
Treatment options for male factor infertility have expanded greatly in
recent years. Secondary hypogonadism is highly amenable to
treatment with pulsatile GnRH or gonadotropins (see below).
Assisted reproductive technologies, such as in vitro fertilization
(IVF) and intracytoplasmic sperm injection (ICSI), have provided
new opportunities for patients with primary testicular failure and
disorders of sperm transport. Choice of initial treatment options
depends on sperm concentration and motility. Expectant
management should be attempted initially in men with mild male
factor infertility (sperm count of 15–20 × 106/mL and normal
motility). Treatment of moderate male factor infertility (10–15 ×
106/mL and 20–40% motility) should begin with intrauterine
insemination alone or in combination with treatment of the female
partner with clomiphene or gonadotropins, but it may require IVF
with or without ICSI. For men with a severe defect (sperm count of
<10 × 106/mL, 10% motility), IVF with ICSI or donor sperm has
become the treatment of choice. Yq microdeletions will be
transmitted through ICSI from the affected father to his male
offspring if sperm carrying the Yq microdeletion is used.

CLINICAL AND LABORATORY EVALUATION OF
MALE REPRODUCTIVE FUNCTION
■ HISTORY AND PHYSICAL EXAMINATION
The history should focus on developmental stages such as puberty
and growth spurts, as well as androgen-dependent events such as
early morning erections, frequency and intensity of sexual thoughts,
and frequency of masturbation or intercourse. Although libido and
the overall frequency of sexual acts are decreased in androgen-
deficient men, young hypogonadal men can achieve erections in
response to visual erotic stimuli. Men with acquired androgen
deficiency often report decreased energy and low mood.

The physical examination should focus on secondary sex
characteristics such as hair growth, gynecomastia, testicular volume,
prostate, and height and body proportions. Eunuchoid proportions
are defined as an arm span >2 cm greater than height and suggest


