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azoospermia, NOA)[4‘5’8].
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F 1 AREBEETORS T 52 UM A B IR RARFE (n=10)

Table 1 Clinical characteristics of non-obstructive azoospermia

patients with testicular tumors (7=10)

I PRAFAE e

(%, Mean(SD)) 31.90(8.24)
VR (n(%))

SR ERE 6(60)

GESSiiDN 4(40)
SN 52 ALAA (mL, M(IQR)) 7.77(20.00)
FH] 52 AR B (mL, Mean(SD)) 4.06(2.22)
Ji988 #¢ K EL4%(mm, Mean(SD)) 20.70(9.23)
AFP(ug/L, Mean(SD)) 2.87(1.08)
HCG(IU/L, M(IQR)) 0.20(0.15)

LDH(IU/L, M(IQR))

182.00(23.20)

FAR
{3 B 22 H+mTESE(n(%)) 8(80)
R G AR+mTESE(n(%)) 2(20)
EE (n(%))
RE 4(40)
Tt 6(60)
Johnseni¥73(M(IQR)) 6.25(5.00)
RS F (n(%)) 7(70)
B Vit [R5, Mean(SD)) 44.70(22.72)
ARJE I RAE (n(%)) 0
JREBE K (n(%)) 0
AL (n(%)) 0
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Table 2 Clinical overview of patients with non-obstructive azoospermia and testicular tumors (n=10)
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Table 3 Comparison of clinical characteristics in patients with benign and malignant tumor pathologies
R PE(n=4) SEAE (n=6)
Jih98 5 K B 4% (mm, Mean(SD)) 20.75(10.72) 20.67(9.18)
[ BT 7 B (n(%))
el 2(50.0) 2(33.3)
i 1(25.0) 2(33.3)
XA 1(25.0) 2(33.3)
FERI S (n(%))
e SEhE 1(25.0) 5(83.3)
KS 1(25.0) 0
NCCAH 1(25.0) 0
ISLE S H(n(%)) 1(25.0) 2(33.3)
FSH(IU/L, Mean(SD)) 12.26(10.46) 19.73(12.76)
LH(IU/L, Mean(SD)) 10.24(8.18) 10.09(7.84)
T(ng/mL, Mean(SD)) 6.80(1.02) 3.18(1.52)
E2(pg/mL, Mean(SD)) 38.14(16.80) 25.55(10.24)
PRL(ng/mL, Mean(SD)) 24.09(15.93) 18.07(9.92)
PROG(ng/mL, Mean(SD)) 0.46(11.57) 0.58(0.36)
WIT T %
{5 B %2 H+mTESE(n(%)) 4 (100) 2 (33.3)
{R 7 %2 MAmTESE+AJG ST (1(%)) 0 1(16.7)
{54 2 HAmTESE+ARJE R IE AR (n(%)) 0 1 (16.7)
5 AR+onco-mTESE(n(%)) 0 2 (33.3)
RIS T (n(%)) 2 (50) 5(83.3)
Johnseni¥-4r(M(IQR)) 4.25(5.88) 7.50 (3.13)
F 4 BEAREIH SR MG FR TR
Table 4 Contrast of serum markers between 3 months postoperative and preoperative in patients
ARJE3H AR iR ZEAH AR A 30 PIE BEXH R AR 56 PIE
AFP(ug/L, Mean(SD)) —0.09(0.52) <0.001 0.611
HCG(IU/L, M(IQR)) 0.00(0.30) 0.009 0.271
LDH(IU/L, M(IQR)) —9.40(15.05) <0.001 0.102
FSH(U/L, Mean(SD)) 9.19(14.96) 0.111 0.084
LH(IU/L, Mean(SD)) 2.10(9.37) 0.634 0.495
T(ng/mL, M(IQR)) —0.84(2.21) 0.002 0.169
E2(pg/mL, M(IQR)) —1.36(34.37) 0.947 0.799
PRL(ng/mL, Mean(SD)) —4.94(11.70) 0.226 0.215
PROG(ng/mL, M(IQR)) —0.10(1.32) 0.738 0.799
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Clinical value of stepwise microsurgical resection of testicular
tumors combined with sperm extraction in the treatment of
spermatogenic failure

SUN YiFan', MENG ZiZhou', ZHAO JingPeng’, BU XinlJie', LI Peng', ZHI ErLei’,
HUANG YuHua', YAO ChenCheng', TIAN RuHui' & LI Zheng'

1 Department of Andrology, the Center for Men's Health, Urologic Medical Center, Shanghai Key Laboratory of Reproductive Medicine, Shanghai
General Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200080, China;
2 State Key Laboratory of Reproductive Medicine and Offspring Health, Nanjing Medical University, Nanjing 211116, China

Testicular tumors, the common solid tumors in males of reproductive age, are often associated with spermatogenic failure, among
which non-obstructive azoospermia (NOA) is the most severe. This single-center retrospective case series enrolled 10 patients with
testicular tumors complicated by NOA from September 2016 to July 2021. The objective is to elucidate the efficacy and safety of the
stepwise microsurgical resection of testicular tumors coupled with sperm extraction and cryopreservation. Following thorough
preoperative assessment, all patients underwent initial microsurgical testis-sparing surgery for testicular tumors, with the decision for
radical orchiectomy based on intraoperative conditions. Simultaneously, microdissection testicular sperm extraction was performed to
preserve fertility. The mean age of the 10 patients was 31.9 years (SD=8.24), and the average maximum tumor diameter was 20.70
mm (SD=9.23). Eight patients underwent testis-sparing surgery, while 2 opted for radical surgery. Ultimately, sperm retrieval and
cryopreservation were successful in 7 patients. Postoperative pathology revealed 6 malignant cases and 4 benign cases. Notably,
patients with malignant pathology, compared to their benign counterparts, had a higher likelihood of a history of cryptorchidism and
exhibited a higher sperm retrieval rate (83.3% vs. 50.0%, P=0.008). During the follow-up of 44.70 months (SD=22.72), no significant
postoperative complications, local recurrences, or distant metastases were observed. The stepwise microsurgical resection of testicular
tumors, coupled with sperm retrieval, effectively preserved patients’ fertility. Moreover, no tumor recurrence was observed during the
follow-up, underscoring the procedure’s efficacy and safety.

testicular tumor, spermatogenic failure, non-obstructive azoospermia, onco-mTESE, mTESE, fertility preserva-
tion
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