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Information on testicular sperm extraction (TESE)

Why do I need TESE?

TESE is a surgical operation to retrieve sperms directly from the
testes with the help of a microscope. It is indicated in men who do
not have any sperms in the ejaculate as a result of testicular failure
for various reasons. If found, the sperm can be used for fertilization
in in vitro fertilization (IVF).

What is the arrangement for TESE?

Men with indications will be referred to the urologist for assessment.
The urologist will then arrange and perform TESE before the ovarian
stimulation for IVF. The sperms retrieved will be frozen and thawed
on the same day after the eggs are aspirated. There is no guarantee
that viable sperms can be found upon thawing.

What is the success rate of TESE?

It may not be possible to obtain viable sperms from TESE. The
chance of successful retrieval of sperm in these men is about 45%
n our centre.

What happens if there are only very few sperms retrieved?

When only few sperms are obtained, they cannot be frozen for
subsequent use. Therefore, the men may be asked to undergo a
second TESE to get enough sperms for treatment use.

What will happen if there is no sperm found at TESE?
If there is no sperm found at TESE, the IVF cycle has to be
cancelled. You will see the doctor to discuss alternative options.

What are the other options if there is no sperm found at TESE?
If there i1s no sperm found at TESE, alternative options can be
considered and include donor sperm, adoption or remaining childless.
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