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World Health Organization. WHO Manual for the Standardized Investigation and
Diagnosis of the Infertile Couple. 2000, Cambridge University Press: Cambridge.
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3A.1.2 Recommendations on epidemiology and aetiology

This applies to all men diagnosed with abnormal semen parameters. A diagnosis (even if idiopathic) is
mandatory to start appropriate therapy (drugs, surgery, or assisted reproduction).

Recommendations GR
To categorise infertility, both partners should be investigated simultaneously. C
In the diagnosis and management of male subfertility, the fertility status of the female partner must B
also be considered, because this might determine the final outcome [5].

The urologist/andrologist should examine any man with fertility problems for urogenital abnormalities. |C
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— Epyaotnplokn avaAuon (ToocoTLlkoC Kol TTOLOTLKOG
nPoodLlopLopOC) OELYMOTOC EKOTIEPLATAUOTOC

— WHO Laboratory Manual for the Examination and
Processing of Human Semen (5th ed.)



3A.2.1  Semen analysis
A medical history and physical examination are standard assessments in all men, including semen analysis. A
comprehensive andrological examination is indicated if semen analysis shows abnormalities compared with
reference values (Table 2). Important treatment decisions are based on the results of semen analysis, therefore,
it is essential that the complete laboratory work-up is standardised. Ejaculate analysis has been standardised
by the WHO and disseminated by publication of the WHO Laboratory Manual for the Examination and
Processing of Human Semen (5th edn.) [3]. It is the consensus that modern spermatology must follow these
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WHO Laboratory Manual
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Table A1.1 Lower reference limits (5th centiles and their 95% confidence intervals) for semen charac-
teristics

Parameter Lower reference limit
Semen volume (ml) 1.5(1.4-1.7)

Total sperm number (10° per gjaculate) 39 (33-46)

Sperm concentration (10° per mi) 15 (12-16)

Total motility (PR + NP, %) 40 (38-42)
Progressive motility (PR, %) 32 (31-34)

Vitality (live spermatozoa, %) 58 (55-63)

Sperm morphology (normal forms, %) 4 (3.0-4.0)

Other consensus threshold values

pH >7.2
Peroxidase-positive leukocytes (10° per mi) <1.0
MAR test (motile spermatozoa with bound particles, %) <50
Immunobead test (motile spermatozoa with bound beads, %) <50
Seminal zinc (umol/ejaculate) =24
Seminal fructose (umol/ejaculate) =13

Seminal neutral glucosidase (mU/ejaculate) =20




2TIEPUOOLAYPOLLLLLOL

Av Ol TTOPAUETPOL ELVOL EVTOC TWV TLLWV
avadpopac Eva deilypa sivat apKeETO

Av oxt, (ntntol 2° delyua evtog 3-4
efoopadwv

[MANpec Oelypa, aroxn 2-7 NUEPEC

MeyaAn SLakUpoVon TwV TIAPOUETPWY OE
dlapopeTika delypata Tou idlou avodpa



ALOTOLPOLXEC

OAwyoomeppia < 15 million/mL
AocBevoomeppuia < 32% nmpowOntLkn Kivnon

Tepatoomnepuia : < 4% dbuoloAoyLkn
nopdoloyla

OAwyoaocBevotepatoorneppio (OAT)
Alworepuio: oyl omeppatolwapla oTo
EKOTIEPUATN LA

Kpumttoomeppia: eAayLota oreppatolwaplo
(6ekaOEC) OoTO EKOTIEPULATN AL



JA.2.2 Recommendations for the diagnostic evaluation of male infertifity

values do not allow to classify a man as being infertile.

Recommendations GR
According to WHO criteria, andrological investigations are indicated if semen analysis is abnormal in - | A"
at least two tests to define a diagnosis.

Diagnosis and evaluation of male subfertility acconding to the WHO Manual for the standardised c
investigation, diagnosis and management of the infertile male is recommended [10].

Semen analysis must follow the guidelines of the WHO Laboratory Manual for the Examination and A
Processing of Human Semen (5th edn.) [9].

The WHO laboratory manual proposes reference values based on fertility, hence, these reference A

*Upgraded following panel consensus.
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