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DECREASES IN SPERM CONCEXTRATION DUE TO
TESTICULAR BIOPSY PROCEDURE IN MAXN
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Knowledge of the histopathology of the human
testes as revealed by testicular biopsy has been
valuable in serving as a guide to treatment of
patients having hypogonadism and infertility. It
has been invaluable in investigating the effects of
hormones, drugs and radiation on testicular
function and in the investigation of the process of
spermatogenesis in man.1*4

In most clinical and investigative approaches a
parallel and serial observation of the seminal
fluid for sperm count, morphology and motility
is conducted. Therefore, it is important to' know
if the procedure of obtaining the biopsy has any
influence upon the sperm count. In 1965 Rowley
and Heller reported decreases in sperm count
following testicular biopsy procedures® This is not
too surprising in view of the profound deleterious
effects that the biopsy procedure has in mouse,
rat, ram, stallion and bull.® 7 Recently Gordon
nd associates, deseribing the effects of obtaining
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testicular biopsies upon sperm count in 20 normal
men, confirmed our findings.*

Thus, it is important to know more precisely
in what proportion of men testicular biopsy was
followed by a decrease in sperm count, how soon
afterwards this occurred, to what extent sperm
count fell and the duration of the decrease. When
serial sperm counts are an important parameter
in following therapy or an experimental pro-
cedure, these effects should be taken into account.

Therefore, we are reporting the effects of bi-
lateral testicular biopsies upon 100 normal young
men in whom serial sperm counts were measured
before and after performance of the testicular
biopsy procedure.

METHODS

Following 3 days of abstinence, masturbated
seminal fluid specimens were collected once
weekly for 4 to 18 weeks prior to and up to 18
weeks after testicular biopsy was obtained in
100 volunteers. Each seminal fluid sample was
counted twice while fresh by 2 technicians. The
frozen semen was then transported and recounted
hy another individual.

Each biopsy was obtained and processed as de-
scribed by Rowley and Heller.” The effects of a
second biopsy obtained during the post-treatment
control period following the administration of
various hormones were also observed in 14 men,

Only reproductively normal subjects were in-
cluded as judged from normal control values for
sperm count, motility and morphology, total
urinary pituitary gonadotropins, interstitial-cell-
stimulating hormone, follicle-stimulating hor-
mone, total estrogens, testosterone and normal
testicular architecture.

Statistical evaluation of the sperm counts was

* Gordon, D. L., Barr, A. B., Herrigel, J. E. and
Paulsen, C. A.: Testicular blopS\ in man.
Effect upon sperm concentration. Fertil. Stenl
16: 522, 1965.

'Rovule\,l\f J. and Heller, C. G.: The testicu-
lar biopsy : surgical procedure fixation and stain-
ng tecgmcs Fertil. Steril., 17: 177, 1960.
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Subjects responding to lesticular biopsy procedure
by a fall in spzrm concentration

Control Period 1 Decrease Period i Recovery Period
Pre- | Pre- | 0-10 Weeks 0-10Weeks | 10-18 | 10-15
Bio Biopsy [Post-Biopsy Post-Biopsy: Weeks | Weeks
Median | Range ‘ Median ;| Range 5.\iedim‘i Range
. <50 m/ee
26 4-18 ] 128 ) 26 | 1456
4 2-101 16 10-35 45 . 19-89
20 4-34 2 ' 0-8 Not svailable
§0-150 m/fecc
9 66156 ] 20~124 | Not available
70 54-105 37 1352 1 59 | 25107
130 66-196 5 36-108 | Not availuble
8 36-134 51 20~108 52 0 34-138
100 | 90-130 38 1386 65 | 35-100
5 1 20188 28 | 228 Not svuilable
m 76-133 | R X Not available
102 59-158 | 7 [ 48118 123 | 65138
125 0 41880 106 51-126 145 '110-16
140 93~164 7 263 | T1-116"
0 63~142 50 1198 | 37 46-302
) 64-196 60 32-160 121 42-288
80 27-130 1 1478 44| 1556
[ 80-120 46 14-98 54 | 148
102 74136 50 25-154 76 20-98
>150 m.cc
330 141-517 111 88377 | 240 | 215-259
218 138202 | ) 10-236 / 128 . 46160
27 108264 | 1% 152284 | 180 | 152-265
325 499 | 243 152-393 | 260 | 180-308
160 | 130-240 142 168263 | sy ) 1:2-310
222 | 214-302 ! 153, 00-376 © 216 | 80-342
3T9 | 2824306 | 156 320-202 | 203 | 197-218%
320 | 242450 ; 88 20346 | 352 | 202-364
256 | 182-266 178 140-237 186 | 128-271
166 © 100-212 8! 42-114 | Not available
400 | 284528 6 T6-214 | 186 | 128234
253 116-464 192 44-516 | 208 | 192-218%
236 ' 154-320 130 30-248 Not availabie
23 | es230 118 91-157 247 | 167-291
278 | 132-510 64 3-156 1 12t
202 ¢ 150-339 128 15-331 | 182 75236
336 | 220-£26 210 146-320 | Not available
205 | 1:70-285 165 76-220 | Not available
W] 1882200 92 | 4r-ss | s i se2a0
44 158283 173 ! 120-198 | Not avuiluble
160 | 84-2175 141 TelL 157 0 83218
* 3 counts.
t 1 count.

performed using the Mann-Whitney test for a
0.05 Jevel of significance.?®

RESULTS

There was a statistically significant decrease in
the sperm count in 39 of the 100 men; only 4 men

2% Mang,2H. B. and Whiteey.:D. R.: On s.test
whether oneor two random variables is stochasti-
cally larger than the other. Bulletin Institute of
Eodu%ational Research, Indiana University, 1:
50, 1953.
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had a statistically significant increase in sperm
count and the remaining 57 were unchanged.
Significant decreases were observed by the end of
3 weeks following biopsy in 18 subjects and after
3 weeks in 21 subjects. The onset of recovery was
noted no later than 10 weeks following biopsy in
each subject and was complete by 18 weeks.
Does the level of the median pre-biopsy sperm
count have any relationship to the effect of ob-
taining the biopsy? In order to answer this ques-
tion the 100 subjects were divided into groups:
1) less than 30 million per cc.(m per cc), 2) 30to
150 m per cc and 3) more than 150 m per cc. We
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Fic. 1. Subject exhibiting abrupt fall and re-
covery in sperm concentration following testicular
biopsy.
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F16. 2. Subject exhibiting prolonged fall and
recovery in sperm concentration following testicu-
lar biopsy.
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then tested the hypothesis that the percentage
having & decrease in each group would be the
same as for the entire group of 100, i.e. 39 per
cent. In the less than 30 m per cc group 15 per
cent had a decrease, in the 50 to 150 m per cc
group 34 per cent had a decrease and in the more
than 150 m per cc group 38 per cent had a de-
crease. We concluded that a testicular biopsy pro-
cedure has a more profound effect the higher the
median sperm count is. This conclusion was
reached using the chi square test at the 0.05 level
of significance.

The degree of the decrease is illustrated in the
table, Note that only in the less than 50 m per cc
group was azoospermia attained (1 subject). In
those whose control count median is more than
50 m per cc the median sperm count may be re-
duced as much as 75 per cent or an average of
42 per cent. *

Two types of sperm count decreases were ob-
served. The first type had an abrupt decrease
followed by an immediate return to normal within
the initial 10-week post-biopsy period (fig. 1).
The second type had a decrease that continued
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for 5 weeks and recovery which began by 10 weeks,
but was not completed until 18 weeks had elapsed
{(Bg. 2).

The effect of a second testicular biopsy pro-
cedure during a post-treatment control period
was to cause a decrease in sperm count in the
same 3 men who had a decrease following their
first biopsy. The other 11, whose sperm count
was unchanged following the initial biopsy, were
unaffected following the second biopsy.

STMMARY

After obtaining a testicular biopsy in 100 nor-
mal men & drop in sperm count was observed in
39, a rise in 4 and no change in 57. The decrease
occurred before 10 weeks. Recovery began by 10
weeks and was complete in 18 weeks. The average
median decrease in sperm count was 42 per cent.
The higher the median pre-biopsy count the
more subjects had a fall in post-biopsy counts.
We conclude that 10 to 18 weeks should elapse
after a testicular biopsy is obtained before therapy
ic administered or an experimental procedure is
instituted.
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