%
24 wpEc: 0% 1% 7%

Eivai AdBoc¢ 10 oTrEpuOodIAYPaAPUA;




K. Makapouvng 2T1. [Natraxapitou

O¢cpa: KINHTIKOTHTA-TTPOQOHTIKH KINHZH

YT1royovipo Ceuyapl - Avopag 38 eTwv

Apyn + 'pRyopn MNpowbBnTikA Kivhon: 65%
Mn TpowOnTIKA Kivhon: 20%

Eivai AdBo¢ 10 otrepodIaypaApUa;

AvOpag 27 eTwv

Apyn + 'pRyopn MNpowbnTikA Kivhon: 35%
Mn TTpowOnNTIKA Kivhon: 5%

Eival AdBo¢ 1o otreppodIaypauua;




KivnTIKOTNTA OTTEPUATOLWAPIWY

- [MoooTIKN
[T0000TO % TWV KIVOUUEVWY OTTEPUATOlWAPIWYV

- [1oloTikN
TpOT1TOC Kivnong
KAipoka 1: AKivnTa
2 Mr] TTPOWONTIKNA Klvnon




KivnTIKOTNTA OTTEPUATO(WAPIWV

Eival duvartov n dwnpn Kivnon va €ival TrTavra JeyaAuTepn
Q1O TN VWOPN;

Eival cwoT1o va yvwpilouue poévo TNV TTPowONTIKN
Kivnon;

@a ETTPETTE VA YVWPEICOUPE TNV TAXEIQ TTPOWONTIKN
Kivnan;




Manual Methods for Sperm Motility Assessment

David Mortimer and Sharon T. Mortimer

Abstract

Progressive modtility is a vital functional characteristic of ejaculated human spermatozoa that governs their
ability to penetrate into, and migrate through, both cervical mucus and the oocyte vestments, and ulti-
mately fertilize the oocyte. A detailed protocol, based on traditional manual /visual methods, is provided for
performing an accurate four-category differential count including the reliable identification of rapid pro-
gressive (grade “a”) spermatozoa—the most biologically, and hence clinicallv, important subpopulation.
Thorough prior training and the use of a microscope fitted with a heated stage are both essential require-
ments for achieving accuracy and an acceptable uncertainty of measurement of no more than +10%.

Key words: Sperm motility, Progressive motility, Temperature

To evepyO TUNUA TwV oneppaTolwapiov Ye Taxeia npoadia kivnon (a ')
anoTeAEl To BIOAOYIKO Kal KAIVIKAG ONUAVTIKO unonAnBuaopo.




K. Makapouvng 2T1. [Natraxapitou

O¢cpa: KINHTIKOTHTA — ZOTIKOTHTA |

Avopag 31 eTwv

Oykoc¢ 1.9 ml
pH 7.9

2 UYKEVTPWAON 14 M/ml
KivnTikéTnTa 0%

Eivai AdBoc¢ 10 oTrEpuOodIAYPaAPUA;




Xpwaon ewaivng ((wTikoTNTA)




K. Makapouvng 2T1. [Natraxapitou

O¢cpa: KINHTIKOTHTA - ZOTIKOTHTA I

Avopac 36 eTwv

Oykoc¢ 2.1 ml
olg 18.3

2 UYKEVTPWAON 17 M/ml
KivnTikéTnTa 30%
ZWTIKOTNTA 99%

Eivai AdBoc¢ 10 oTrEpuOodIAYPaAPUA;




K. Makapouvng 2T1. [Natraxapitou

NekpolwoaoTrepuia

AvTpag 35 €TV

TTOU eu@avilel aTadlakn MEiwon TNG
KIVQTIKOTNTAG KAl TNG (WTIKOTNTAG
£WG TNV OTTOAUTN
NekpolwooTrepia

Fig. 1. Eosin—nigrosin staining: Live spermatozoa are unstained (A); dead spermatozoa
are stained pink or red (B).




Disponible en ligne sur Elsevier Masson France

ScienceDirect EM

www.sciencedirect.com www.em=consulte.com

thérapeutique

Necrozoospermia: From etiologic diagnosis to therapeutic management

A. Dumont**, A.-L. Barbotin"*, V. Lefebvre-Khalil ®, V. Mitchell >, J.-M. Rigot ““,
F. Boitrelle®, G. Robin **<

onal universitare Lille, France
Albert-Calmette, ¢ pitalier regional

alier Poissy-Saint-Gemmain-en-Laye, 78303 Poissy, France
Several pathological mechanisms may be involved and can be classified

Testicular causes
hyperthyroidism, local hyperthermia, varicocele

Post-testicular causes

epididymal necrospermia, dysregulation of seminal plasma, adult polycystic kidney disease, vasectomy
reversal, anti-sperm antibodies

Both

infection, toxic, age, spinal cord injury




Disponible en ligne sur Elsevier Masson France

ScienceDirect EM

www.sciencedirect.com www.em=consulte.com

thérapeutique

Necrozoospermia: From etiologic diagnosis to therapeutic management

A. Dumont**, A.-L. Barbotin"*, V. Lefebvre-Khalil ®, V. Mitchell >, J.-M. Rigot ““,
F. Boitrelle®, G. Robin **<

The first treatment is to correct the underlying cause, if possible.
Repetitive ejaculation has demonstrated to be effective as well.

Many drugs would also improve the sperm vitality (antioxidants, non-and-steroidal anti-
inflammatory drugs) but there is currently no guideline to recommend their use.

With necrospermia, fertilization rates are lower but in vitro fertilization (IVF) with
Intracytoplasmic sperm injection (ICSI) improves the chances of conception




K. Makapouvng 2T1. [Natraxapitou

O¢ua: MOPOOAOTIA |

2UyKeEvTpwon: 9 M/ml
Kivatikotnta: 38 %
Mop@oAoyia:  21% ¢puaoioAoyika

Eival AaBo¢ 1o otreppodiaypauua;




K. Makapouvng 2T1. [Natraxapitou

O@éua: MOPOOAOTIA I

Avopac 32 eTwv

2UyKeEvTpwon: 19M/ml
KivaTikotnta:  62%
Mop@oAoyia: 0% ¢uaolioAoyika

Eivai AdBoc¢ 10 oTrEpuOodIAYPaAPUA;




K. Makapouvng 2T1. [Natraxapitou

O¢ua: MOPDOAOTIA I

AvOopac 29 eTwv Pe 2°V BaBuou KIpookNAN apioTepa
2UykeEvTpwon: 21M/ml

KivaTikotnta: 52%
Mop@oAoyia: 1% @uaoloAoyika

Eivai AdBoc¢ 10 oTrEpuOodIAYPaAPUA;




Mop@oAoyia otrepuaTolWapiwyv

duaoioloyikA
Apopen
[yavrio
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Aixwc¢ oupa
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Mop@oAoyia

Atlas of

. HUMAN SPERM
AVTPEG MORPHOLOGY

, , EVALUATION
Me atrouaia @ualoAoyIKwV
HOPQWV

0% Duaoioloyikéc MoppEc




Sperm morphology patterns: MoTtifBa Mop@oAoyiag

KAIVIKA TTpOooEéyyion

Ava@opd TnG ETKPATOUCAG AVWHAAING KEQAARG, WOTE VA ATTOPACIOTEI N XPRON
utrofonBoupevwy R un (ART) TEXVIKWV.

MepiBavToAoyiKoi TTapAyoVvTEG KOl TOU TPOTTOU (WNG

eveTIKA KOBopIOUEVOI

The morphology of sperm

AIEENAY

\L Abnorrnal forms
WHO
Causes
1°
OO t ss t n . - y 4
30-60% 1. — ? &

\L 2. Inflammation of the testis
and epididymis

3. Varicocele




Sperm morphology patterns: MoTtifBa Mop@oAoyiag

Large acrosomes — Spermac stain
Spontaneous acrosome reaction

No zona pellucida binding of
spermatozoa




Sperm morphology patterns: MortiBa Mop@oAoyiac

Elongated spermatozc%attern
 DNA damage

» Ultrastructural nuclear defects
» Stress '

« Chromosome aneuploidyi(Prisant et al., 2007)

.\




K. Makapouvng 2T1. [Natraxapitou

Oéua: DAEFMONH ()

AvOopac 35 eTwv Pe 3°V BaBuou KIpookNAN apioTepa

2 UYKEVTPWON: 26 M/ml
KivnTikoTnTA: 60 %
Mop@oAoyia: 1 % @uaioloyika
Aeuka aipoo@aipia  7M/ml

Eivai AdBoc¢ 10 oTrEpuOodIAYPaAPUA;




AEUKOKUTTOPA:
OudETEPOPINO TTOAUUOPE@OTTUPNVO KAl AEPPOKUTTAPO




K. Makapouvng 2T1. [Natraxapitou

H aclommoTia « JeyaAwv» epyaoTnpiwv

CASA (Computerized Analysis of Semen Assesment)




YINOIONIMOTHTA

12-15.000 mTpoOoTTABEIEC
uttoBonBoupuevng avatrapaywyng otnv EAANada/ €1og

300.000 utroyovipa Ceuyapia

YT1royovigotnta o@eiAopevn otov avopa: 30-40%
(Murphy et al, 1965)




T1 opi{OUHE WG YOVIMOTNTA OTOV AVOpa

The ability to produce and deliver
by normal sexual intercourse
an ejaculate containing spermatozoa
with the capability of causing conception in the partner
at the normal rate of 20% per month
(ESHRE, 2007)

2TEIPOTHTA




K. Makapouvng 2T1. [Natraxapitou

1. To otreppodIAypappa TTapacupel o AaBog didyvwaon Kal
Oepartreieg

2 .MNMwg agloAoyouue OTI TO OTTEPUODIAYPAUMA EYIVE CWOTA;




K. Makapouvng 2T1. [Natraxapitou

[MioToTtroinon 1ISO

[TioTOoTTOiNON AVECAPTNTNG £OBVIKNG apXNGS uttofonBouuevng
QAVOATTAPAYWYNG

Eidikeuon kal dIapKN G EKTTaidsuon

ECWTEPIKOC KAl ETWTEPIKOC TTOIOTIKOG EAEYXOC




Semen analysis: looking for an
upgrade In class

Christop Jonge, Ph.D

Semen analysis, when performed according to WHO guidelines, will yield accurate and precise
clinical laboratory data on traditional semen parameters. Due to the biological nature of the
specimen in question

Novel tests that may be easily standardized for subsequent multi-center, prospective
randomized trials need to diagnoses can be made.

Ten years' experience with an
external quality control program
for semen analysis

>h.D.,” Barbara Hellenkemper, M.T.A_,® Martin Lablans, Ph.D.,’
chlag, M.D., Ph.D.”

Adherence to WHO recommendations is low, with the majority of laboratories using
methods

Participation in QuaDeGA was found to of the laboratories
involved in the program.




BaolkEC eCETAOEIC

‘EAgyX0C
QAVTIOTTEPUATIKWY AVTICWHATWY

45 A - Mixed Antiglobulin Reaction
g A (oToixeia latex pe Ig G iy 1g A)

 ImmunoBead Test

(o@aIpidIa TTOAUOGKPUAQMIONG ME AVOOOOPAIPIVES)

guxVva avTIKpOUOUEVA ATTOTEAEoUATA




[TpOQIPETIKEC ECETATEIC

» KaAAiEpyeia

(yia agpORIOUC Kal aVOEPOBIOUC OPYaVIGUOUC)
* EIOIKOI OEIKTEG (teratozospermia index)
« C.ASA.

* 'EAeyx0C Biwaiporntag (HOS)

* BIoXNUIKEC ECETAOEIC




YTTOOOUWTIKO TEOT (H.




BlOXNMIKEG EGETAOEIG

KiTpiko ogu
Weuddapyupog -

O&IvN PWoPaATacn [1pooTATNG

-

PpoukToln } 2TIEPUATOOOXES KUOTEIG

L- KGleTiV[l } Emoidupida
a- [Aukooi106don




AIEPEUVNTIKEC ECETAOEIC

* E)\aoeapag piCag (Reactive Oxygen Species)
* 'EAeyxoc akpoowuaTog

* Mop@oAoyia pe C.A.S.A.




ddppaka - Togiveg

*XNUEIOBEPATTEUTIKA (AAKUAIWTIKOI TTAP. )
*KuTtrpoTtepivn

*KeTokovadoAn

2 TTIPOVOAQKTOVN

*KOAXIKIVN

*Oi0TpOYOVA

*AVTIETTIANTTTIKA

EvTouoktova olvotrveuua
VAPKWTIKA  KATTVIONA




I2TOPIKO

2.£COUOAIKN] 0paoTnNPIOTNTA KAl Wpihavon
TTponynBeioec TTaBNOoEIC TOU YEVVNTIKOU OCUCTHAMOTOC
(AOIMWEEIC, TPAUUATA, CUCTPOPN OPXEWG)

XEIPOUPYIKEC ETTEURAOEIC, (KpuwopXia —FouBwVvoKnAAnN)
d1oUpPNBPIKEG ETTEURAOEIC

xpoviec ouoTtnuaTikEG TTaBnoelc ( XNA, veupoloyikécg , 2.A.)
ANYN @apuaKwy

€KOeoN o€ akTIVOPOAIQ, TOCIKEC 1 XNUIKES OUTIEC, UPNAEC
OepuoKpaaies

I0TOPIKO AOINWEEWV TNG culUuyou




