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Apres les morts par ATB
Les complications des Ttts



PLANETE

Le déclin de la fertilité
masculine est mondial et
s’accélere

La pollution et les modes de vie sont a
l'origine d’'une chute accélérée de la
concentration des spermatozoides chez
'lhomme. Ce déclin est désormais observé

dans le monde entier, indique une méta-
analyse publiée mardi 15 novembre.

Par Stéphane Foucart
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Inrertilite

mascul

* Infertilité : santé publique

ine

* (rapport sur les causes

d’infertilité : vers une stratégie
nationale de lutte contre

l’infertilité)

e Infertilité masculine:

e Facteur mas
des cas

* Causes et facteurs de risque

multiples

* Congénital,
1diopathique

culin :

acquis,

Global infertility prevalence estimates

2022 global infertility prevalence estimates are:

Approximately one .
in six people have

experienced infertility

at some stage in their

lives, globally.

0
R 17.5%

Estimated lifetime

prevalence of infertility
(95% confidence
interval: 15.0, 20.3).

O

Lifetime prevalence is defined as the
proportion of a population who have

ever experienced infertility in their life.

o

OHC:)HO
o
®) 12.8%

prevalence of infertility
(95% confidence
interval: 10.7, 14.6).

Period prevalence is defined as the proportion of a
population with infertility at a given point or interval
in time, which may be current or in the past.

WHO, 2023




Déclin spermatique

GRAPHICAL ABSTRACT

Sperm count is declining at an accelerated pace globally

S e 2017 PAPER

2022 PAPER

.
T

B TR B S 5] s
N at(%s‘*a i N N (e
%ﬁ\ﬁéf&*hb‘%@v 0 P e Bl

101 mill/ml 49 mill/ml
(2018)

(1973)

® >1972
® >2000
-1.16% per year

-2.64% per year
YEAR

Sperm count is declining at an accelerated pace globally.
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du
spermogramme



Ameélioration moyenne : + 12 M/ml

Délai = 6 mois minimum

Concentration de spz

OR = 12.3 (9.45 — 15.19)

Study

Abdol- Moguid, A-Sayyad ot al. (2011)

Sme, Romin ot al. (2010)
Zni, Azvar ctal. (20
Elbondary and Ebadry, (2000)

ichicka, Nagahama ot 2. (2000)

Nasr-Esfahani, Abasi of ol (2000)

Zhong, Gao ot . (2000)
AJ-Said, Al-Naimil ot al. (2008)
Sakcl, Karzincr ot o (2008)
Chan, Huang ot al. (2008)
Ozcon, Oxsal ot al. (2008)
Al-Kandar, Shabaan ot al (2007)
Zucchd, Moarini ot al. (2006)
Fasqualotn, Lucon ot al. (2005)
Cayan, Kadioghs ot al. (2000)
Cayan, Kadioghs ot al. (2000)
Reichart, Etos ot al. (2000)
Schor and Galdsioin, (1999)
Barbakas, Listsios ot of. (1008)
Matzucn, Horf ot of. (1003)
Lavon, Haans ot of. (1002)
Saytan, Soffor ot al. (1902)

Ovoral (5% C1)

-113819

Weignted Mean diff

(85% CI)

14.90 (11.33,16.87)

113818
Weigntea Maan diff.

(193987)

% Weight

Amélioration de

la concentration

1 5,5 106/ml

2 8,9 106/ml
3 16,0 10%/m

Baazem, Euro Urol, 2011, Schauer I,. J Urol. 2012. Asafu-Adjei
D,. J Urol 2020



Amélioration moy. mobilité totale : +11 %
Délai = 6 mois minimum

Amélioration de

la mobilité

Mobilité des spz Mobilité progressive 1 9,6%

OR = 10.86 (7.07 — 14.65) OR =9.69 (4.86 — 14.52)

2 10,6%

Weighted Mean diff.

Study — (95% CI) % Weight Study — Weighted Mean diff.
(95% ClI) % Weight 0
Ebendasy and Elbadry, (2009) 1 , 270(-022,562) 6.6 3 1 7 L] 7 /0
Ichioka, Nagahama et al. | 960 (2.58,16.62) 56
Nasr-Estahani, Abasi et al. (200 : 517 (4.81,553) 6.9
Sy S o, fH000) : 2iA0g0s0 %) o Abdel-Meguid, Al-Sayyad et al. (2011) 15.70 (11.97,19.43) 248
Al-Said, N-Namietal. (2 ) ' 14.00(1320,14.50) 68 H
) —i— HasGolni 5t Smit, Romijn et al. (2010) 9.90 (4.28,15.52) 209
Chen, Huang et al. (2008) — 1643 (11.1221.74) 6.0 ¢
Al-Kandari, Shabaan e al. (2007) ! 18.00 (15.92,20.08) 8.7 e
Pacnlols: Gssar 0 (2008} : bes-posipye o Zini, Azhar et al. (2011) ! 5.00 (-6.95,16.95) 10.5
Cayan, Kadioghu et al. ( ) ! 630 (5.85,6.75) 6.9 H
Cayan, Kadiogh et al. (2000) ‘ 1790 (47 15) 69 Ozden, Ozdal et al. (2008) ! 5.50 (2.06,8.94) 254
Reichart, Elles etal. (2000) T ,1 5.10(-0.08,10.28) 6.1 "
Scherr and Goldsiein, (1999) : 1020 (185,18.55) 5.1 Zucchi, Mearini et al. (2006) | 9.79 (2.99,16.59) 18.5
Barbalias, Ligtsikos et al. (1998) 7i L 12.00(3.01,2.99) 5.0
Matsuda, Horli et al. (1993) | i 6.70(-9.88,23.28) 3.0 }
Laven, Haans et d. (1992) i 500 (-147,11.47) 57 i Baazem, Eur Urol 2011 ’ Schauer I ;. J
Yamamato, Tsuj et al. (1996) ! 1350 (11.93,15.07) 68 Overall (95% Cl) —~ 9.69 (4.86,14.52) Urol 2012 Asafu—Adjei D J Urol
: . . 7 .
Ovemll (3% CI — 1086 (7.07,14.65)
vonn %1 rue 1 ‘ 2020
[ -19.4261 0 19.4261
-25.9176 0 25.9176

Weighted Mean diff. Weighted Mean diff.
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Grossesses et naissances

Taux de grossesses Taux de naissances vivantes
OR :2.69 (1.16-6.24) OR : 2.80 (1.67-4.72)

Sty
% Woight )
Incl K, ot al (2009) 9 » 2 9 72%  121021,604) 2000 e
Haydardedeoglu B, et al (2010) 20 ] n 65 101% 256106621 2010 et
Sublotal (95% C1) 66 T4O254%  220(1.00,484) <>
Total events b}
08 Helerogenedty. Tau*= 000, Ch*= 0.56, df= 1 (P = 0.45), P= 0%
e Tostoroveral ot 2 1 95 (P 0.05)
[ ns 2.1.2 Subnormal Semen Porameters
Daiich JA, ot 3l (2001) n u 1 4 52% 1255(1.50,10474) 2001 —_—
Esteves 5C, ot al (2010) n ) ] 162 260%  1.07(1.00,225 2000 Bl
Nimdhiag el (1 796 na Gokeo M, ot al (2013) 80 108 1] 138 280% 223[1.38,350) 2013 ——
Sublotal (95% CY w 324 609%  225(138,365) <>
161 Total events 12
Madge sl (1905) Touts 006, Ch*s 206, dfs 2P = 0.23) s 32%
Tostfor overall efect 2= 327 (P = 0.001)
2.1.3 Notmozoosperimia
: Ohanaie MM, et al (2011) 2 ] [ 60 128%  090[322,3043 2011 —_—
Ovara (45 CI) Sublotal (955 C) o 61N 9900322, 3043) .
Total ovents % ‘
Heterogenedty. Not applicable
Tostfor ovorall oflect 2 4 00 (P « 0.0001)
014005 1 71.4009
Odds ratio Total (95% C1) " 166 1000%  280(1.67,4.72) <>
Total evonts 9 12
Hetorogenety Tau* 0.19, Ch* = 10,09, f» & (P = 0.07), 1= 50% YT 3 ™
Tost for overall offect Z= 300 (P = 0.0001) Favours Non-Treated Favours Treated

Tostfot subartoup dleronces Chi*s 5 906, df= 2 (P = 0.05), 1= 66.4%




and Sterility.

Varicocele et AMP
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Varicocelectomy to “upgrade” semen Fertility
quality to allow couples to use less and Sterility
invasive forms of assisted

reproductive technology Samplaski 2017

Mary K. Samplaski, M.D.,? Kirk C. Lo, M.D.,° Ethan D. Grober, M.D.,° Armand Zini, M.D.,
and Keith A. Jarvi, M.D.P¢

Etude prospective N=373

| Total motile sperm count before and after varicocele repair. |

Before varicocele repair After varicocele repair
Characteristic TMSC (million sperm/mL) TMSC (million sperm/mL) Pvalue
IVF (<5 million) 2.32 £ 1.50 15.97 £ 32.92 .000000%
[UI (5-9 million) 6.96 + 1.16 24.29 + 37.17 .0004
Natural pregnancy (>9 million) 36.26 + 52.08 81.80 +310.83 0
All men 18.22 + 38.32 46.72 + 210.92 .007

Note: Data presented as mean =+ standard deviation, unless noted otherwise. TMSC = total motile sperm count.
Samplaski. Varicocele for less invasive ART. Fertil Steril 2017.

Changes in assisted reproductive technology candidacylaﬂer varicocele repair.

Patients after varicocele repair TMSC

Characteristic Patients, n IVF (< 5 million) 1UI (5-9 million) Natural pregnancy ( > 9 million)
IVF (<5 million) 139 65 (46.8) [30 (21.6) 53% 44 (31.7) |

1UI (5-9 million) 66 18(27.3) 10 (15) [ 38676 573 |
Natural pregnancy (>9 million) 168 12 (7.1) 17 (10.1) IS8 7)

Note: Data presented n (%), unless noted otherwise. TMSC = total motile sperm count.
Samplaski. Varicocele for less invasive ART. Fertil Steril 2017.



Varicocele et AMP

Ameélioration des taux de grossesses vivantes en
Insémination et en FIV

Amelioration des taux d’extraction chirurgicaux
de spermatozoides

Modification de la stratégie (FIV = insémination)

Impact médico - économique

Kohn TP, Kohn JR, Pastuszak AW. Varicocelectomy before
assisted reproductive technology: are outcomes improved?
Fertil Steril. 2017 Sep;108(3) :385-391

Pregnancy
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Ameélioration plus importante

Meta-Analysis > Andrologia. 2019 Dec;51(11):e13462. doi: 10.1111/and.13462.
Epub 2019 Oct 23.

Bilateral is superior to unilateral varicocelectomy in
infertile men with bilateral varicocele: Systematic
review and meta-analysis

Ningjing Ou 7, Jun Zhu ', Wei Zhang ", Zhen Liang ', Rui Hu ", Yuxuan Song ', Yongjiao Yang 2
, Xiaogiang Liu

Concentration Taux de grossesses
SMD : 2.88. 10° (1.06—4.70) OR :1.89 (1.52-2.35)



Diminution de 6,86 % de I'index de fragmentation de ’ADN (SCSA test)

g N\
Postoperative Preoperative Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Abdelaki 2017 18.78 7.23 55 29.49 8.58 55 17.0% -10.71[-13.68, -7.74] s
Alhathal 2016 12 5.7 29 20 10.6 29 145% -8.00[-12.38, -3.62] Bl
Ghazi 2011 13.1 14.3 82 215 11.2 82 15.3% -8.40[-12.33, -4.47] -
La Vignera 2012 21 04 30 5 3 30 19.6% -2.90 [-3.98, -1.82] -
Li 2012 22.4 129 19 28.4 15.6 19 7.6% -6.00[-15.10, 3.10] .
Smit 2013 30.2 14.7 49 35.2 131 49 12.5% -5.00 [-10.51, 0.51] ]
Zini 2010 11 6 25 18 11 25 13.5% -7.00[-11.91,-2.09] -
Total (95% Cl) 289 289 100.0% -6.86[-10.04, -3.69] ' ' ‘ ' '
Heterogeneity: Tau’= 13.09; Chi’=32.57, df= 6 (P<0.0001); 1’=82% 100 50 0 50 100
Test for overall effect: Z= 4.24 (P<0.0001) Favours Postoperative Favours Preoperative
Fig. 2 Forest plot comparing the pre- and post-operative DNA fragmentation index values. Confidence interval (Cl), standard deviation (SD)

- J

Birowo P, Rahendra Wijaya J, Atmoko W, Rasyid N. The effects of varicocelectomy on the DNA
fragmentation index and other sperm parameters: a meta-analysis. Basic Clin Androl. 2020 Sep
10;30:15.







Taux de succes de

1" ICSI

Aspect morphologlgque du
spermatozoide injecté

* Baisse du taux de
fécondation:60, 7% versus 71,7%

* Baisse du taux de
grossesse:20,2% versus 36,7%

* Baisse du taux d’implantation
:9,0% versus 18,7%

* De Vos et al., 2003

* Présélection du spz=étape
cruciale pour le succes du
projet du couple



Table 3 - Performance indicators.

Performance Indicator Calculation Competency value Benchmark value

o Good blastocyst development rate no. good quality blastocysts on Day 5 x 100 >30% 240%
. no. 2PN/2PB oocytes on Day 1

Table 4 - Key performance indicators.

Key performance indicator Calculation Competency value Benchmark value

Blastocyst development rate no. blastocysts Day 5 x 100 240% 260%
no. normally fertilized oocytes®

Echec développement embryonnnaire
e Arrét complet du développement

e Retard de développement complet (pas de

blasto cys tes au j our 5 de la culture ) Review > Reprod Biomed Online. 2017 Nov;35(5):494-510. doi: 10.1016/j.rbmo.2017.06.015.
Epub 2017 Aug 4.

. Formation de blastocystes The Vienna consensus: report of an expert meeting

SOl e en T & A fe < 1s Y e f)ndﬁhetdevelopment of ART laboratory performance
indicators

\

ESHRE Special Interest Group of Embryology and Alpha Scientists in Reproductive Medicine.
Electronic address: coticchio.biogenesi@grupposandonato.it

e Tres mauvaise qualité de blastocyste



Echec attendu \ \(2
Développement embryonnaire ; é\

réduit « attendu »

e Patients d'dge maternel avancé

(> 38-40 ans) | J > /

: =7 e,
e Jeunes patientes ayant déja eu =
une mauvaise réponse ovarienne
e Jeunes patientes a faible | u
réserve ovarienne \ £
e Partenaire atteint \ | o

, ~

d'infertilité masculine sévere







@ N

19 perdu de vue apreés la premiere

153 patients vus par le 1 arrét PMA a la demande du
Dr Methorst entre 2018 couple
et dec 2021 2 séparation du couple

Cs (12,4% des patients)

1 don de sperme pour mutation
urokinase

5 patients actuellement en cours
de prise en charge

\\\i?it 28 dossiers 18,3% 4///

A 4

v

125 dossiers
exploitables
81,7% des dossier




Issue prise en charge andro

echec
fécondation
1%

) Grossesse
\ . spontanée
' 22%

Echec de CL

9% N o

pas de
grossesse
apres
transfert_—
13%

... Résyultat

apres PMA

Grossesse spontanée

Grossesse apres PMA

pas de grossesse apres transfert
Echec de CL

echec de fécondation

FCS




Obtention d'une naissance
vivante

69,6% de

g§%§w naissance
vivante obtenue
dans les 8 mois
suivant le début
de la prise en

charge andro

Grossesse
70%

Grossesse Pas de grossesse




Review

> Reprod Fertil. 2021 Jan 8;2(1):R13-R26. doi: 10.1530/RAF-20-0046.
eCollection 2021 Jan.

Effects of lifestyle factors on fertility: practical
recommendations for modification

Physical

Activities{Sedentary,

excessive exercises)

Anxiety and Depression

Tabac

22 Electromagnetic/
CaLelne Radiofrequecy(Mobil
Poids e phone/Computers
Sport
Alcool

Caffeine
Consumption {Not
Conclusive)

High scrotal
temperature(tight
clothing and hot
bath)

Drug abuse and
chronic alcohol
consumption

Nutrition(Fat diet, Poor vegetable,
lugumes and high red meat intake

Aliments a faible teneur en graisses saturées,
en viande rouge et riches en légumes,
légumineuses et en antioxydants

en

Fviter 1'anxiété et le stress émotionnel

FEviter une irradiation excessive

Eviter tous les médicaments inutiles et les
drogues récréatives.

Traitements médicaux de stimulatio
AOX

Varicocele

Obstruction partielle



IMPACT DU

LES IOP?

* Romanskili et al

* Pas d’

impact

DELAT

POUR LA FIV :

Table | Demographic characteristics for immediate and
delayed treatment groups.

Characteristics Immediate Delayed
treatment treatment
(1-90 days), (?1-180 days),

n=1115 n =475

Time from initial visic to IVF start (days) 5054219 1288+ 1259

Age at IVF start (years) 3901 +44 IBIE+43
BMI (kg/m’) 248 £53 24347
Race

Caucasian 538 (48.3%) 342 (50.7%)

Asian 137 (12.3%) 100 (14.8%)

Black 43 (3.9%) 21 (3.1%)

Other/declined 397 (35.6%) 212 (31.4%)
AMH (mg/ml) 0.56 £ 029 0.57 £0.29
Antral fellicle count

0-5 520 (46.6%) 317 (47.0%)

6-10 494 (44.3%) 301 (44.6%)

=15 79 (7.1%) 45 (6.7%)

=16 22 (2.0%) 12 (1.8%)
Prior IVF cycles at outside institutions 13+21 0B% 1.6
Stimulation pratocol

Gonadotrophin/antagenist 847 (76.0%) 504 (74.7%)

Gonadotrophin/agonist flare 145 (13.0%) 105 (15.6%)

Gonadatrophin+CC or 115 (10.3%) 56 (8.3%)

letrazole/ antaganist

Other 8 (0.7%) 10 (1.5%)
Day of embryo transfer

None 133 (11.9%) 69 (10.2%)

Day 3 913 (81.9%) 555 (B2.2%)

Day 5 69 (6.2%) 51 (7.6%)
Mumber of embryos transferred 20+ 13 2112
Qocytes retrieved 63+39 6.6+ 44
Qocytes mature 49+34 53+37
Oocytes fertilized 35428 3730

Drata are mean + 50 or n (X).
AMH, anti-Miillerian hormone: CC, domiphene citrate.

PERTE DE CHANCES POUR

Table Il The association between time to treatment and
IVF treatment outcomes.

Outcome Immediate Delayed
treatment treatment
(1-90 days), (?1-180 days),

a=1115 n=4675
No transfer® 133 (11.9%) 69 (10.2%)
1.00 0.84
(Reef) {0.62, 1.15)
Pregnancy rate among all IVF cycles 385 (34.5%) 264 (39.1%)
1.00 1.23
(Ref) (0.99, 1.51)
Live birth rate among all IVF cycles™ 235 (21.1%) 155 (23.0%)
1.00 111
(Ref) (0.88, 1.42)
If ermbryo transfer (n=982) (n = &06)
Pregnancy rate after embryo transfer 385 (39.2%) 264 (43.6%)
1.00 1.20
(Ref) (0.97, 1.48)
Live birth rate after embryo transfer® 235 (23.9%) 155 (25.6%)
1.00 1.08
(Ref) (0.B5, 1.38)
If clinically pregnant® (n=385) (n = 264)
SAR® 66 (17.1%) 43 (16.3%)
1.00 0.96
(Ref) (0.62, 1.48)
Live birth® 235 (61.0%) 155 (5B.7%)
1.00 0.91
(Reef) (065, 1.26)

Data are n (%) with OR (95% CI). Logistic regression models adjusted a prion for age
and number of embryos transferred to estimate the OR of pregnancy outcomes.
*Adjusted for age only. The reason for no wansfer was due to unplanned upfront
cryopreservation in six patients in the immediate treatment group and in six patients
in the delayed treatment group. The reason for no transfer in all other patients was
due to a lack of oocytes, sperm or embryo development.

“Live birth was defined as delivery at =24 weeks of gestational age.

“Clinical pregnancy was defined as the visualization of at least one gestational sac on
ultrasound,

“Spontanecus abortion (SA4B) was defined as a failed pregnancy after the observation
of at least one gestational sac on ultrasound.

Table Il The association between time to treatment
and IVF treatment outcomes in patients with AMH
<0.5 ng/ml.

Qutcome Immediate Delayed
treatment treatment
(1-90 days), (91-180 days),
n =506 n=12T79
Mo transfer* 76 (15.0%) 3B (13.6%)
1.00 0.%0
(Ref) (0.59, 1.37)
Pregnancy rate among all IVF cycles 154 (30.4%) 86 (30.8%)
1.00 101
(Ref) (0.72, 1.41)
Live birth rate ameng all IVF eycles® BI (16.0%) 46 (16.5%)
1.00 Loz
(Ref) (0.67, 1.54)
If embryo transfer (n=430) (n=1241)
Pregnancy rate after embryo transfer 154 (35.8%) 86 (35.7%)
1.00 0.99
(Ref) (0.70, 1.39)
Live birth rate after embryo transfer® 81 (1B.8%) 46 (19.1%)
1.00 0.99
(Ref) (0.65, 1.51)
If linically pregrant® (n=154) {n=86)
SAB® 35 (22.7%) 18 (20.9%)
1.00 097
(Ref) (0.50, 1.8%)
Live birth® BI (52.6%) 46 (53.5%)
1.00 099
(Ref) (0.57, 1.72)

Data are n (%) with OR (95% Cl). Logistic regression models adjusted a priod for age
and number of embryos transferred to estimate the OR of pregnancy cutcomes.
*Adjusted for age only.

“Live birth was defined as delivery at =24 weeks of gestational age.

®Clinical pregnancy was defined as the visualization of at least one gestational sac on
ultrasound.

“SAB was defined as a failed pregnancy after the observation of at least one gesta-
tional sac on ultrasound.



Chirurgie
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mm Confort du chirurgien
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Anatomie de la veine spermatique gauche et de ses anastomoses
pelviennes principales.

1. Veine cave inférieure ;

veine rénale gauche

Rein

Veine testiculaire gauche

veine iliague externe

veine iliaque interne

veine épigastrique inférieure profonde
veine épigastrique superficielle

veine crémastérienne

canal inguinal ;

veine pudendale externe ;

veine déférentielle ;

veine saphene interne

veine fémorale

plexus pampiniforme.

o 09 = n Wi s

T N S S ST
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Plexus pampiniforme

3 groupes de velnes

Anastomoses ++++.

Plexus pampiniforme antérieur ( rejoint la wveine
gonadique pres de 1l'anneau inguinal externe)

Plexus pampiniforme moyen (parallele au canal
déférent)

Plexus pampiniforme postérieur suit le bord
postérieur du cordon spermatique.
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Opacification Anastomoses Collatéralité Anastomoses obturatrices
rétrograde pelviennes. pelvienne au niveau (fleche noire), prépubiennes

Varicocele collatérales des veines (fleche blanche) et scrotales
opacification rapide V pudendales externes prostatodéférentielles transseptales (téte de fleche)
crémastérienne (fleche) vers la veine homo- et Drainage intrascrotal

(fleche) et iliaque saphéne externe (téte controlatérales transseptal rare: fonctionne
externe (téte de fleche) de fleche) (fleches) dans les deux sens
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Surgical or radiological treatment for varicoceles in subfertile men Cochrane  Trsted evidence.

Informed decisions.

(Review) AR N J Library  geenesnn

2054 recor d

dentified identified
through through other
database |  |sources
sssss hing

48 études

5 384 hommes agés en moyenne de 20 a 38 ans
16 études comparant un traitement chirurgical

ou radiologique a AMP e

37 Wrong study

design

7 études Ttt X vs Rx dnrena

55 full-text

SWyrong patient

113 full-fest population

eligibility terminated

(48 references )
included

2 studies (3

48 studies

(59 references )
included in
qualitative
synthesis

1

43 studies

(53 references )
included in
quantitative
synthesis
(meta-analysis)




Outcome or subgroup title No. of studies No. of partici- Statistical method Effect size

pants
3.1 Pregnancy 12 1473 Risk Ratio (M-H, Random, 95% Cl}  1.18[1.02, 1.36]
1.2 Adverse event: hydrocele 4 T2 Risk Ratio (M-H, Random, 95% Cl}  0.23 [0.05, 1.14]
formation
1.3 Adverse event: testicular 3 538 Risk Ratio (M-H, Random, 95% Cl)  0.18 [0.02, 1.89]
atrophy
1.4 Adverse event: haematoma 2 418 Risk Ratio (M-H, Random, 95% Cl})  0.76 [0.11, 5.16]
1.5 Adverse event: pain 1 Risk Ratio (M-H, Random, 95% Cl}  Totals not selected
3.6 Adverse event: wound in 1 Risk Ratio (M-H, Random, 95% Cl}  Totals not selected
fection
3.7 Adverse event: oedema 1 Risk Ratio (M-H, Random, 95% Cl)  Totals not selected
1.8 Adverse event: abdominal 2 192 Risk Ratio (M-H, Random, 95% Cl})  0.20 [0.02, 1.72]
distention
3.9 Varicocele recurrence 14 1565 Risk Ratio (M-H, Random, 95% Cl})  0.48 [0.29, 0.79]




Grossesses

Analysis 3.1. Comparison 3: Microscopic subinguinal surgical
treatment versus other surgical treatment, Outcome 1: Pregnancy

Microsoopic subinguinal Other surgery Risk Ratin Risk Ratio
Stmcly or Subgroup Events Total Events Total ‘Weight M-H, Random, %5% C1 M-H, Random, 35% CI
Al Kandan 2007 16 40 23 i TE% 1.390.63, 2.32] . "
Al Said H0A B+ 112 fid 186 1B8% 0.990.71, 1.37] N —
Bryniarski 2016 15 42 11 42 4T 1.36[0.71, 2.61] "
Fang 2013 | in 17 6 43% 106054, 2.09]
Gan W17 14 47 5 7 13% ZA0[1.10,7.15] [ —
M 2011 L] 70 7 m 216% 1.05]0.78, 1.43] N U
Pan 2013 17 60 20 6 69% 0LA5 [0.50, 1.46] .
Punekar 1999 12 50 11 3 319% .09 053, 2.2]
(i 2009 13 20 12 N BE% L.OB [0.67, 1.75] a
Ren 2015 12 40 7 0 1% 1.71 [0.75, 3.90] S—
Song 2012 15 16 12 ¥ 55% 1.250.68 , 2.3] "
Su 2017 4 58 45 177 127% L6109, 2.42] SEF—
Tatal (35% CI) 605 B6R  100.0% LB [1.02 , 1.36] *
Todal evenis: 14 64
Heterogeneity: Tau? = 0.00; Chi? = 10,64, df = 11 (P = 0.47); F = 0% e or 1 15 4
Test for overall effect: Z = 227 (P = 0.02) Farvours. other Favours microscopic sub.

Test for subgroup differences: Not applicable



Hydrocele

Atrophie testiculaire

Microscapic subkinguinal Oiher surgery Risk Ratio Risk Rario
Study or Subgroaup Evenis Tatal Evenls Taoial Weight M-H, Bandam, 95% I M-H, Handom, 95% CI1
Pan 2013 1 &l o &l 22.2% 100 [z, 72.20) -
Punekar 1999 i 50 2 50 24.4% 030 001, 4.06] 4 -
Ren 2015 i an 6 40 26.9% 08 [OuDd, 1.32] 4 -
Song 2012 i 36 5 36 26.6% L0 001, 1.59) 4 -
Total (95% CI) 186 1B6  10.0% 0.23 [0.05 , 1.14] -
Toal evens: 1 13
Heterogeneity: Tau?® = 0.39; Chi® = 351, df = 3 (P = 0.32); I = 15% o0z o1 1 10 =0

Test for overall effect: Z = 1.80 (P = 0.07)
Test for subgroup differences: Mot applicable

Favours micrmscopic sib.

Favairs ather

Microscapic subinguinal Diher surgery Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Tetal Weight M-H, Random, 95% CI M-H, Random, 95% CI
Al Said 2008 1] 1z ] 1EG Mot estimab be
Min 2011 1 0 2 M 557 .50 [0u05 , 5.39] -
Punekar 1999 0 50 g 50 44.8% 005 [0.00, 0.88]  fil
Tatal (95% CI) 232 306 100.0% 018 [0.02 , 1.89) *
Totald evenis: 1 11
Heterogeneity: Tau® = 1.11; Chi® = 163, df = 1 (P = 0.20); I = 3% ool 01 1 T

Test for overall effect: Z = 1.43 (P = 0.15)
Test fior subgroup differences: Not applicable

Favours microscopic sub.

Fawours ather



Microscopic subinguinal Other surgery Risk Ratio Risk Ratio
Smudy or Subgroup Events  Total  Weight M-H, Random, 95% CI M-H, Random, 95% CI1
Fang 2013 0 30 3 B0 2.9%, 0.28 [0.01 , 5.27)
Gao 2015 4 45 g 43  20.7% 0.42 [0.14 , 1.28) -
Gontero 2005 7 47 4 50 18.6% 1.56 [0.58 , 5.95) I
Meng 3017 0 40 1 40 2.5% 0.33 [0.01 , 7.95)
Min 2011 2 70 3 70 8.1% 0.67 [0.11, 3.87) -
Pan 2013 2 &0 3 B0 B8.2% 0.67 [0.12, 3.85) .
Pu 2014 0 26 18 71 3.3% 007 [0u00, 1.15] 4 a
Punekar 1999 2 50 5 50 9.9%, 0.40 [0.08 , 1.97) -
Ren 2015 0 40 4 40 3.0% 0.11 (001, 2.00] 4
Song 2012 0 36 1 36 2.5, 0.33 [0.01 , 7.92)
Su 2017 1 58 19 177 6.3% 0.16 [0.02 , 1.17)
Yang 2017 0 148 2 70 2.7% 010 [0.00 , 1.965] 4 -
Zhang 2015a 2 45 3 43 B8.3% 0.64 [0.11 , 3.63) S E—
Zheng 2012 0 30 3 30 2.9% 0.14 [0L01 , 2.65] 4 -
Tatal (95% CI) 725 8B40 100.0% 0.48 [0.29 , 0.79) &
Tiotal evenls: M) 7a
Heterogeneity: Tau? = 0.00; Chi? = 12.37, df = 13 (P = 0.50); B = 0% .01 o 1 h o

Tesa for overall effect: Z = 2 89 (P = 0.004)
Test for subgroup differences: Mot applicable

Favours microscopic sulb.

Fawours ather



issances Vivantes:

1 seule étude
RR 1,49

Grossesse

RR 1,13

5 ECR, N =456
19% Rx
14-32% X

surgical Intervention Radiological intervention Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total M-H, Random, 95% CI M-H, Random, 95% CI
Fayez 2010 9 29 11 100 14910.66 , 3.37] 4
001 01 1 10 100
Favours radiological Favours surgical
Surgical intervention Radiological intervention Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Yaveiz 1992 22 86 | 8 22.2% 1.86 [0.86 , 4.05] J:,_

Nieschlag 1993 11 38 11 33 264% 0.87[0.43,1.74]

Chen 1996 ] 25 5 21 13.8% 1.01]0.36 , 2.84] ——

Nieschlag 1995/1998 4 23 8 24 13.3% 0.52[0.18, 1.50] —_—

Fayez 2010 11 55 13 100 24.3% 1.5410.74 , 3.20] 1o

Total (95% Cl) 227 229 100.0% 1.13[0.75, 1.70] ’

Total events: 54 44

Heterogeneity: Tau? = 0.04; Chi*=4.96, df =4 (P = 0.29); I*= 19% 001 0.1 10 100

Tect far nverall effart 7 =N KT iIP =0 KT}

Favnnre radinlaniral

Eavanre eiirniral
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Efficacité et complications

traitement recidive complications

Sclérothérapie antégrade 9 % 0,3-2,2%

Embolisation rétrograde 3,8-10% Douleur de thrombophlébite, hématomes, saignements, infections,
perforation veineuse, hydrocele, choc anaphylactique, migration de
coils, fibrose, obstruction urétérale

Chirurgie inguinale 13,3 %

Ligature haute 29 % Hydrocele: 5—-10 %

microchirurgie 0,8-4% Hydrocele, atteinte artérielle (1/1000), hématome scrotal

laparoscopie 3-7% Atteinte de I'artére testiculaire, atteinte intestinale, vasculaire et

nerveuse, embolie pulmonaire, péritonite, douleur au niveau des
épaules, infection de paroi
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1. Voie rétropéritonéale
2. Voie inguinale
3. Voie sous-inguinale
4. Sclérothérapie




Exposition cordon spermatique sans
nécessiter la dissection des muscles
abdominaux ou du fascia



Microscope ou loupe
cordon examiné sous un grossissement de 6 a 15
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Libération du testicule pour lier les veines

gubernaculaires ??7? D
- Si peu de veines dilatées

- Si récidive apres cure de V.

Microsuragical inguinal varicocelectomy with and without testicular delivery.

Ramasamy R', Schlegel PN. Uroloay. 2006 Dec;68(6):1323-6.







Evolution des pratiques

Intérét meédico-économique




Parmi les cycles avec infertilité ma
* ICSI est passée de 76,3 %

Utilisation de 1'ICSI entre 199¢.,.~t
2012

Use of ICSI, %

0 '
1996

a 93,3 % ( P <

Sans infertilité masculine

* ICSI est passée de 15,4 %

Parmi les cycles sans infertilité masculine

a 66,9 % ( P<

317 9906)
ICSTI vs FIV conventionnelle

Taux plus failbles d'implantation
ajusté, 0,93 )

Naissance vivante (36,5 %

Nalssance vivante multiple
0,93 )

(23,0 %

contre 39,2 % ; RR
(30,1 %

.001)

contre 31,

Male factor infertili

All cycles

“  Non-male factor infertility

2008

1998

2000 2002 2004

Year of Cycle

2006 2010 2012

Uy vy Ly

(n

contre 25,2 % ; RR

ajusté, 0,95 )
0 % ; RR ajusté,



Colt moyen

e Schelgel:

* Colit moyen par nalssance vivante:
e 89 091 $ pour la FIV/ICSI
* 26 268 S pour la réparation de la varicocele

* Penson

* Observation
NV: 14 %

e Ttt de la varicocele, suivi 1 an +/- 3
73% CoGt/ NV: 32171S

* 3 stim ou IAC puils 3 FIV

e 3 FIV
NV: 61 % CoGt/ NV: 561 423 S

FIV

NV :



> Can Urol Assoc J. 2014 Sep;8(9-10):E619-25. doi: 10.5489/cuaj.187 3.

Cost—effectiveness analysis reveals microsurgical
wvaricocele repair is superior to percutaneous
embolization in the treatment of male infertility

Jason Ronald Kowvac 1, Jake Fantus 2, Larry | Lipshultz 2, Marc Anthony Fischer 2,
Zachery Klinghoffer ¢

Logiciel d'analyse décisionnelle
Stratégie de traitement:
tralitement primailre

sulvli ttt secondaire pour les Pregnancy
récidives ou les échecs Success
thérapeutiques
Pri N
TrErIaTnE':lt F'regnf;nm,r Fregnancy
Failure/
Recurrence Success
Secondary Mo
Treatment Pregnancy
Failure/
Recurrence
Mo

Fregnancy




Taux de récidive

Taux de grossesse

Formation d'hydroc%?%

Table 2a. Recurrence rates

Technique Mean (%) Range (%)
MMV 15.7 3.6-17.5
MV 2.1 0.7=15.2
PE 4.3 3.6-17.5

M non-ricrosengical approach; PE: parcutanesus ambalization; MY microsurgical
wvarioocele repair.

Table Zb. Pregnancy rates

Technique Mean (%) Range (%)
MY 301 20.0-31.5
MV 44 .8 33.8-51.5
PE 31.9 12.2-40.0

NKY: non-microsurgical approach; PE: peroutaneocus embolization; MY: microswrgical
varlcocss rapair,

Table Zc. Hydrocele rates

Technique Mean (%) Range (%)
7.5 4.3-175
0.7 0.0-1.6
PE 0.0 0.0

NKY: non-microsurgical approach; PE: peroutaneous embalization; MY: microswrgical
varicocsla rapair,



Salle d'opération
Personnel de la salle
d'opération

Fquipement chirurgical
Articles Jetables
Salle de réveil
Médicaments
Honoraires
chirurgien,
Radiologue
Anesthésiste
Procédures

Table 3a. Cost estimates for NMV and MV*

NMY MV
, $1711.13 {range:
Hospital costs 51";';"; ‘4::195: 3;“;1' $1224.56-3304.56)
($1723.80 USD)
Surgeon fea $205.35 (5206.87 USD) $205.35 ($206.87 USD)

Anasthesia fee $225.15 ($226.82 USD) $315.21 ($317.54 USD)

$1605.50 ($1617.39 $2231.69 (52248.21

Total cost USD) USD

*Cost § CAD (SUS), NMVY: non-microsurgical approach; MY microsurgical varicocehs rapalr,

ambulatoires

Table 3b. Cost astimates for PE*

Hospital costs $1907.94 {range: $1840.65-2477.45)

($1922.07 USD)
Radiologist fee $317.40 ($319.75 USD)
Anesthesia fea $0 (30 USD)
Total cost $2225.34 ($2241.82 USD}

*Cost § CAD (SUS), PE: parcutanaous ambolization,
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Taux de grossesse
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(5569 S/grossesse)
Stratégie 1la plus
rentable

EP en cas de
récidive
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RECOMMENGATION

Recommandations du Comite d"Andrologie

et de Médecine Sexuelle de I'AFU

concernant la prise en charge de la

Varicocéle

Recommenciations of the Lommitlee of Androogy ond Sexyol Medicine of the
AFU coviceraing the managerment of Varicocele

C. Metherst’, W, Aabpe ', J.P. Geaziana“,

L. Ferreati, R, Yieu", N. Narel-Journel’,

AL, Terrier®, S Beley', D, Carnicells”, V. Hupertan ,
FX, Mades!, A Faix®, £, Marcels’, £, Huyghe * '



Key points

* Optimisation
* Profilage
* Individualisation

* Choisir le bon ttt en fonction du
patient

* Discuter ds les staffs d’'AMP

* Objectif fertilité naturelle et 1 FIV
gagnante



