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Obstructive azoospermia is a common cause of 
sterility among men, and when the obstructive le
sion occurs in the epididymis it is a difficult prob
lem to resolve surgically. The application of in vitro 
fertilization (IVF) to spermatozoa aspirated from 
the epididymis has already successfully resolved 
the problem of bilateral congenital absence of the 
vasa deferentia.1 We report what is believed to be 
the first pregnancy that has been achieved by IVF 
using sperm aspirated from the head of the epididy
mis in a case of azoospermia due to idiopathic epi
didymal obstruction. This case represents the third 
patient in whom this treatment has been at
tempted in a current series of three patients with 
idiopathic upper epididymal obstruction. 

CASE REPORT 

The couple had been married for 12 years and 
the husband (age 35 years) was azoospermic. Some 
7 years previously, the wife (now age 31 years) had 
undergone an ovarian cystectomy with the removal 
of a large endometriotic cyst, and a laparoscopy 
carried out 5 years later, and 2 years before this 
attempt, showed the presence of normally patent 
fallopian tubes. At the time of his wife's ovarian 
cystectomy, the husband had been diagnosed as 
having obstructive azoospermia and had under
gone a bilateral macrosurgical vasoepididymos
tomy procedure. A testicular biopsy taken at the 
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time of the operation was normal. Postoperatively, 
only very occasional spermatozoa could be identi
fied in the semen and within 2 years of the vasoepi
didymostomy the azoospermia had returned. It was 
therefore decided to treat this couple using th~ 
technique known as tubal embryo stage transfer2 

in which fertilization is carried out in vitro and em
bryos are replaced to the fallopian tubes. 

The wife was treated with the gonadotropin-re
leasing hormone analog leuprolide acetate (Lucrin; 
Abbott Australia Pty. Ltd., Kurnell, New South 
Wales, Australia) using a pituitary down-regula
tion schedule commencing in the previous luteal 
phase,3 followed by follicular stimulation with hu
man menopausal gonadotropin, and with ovulation 
induced using 10,000 IU of human chorionic gonad
otropin (hCG). On the day of follicular aspiration, 
both husband and wife were admitted to the hospi
tal, where the embryology laboratory is adjacent to 
the operating theatre. Culture media and condi
tions were as previously described.2 

The first operation to be carried out was on the 
husband. A midline incision was made in the scro
tum allowing inspection of both gonads. At opera
tion, evidence of past vasoepididymostomies were 
seen in the lower parts of the caput. Both epididy
mides were distended above the sites of the previ
ous surgery. On incision of the left epididymal ca
put, no sperm were obtained. However, on incision 
of the right caput a total of 4 million sperm, of 
which 0. 75 million were progressively motile, were 
aspirated using a 16-gauge epidural catheter (Por
tex Ltd., Hythe, Kent, England), from the upper 
region of the epididymis, i.e., from the efferent 
ductules and from the most proximal portion of the 
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epididymal duct. Aspirates were collected into 
warmed culture medium supplemented with 10% 
inactivated maternal serum. The sperm suspension 
was centrifuged at 200 X g and the loose pellet 
placed under 1 mL of culture medium in a four-well 
tissue culture dish; after 1 hour motile sperm were 
collected from the overlay. Half of these were 
treated with a 1 mg/mL solution of the phosphodi
esterase inhibitor pentoxifylline (Hoechst Aus
tralia Ltd., Melbourne, Victoria, Australia) to 
stimulate motility,4 and the remainder were passed 
through a discontinuous Percoll gradient (Phar
macia Australia Pty. Ltd., North Ryde, New South 
Wales, Australia) that was made up with 50%, 
70%, and 95% layered solutions. 

At the completion of the scrotal operation, the 
wife's oocyte retrieval followed, and a total of 14 
eggs were aspirated using a transvaginal ultra
sound technique. From the 14 eggs, 7 were insemi
nated with the sperm which had been treated with 
pentoxifylline.4 A further 7 eggs were inseminated 
with sperm that had been passed down the discon
tinuous Percoll gradient. Of the 14 eggs, one of 
those that had been inseminated with the sperm 
that had been treated with pentoxifylline was fer
tilized (normal pronuclear formation at 19 hours 
after insemination) and subsequently developed to 
a high-grade four-cell embryo. Some 48 hours after 
aspiration and insemination, the embryo was 
placed into the left fallopian tube by laparoscopy. 
A pregnancy was subsequently confirmed by rising 
13-hCG levels and detection of a fetal heartbeat and 
fetal movements by ultrasound at 7 -weeks gesta
tion. The pregnancy is at present on-going and de
livery is expected in early May, 1990. 

DISCUSSION 

This case demonstrates that it is indeed possible 
to achieve pregnancies from male patients with a 
high idiopathic epididymal obstruction, as well as 
from men with congenital absence of the vas5 even 
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though the fertilization rate remains very poor. It 
confirms the view that sperm taken from the most 
proximal portion of the epididymis are of low fertil
ity but they are not totally infertile. The role of the 
epididymis in sperm maturation, at least in the hu
man, thus remains uncertain. It is nevertheless 
clear that techniques such as tubal embryo stage 
transfer may be applied successfully to the treat
ment of azoospermia due to idiopathic obstruction 
as well as to that caused by congenital absence of 
the vasa deferentia. 

In this patient, fertilization was achieved using 
pentoxifylline-treated sperm. Whereas this ap
proach is used to improve the chances of fertiliza
tion and pregnancy for oligo/asthenozoospermic 
males,4 its value in achieving fertilization with epi
didymal spermatozoa needs further study. 

SUMMARY 

The case presented is apparently the first preg
nancy to be achieved by assisted conception using 
sperm aspirated from the head of the epididymis 
in an azoospermic man with idiopathic obstructive 
azoospermia. 
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