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SUMMARY

Background: Changes and definitions of the semen values of male partners of infertile couples referred by Infertility
clinic to the andrology laboratory in 15 years period.

Materials and methods: Between January 1995 and July 2009, 9327 semen samples of 6780 male patients were
analyzed at Bakirkéy Maternal and Children's Health Education and Research Hospital, Department of Infertility
Andrology laboratory. Analysis made prior to 2000 were according to the World Health Organization (WHO) manualof
1992, while those made after 2000 WHO manual of 1999. Morphology was evaluated according to Kruger-strict
criteria. All of semen analysis were performed by one doctor (MD Ph.D.) who has a certification of ART laboratory.
Results: Annual distribution of 9327 analyses: 293 in 1995, 492 in 2000, 715 in 2002, 1217 in 2007, 1122 in 2008,
634 in 2009. The percentage of normospermic samples reduced gradually from 1995 to 1999 after that it persisted
in a stable line. It was noted that the percentage of oligoastenoteratozoospermic samples (OAT) was increased, despite
a reduction in teratozoospermies in 2004, it steadily started to increase again in 2007, and the the percentage of
azoospermic sample continued at the same level. Of 6780 patients 35% normospermic, 4% azospermic and 57%
teratozoospermic distribution were noticed.

Conclusion: The number of semen analysis and the number of patients that were referred to andrology laboratory
for semen analyses regularly increased every year. The explanation of this increase was associated with the change
of the Social Security coverage rules (SGK). First reduction and than steady levels of normospermia and the increase
of OAT and teratozoospermia, could be associated with intrauterine insemination which is increasingly performed

in our unit and assisted reproductive techniques (ART).
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BiR EGITiM HASTANESi ANDROLOJi LABORATUARINDA 15 YILLIK SEMEN ANALIZ SONUCLARI
OZET

Amag: 15 yillik bir siiregte infertilite polikliniginden androloji laboratuarimiza refere edilen infertil ¢iftlerden erkek
hastalarin semen degerlerinin gésterdigi degisikliklerin ve tanimlarin irdelenmesi.

Gereg ve yontemler: Ocak 1995- Temmuz 2009 arasinda, S.B. Bakirkéy Kadin Dogum ve Cocuk Hastaliklar: Egitim
ve Arastirma Hastanesi Infertilite Boliimii Androloji laboratuarina gelen 6780 erkek hastaya ait 9327 semen analizi
incelendi. 2000'den once yapilan analizler World Health Organization (WHO) 1992, 2000-2009 arasi yapilanlar ise
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WHO 1999 manueline gore degerlendirildi. Morfoloji ise Kruger-strict kriterlerine gére degerlendirildi. Laboratuarda
tiim analizler IVF sertifikali tek doktor tarafindan yapild:.

Bulgular: 9327 analizin yillara gore dagilimi: 1995 yilinda 293 analiz, 2000 yilinda 492, 2002 yilinda 715, 2007
yilinda 1217, 2008 yilinda 1122, 2009 yilinda 634 olarak bulundu. Normosperminin 1995 'ten itibaren giderek azaldigi
ve 1999 dan itibaren belli bir ¢izgide kaldig1 goriildii. Oligoastenoteratozoospermi (OAT) sayisinin giderek arttigi,
teratozoospermilerde 2004 yilinda bir azalma olmasina karsin 2007 de tekrar artmaya basladigi ve diizenli arttigi,
azoosperminin ayni diizeyde devam ettigi goriildii. 6780 hastada % 35 normospermi, % 4 azoospermi, % 57
teratozoospermi dagilimi dikkati ¢ekti.

Sonug: Unitemize miiracaat eden hasta ve analiz sayilar diizenli artis gosterdi. Bu artis klinigimize, laboratuarimiza
olan giiven ve Sosyal Giivenlik Kurumu (SGK) uygulamalart ile ilintilendi. 1995-2000 arasinda normosperminin
azalip sonra sabit kalmasit ve OAT ile teratozoospermide artis; erkek infertilite hastalarimin daha fazla basvurmasina,
iinitemizin intrauterin inseminasyon (IUI) uygulamalarina ve yardimet iireme tekniklerinin (UYT) yaygin kullanilmasina

baglanabilir.

Anahtar kelimeler: androloji, infertilite, spermiogram

Tiirk Jinekoloji ve Obstetrik Dernegi Dergisi, (J Turk Soc Obstet Gynecol), 2012; Cilt: 9 Sayi: 1 Sayfa: 65- 9

INTRODUCTION the repeated analysis was changed between 1 to 7
according to the referral to the laboratory. All of semen
Around the world about one sixth of couples are analysis were performed by one doctor (MD PhD) who
infertile.Male infertility is the cause of infertility in has a certification of ART laboratory.
nearly half of the couples(l).. That is the reason why For statistical analysis as a categorical variables frequence
the semen analysis is the main investigation and follow- and percent values were given. Graphics were done at
up tool in the infertile couples. Excel programme.

We analyzed the distrubition of number of the semen

analysis, the changing parameters and the difference

of the repeated analysis depending on the etiology and RESULTS

also the cause of these results in male partners of

infertile couples referred by infertility clinic. The age of the patients were between 16-59, and the
mean age was 30.93. and the standart deviation was
5.34 Graph of annual distrubition of 9327 semen

MATERIAL AND METHODS analysis is seen at Graph 1.

According to the classification of semen analysis,

Between January 1995 and July 2009 (at 1997 only 3 number of annual distrubition is shown at Table I.
months), 9327 semen samples of 6780 male patients The percentage of normospermic samples reduced
were retrospectively analyzed at Bakirkéy Maternal gradually from 1995 to 1999 after that is persisted in
and Children's Health Education and Research Hospital, a stable line.It was noted that the percentage of
Department of Infertility Andrology Laboratory. Before oligoasthenoteratospermic samples (OAT) was
the analysis, permission was taken from local ethic increased,despite a reduction in teratozoospermies in
comity. 2004,it steadily started to increase again in 2007,and
The male partner was instructed to abstain from the percentage of azoospermic sample continued at
ejaculation for 2 days prior to analysis. The specimen the same level(Graph 2).

was produced by masturbation. Analysis made prior to Of 6780 patients %35 normospermic,%4 azoospermic
2000 were according to the World Health Organization %357 teratozoospermic(%20 teratozoospermi,%18
(WHO) manual of 19923, while those made after 2000 OAT,%]12 teratozoospermi,%7 asthenoteratozoospermi)
WHO manual of 19993). Morphology was evaluated distrubition were noticed. %1 oligoasthenozoospermi
according to Kruger-Strict criteria®. The number of and %2 oligozoosperm i were the lowest results
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(Graph3). %67. Asthenozoospermi was the second most repeated
The most repeated analysis was done for the OAT as analysis with % 50. The lowest repeated analysis was

Table: I: The numerical distribution of the analysis according to their diagnosis.

Annual Results 1995 1996 1997 1998 1999 2000 2001 2002
Normospermi 140 149 34 128 100 170 148 224
Oligospermia 25 32 4 27 6 11 13 6
Oligo-astheno 9 11 2 9 6 2 2

OAT 36 50 20 70 82 110 122 165
Astheno 21 12 4 9 3 8 5 3
Asthenoterato 9 15 7 22 34 36 54 63
Oligoterato 20 32 8 51 61 38 51 73
Teratoma 17 23 11 66 81 107 136 163
Azo 16 15 7 21 13 10 13 18
Annual Results 2002 2003 2004 2005 2006 2007 2008 2009
Normospermi 224 174 247 265 248 454 281 164
Oligospermia 6 1 7 5 5 10 1 2
Oligo-astheno 3 1

OAT 165 143 191 215 235 295 223 116
Astheno 3 1 5 3 1 3 1
Asthenoterato 63 51 64 77 68 97 118 49
Oligoterato 73 99 81 91 139 158 157 87
Teratoma 163 169 117 135 112 160 320 207
Azo 18 29 18 27 58 40 22 8
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Graph 1: The distribution of the number of semen analysis by year.
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Graph 2: % Distribution of the analysis according to their diagnosis.
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asthenozoospermi with %5 and then oligozoospermi
with% 13 (Graph 4).
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Graph 3: % Distribution of patients according to their diagnoses.

CONCLUSION

Annual number of semen analysis regulary increased
every year except 1997 and 2009. In 1997 only one
embryolog was working for 3 months and i 2009 only
6 months semen analysis could be done. The increase
is seen especially after infertility unit has been active
since 2002 (Graph 1). The increse of the number of the
staffs and thenumber of TUI were related to this increase.
Social Security Rules were changed and gave the chance
of 3 TUI Cycles so that the number of the patients and
the number of the analysis were increased.

According to the 9327 analysis after 1995 normospermi
was decreased and after 1999 it was steady (Graph

2). The number of OAT steadily increased, teratozoospermi
decreased at 2004 and increased at 2007 and there
after. The increase of OAT and teratozoospermi can
be related to our being a reference hospital, pregnancy
rates of our clinic by the help of our andrology
laboratory and the need of IUI cycles before ART.
Azoospermi was at the same level.

The incease and then stable line of oligoteratozoospermi
and asthenoteratozoospermi can be related to interaction
of the other pathologic parameters.

The most repeated analysis was done for the OAT as
%67(Graph 4). For normospermic, oligospermic,
astenospermic patients mostly IUI is done and then
total motile sperm count can be achieved. For OAT
patients the treatment cycle can be changed according
to the results so the frequent analysis is needed.
In our country there are some published data about
cytogenetic analysis(5-0), spermatozoon morphology(?)
and semen parameters(®) of male infertility, but the
prevalance and the insidence of semen parameters are
few or absent. Our study is done about this topic and
covers a huge number of patients so that it can be a

good data for male infertility.
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Graph 4: Analysis of rates of recurrence.
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