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DISCLAIMER

This article/STW, was originally published by Indian Council of Medical Research (ICMR) under
Standard Treatment Workflow. The reprinting of this article in Journal of the Epidemiology Foundation
of India (JEFI) is done with the permission of ICMR. The content of this article is presented as it was
published, with no modifications or alterations. The views and opinions expressed in the article are
those of the authors and do not necessarily reflect the official policy or position of JEFI or its editorial
board. This initiative of JEFI to reprint STW is to disseminate these workflows among Health Care
Professionals for wider adoption and guiding path for Patient Care.
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INVESTIGATIONS
SEMEN ANALYSIS (ESSENTIAL)

DIAGNOSTIC CATEGORIES ACCORDIIIG TO SEMEN ANALYSIS REPORT

Normal Semen lysi Low vol - Oligo- ia: Isolated Asth

Rule out sexual Collection, Retrograde Otstructlve Antisperm antibodies, Sperm structural defect, Hypogonadlsm
dysfunctions, Anatomic ejaculation, Ejac. duct (Epididymalvasal) +Multiple defects: Varicocele, Cryptorchidism, Genital tract
abnormalities, Female obstruction, Cong. Absence of + Nonobstructive: (Genetic,  infection, Systemicillness, Prolonged abstinence, Drugs
factor and unexplained VasDeferens, Hypogonadism Ch nal,} i NFT Colchicine, Crverrmerapy GnRhanalogs,
Somoress - CT/RT, Post torsion testes, Spiror konazole, A steroids, cocaine, alcohol.
Note:Ifa patient isur st men consider orchitis, Cryptorchidism, Chemicals: heavy metals herbicides, organic solvents, fungicides,

yand \ Need further diopathic) pesticides)
OPTIONAL INVESTIGATIONS

MANAGEMENT

PHC/CHC

« History and Physical examination( PE) DISTRICT HOSPITAL

« Proper Semen analysis

Normal Semen report: (Rule out unconsu ion, sexual dysfunction, ic ak nailities)

Abnormal Semen report:

- Refer to Urologist/ infertility centre

- Preventive measures: Avoid gonadotoxins, gonadotoxic drugs, smoking, tobacco, chronic heat.,
excess use of mobiles; Encouraging healthy life style: Nutritious diet, regular physical exercise,
avoid stress, use of antioxidants and vitamins( Vit.C, Vit E, Zinc)

« Female partner to be evaluated by gynecologist

- Management of reversible nonsurgical causes (Infections etc.) and surgical cause i.e. varicocoele if
surgeon available.

+ For further evaluation refer to district/ tertiary hospital.

TREATMENT ALGORITHM
AZOOSPERMIA AZOOSPERMIA

(Low volume, | pH, Fructose -ve) (Normal volume, Fructose +ve)

Retrograde Clinical Examination & FSH
ejaculation ruled out : — 1
Examine Vas Obstructive Equivocal PTF.
; 1 1 (FSH-N, Epid, (N-FSH, N-testes) (Testes smlall. FSH>2N)
turgid)
Not palpable Palplable Normal testes B/L Multiple testicular biopsy EI;GUS
ions.
CABVD EDO. Bl chak IR
= | Normal _ No Focal DI/, Considering
s TRUS vasal patency 1 Sperms  Sperms Adoption icsi
CFTR DI/ Adoption I Needle biopsy (if  vEA/ .
Gene ) ired) \csi p/  TESE-CSI Genetic study
Mutation o Cystic SV & ED Fibrous i i clarbi
| Counselling ) Adoption Multiple testicular biopsy
Microsurgical
Icst TURED Non-operable VEA
- S| Sperms. prasent
Vasography guided @“
TRUS guided PESA +ICSI ) P'Ese“’a"""
KSI
OLIGO-ASTHENO-TERATOSPERMIA
(1 count, | motility, poor morphology)
|
0 FeH . ! :
i Infecti Idi thi
Severe Germ epith damage TAfA Varm?cele saen (RS
Steroids + Varicocelectomy Antibiotics Empirical Medical Rx
Refer for Assisted du
Technique (IUI/IVFACSI)
@ KEEP A HIGH THRESHOLD FOR INVASIVE PROCEDURES
ABBREVIATIONS PTE: Primary Testicular Failure DI: Donor Insemination ART: Assited Reproductive Technique
FSH: Follicle Stimulating Hormone VEA: Vasoepididymal Anastomosis TESE: Testicular Sperm Extraction AlH: Artificial Insemination Husband
EDO: Ejaculatory Duct Obstruction TRUS: Trans Rectal Ultrasonography SV & ED: Seminal Vesicle & Ejaculatory AID: Artificial Insemination Donor
'CABVD: Congenital Absence of Bilateral Vas PESA: Percutaneous Epididymal Duct ICSI: Intra Cytoplasmic Sperm Injection
deferens Sperm Aspiration TURED: Trans Urethral Resection of IVF-ET: Invitro Fertiliztion - Embryo Transfer
'VVA: Vaso Vasostomy ASA: Anti Sperm Antibodies Ejaculatory Duct GUTB: Genito Urinary Tuberculosis
This STW has been prepared by national experts of India with lealbllltyccnsldafaﬂons for various levels of healthcare system in the country. These broad guidelines are advisory, and are
based on expert opinions and nv:lllble scientific evidence. There may be ofan pat em based on his/her speclﬁc condition, as decided by the
treating physician. There will be no i ity for direct or indirect consequences. Kindly visit our web portal i for more i
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