PATIENT'S FACT SHEET
Sperm Recovery after Spinal Cord Injury in Men

There are more than 10,000 spinal cord injuriesypar in the
United States. The majority of these injuries odourealthy
men of reproductive age. Spinal cord injury maydoice both
sexual and reproductive problems. Following spamad
injury, the majority of men lose the ability to ejdate.
Additional factors that predispose spinal cordiiegimen to
infertility include potential abnormalities of speproduction,
chronic genitourinary infections due to abnormaldder
function, and blockage of the ducts transportingrspwithin
the male reproductive tract. Management of malerfitity
due to spinal cord injury includes a number ofetiéint
methods to obtain sperm. The techniques, whicli@seribed
below, provide sperm that can be utilized with @as forms
of assisted reproductive techniques. Your physiaidin
discuss which techniques are most appropriatedor y

VIBRATORY STIMULATION

A small hand-held medical vibrator applied to tleath and
shaft of the penis can stimulate ejaculation insonen who
are otherwise unable to ejaculate. Store-boughatabs,
however, are usually not strong enough to stimulate
ejaculation. Vibratory stimulation does not requareesthesia,
and it successfully obtains semen in up to 80% e mho
have upper spinal cord injuries (above the 10thaitio
vertebra, Tl 0), although it is typically not suss&ul in men
with lesions below TI O. The semen sample is thengssed
for either intrauterine insemination (JUT) (placithg semen
directly into the woman's uterus), or in vitro fiizaition (IVF)
(combining the sperm with the eggs in a dish) and
intracytoplasmic sperm injection (ICSI). ICSI invek
injecting a single sperm directly into an egg tcilftate
fertilization.

Some men may be able to perform vibratory stimaoitati

ELECTROEJACULATION

Ejaculation can be achieved by directly stimulatirgves
with an electrical probe placed in the rectum. Seoan be
obtained in greater than 90% of neurologically imgmen,
including those with lower spinal cord injuries fehom
vibratory stimulation is usually unsuccessful. Sarhéhe
sperm go into the bladder rather than out of thespdhis is
known as retrograde ejaculation. Retrograde ejtioula
requires that sperm be retrieved from the urine. §émen is
then processed for either Ul or IVF and ICSI. Altigh
electroejaculation typically doesn't require anesid in men
without sensation, it is usually performed in a itaned
procedure room. Men with sensation, however, \&ifjuire a
general anesthetic, since the procedure may beetinby the
patient's experience of and tolerance to pain.

SURGICAL SPERM RETRIEVAL

Sperm are usually present in the reproductive thspinal
cord-injured men. If an adequate semen sample td@no
obtained using vibratory stimulation or electroejation,
sperm may be removed from nearly any site alongétie of
ejaculation, including the vas deferens, epididymigestis.
Microsurgical epididymal sperm aspiration (MESAgrquta-
neous epididymal sperm aspiration (PESA), testicsgi@rm
extraction (TESE), and percutaneous testiculamsepiration
are examples of techniques that are used for m#im wi
acquired or congenital obstructions along theiredpctive
tract. Compared to MESA and TESE, the percutaneous
methods have the advantage of not requiring asiomtinto
the scrotum; however, MESA is the technique withltwest
amount of contamination with blood cells, and thettmnod that
is most likely to obtain sufficient amounts of fiuior
immediate use with ICSI as well as for sperm
cryopreservation. All of these surgical sperm estai

at home and subsequently place the collected semesthniques yield specimens that require IVF and,|@1 the

specimen directly into their partner's vagina. Agible side
effect of vibratory stimulation, as well as eleefiaculation
described below, is autonomic dysreflexia, a paadintlife-

threatening condition that can cause extremely Hilgiod
pressure.

Patients should not use this technique before miafyated by
a physician. Autonomic dysreflexia is more commomien
with spinal cord injury at the level of the seven#vical
vertebrae (C7) or higher.
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best method for a patient is determined on an iddal basis.
To date, the combination of microsurgical epididysgerm
aspiration and ICSI is associated with the higpestished
pregnancy rates.

All of the sperm acquisition techniques descrilrethe
sections above are associated with low pregnarteg vehen
the semen samples are used for intrauterine insioms
(IUI). This is because semen samples obtained tmatadry
stimulation or electroejaculation usually contgdeisn with
poor motility, and the surgical sperm retrievaleicjues
obtain relatively low numbers of sperm. Pregnaratgs are
improving as techniques for sperm retrieval inciregly
become refined and ICSI is used to fertilize eggs.



