)

WORKSHOF

MEDICINA REPRODUTIVA

O PAPEL DOS

EXAMES IMAGIOLOGICOS NO
ESTUDO DA INFERTILIDADE
MASCULINA

TEMAS EM MEDICINA
DA REPRODUCAD




CONSULTA DE
INFERTILIDADE



CONSULTA DE
INFERTILIDADE









HISTORIA CLINICA E
EXAME OBJECTIVO

ESPERMOGRAMA




CAUSAS DE
INFERTILIDADE MASCULINA
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Jl RMN cerebral
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ECOGRAFIA
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Prostatica
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ECOGRAFIA
ESCROTAL

Avaliacao:
Parénquima testicular
Estruturas paratesticulares

Fluxo sanguineo testicular
Guiar TESE




. , ’
DIAGNOSTICOS CLINICOS EM DOENTES tl CONGRESSO
SUBMETIDOS A TESE 2004 - 2011 (n= 137) ranr U

Criptorquidia I 8 95,8%
Varicocelo I 21 15,3%
InfeccOes urogenitais I 3  2.2%
Alteragcbes cromossomicas ex(.: 47,XXY) I 6 4,4%
Micro-deleccbes Y I 6 4.4%
Neoplasias (testiculares e nao testiculares) I 9 6,6%
Doenca endocrina ou outra (ex.: DM, LES, TVM) I 9 6,6%
Hipogonadismo hipogonadotroéfico I 3  2,2%
Antecedentes de vasectomia I 1T 0,7%
Fibrose quistica I 1T 0,7%
Idiopatico |70 51,1%

Eﬁ‘x hﬁ% L Campos, B Parada, T Almeida Santos et al (2012)
‘\.m
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Detalhes Anatdomicos



Sindrome de
Disgenesia Testicular

* Impaired * Impaired
spermatogenesis spermatogenasis
* Undescended
testis

Mild TDS Medium TDS Sepvere TDS

Skakkebaek et al. Hum Reprod 2001.




Sub-fertilidade e neoplasia germinativa do testlculo
como manifestacoes do

sindrome de disgenesia testicular ,

Jan 1990 — Dez 2011
n= 123 casos

55%
53%
51%
49%
47%

45%

Tumor de células germinativas

® Normal

m Anormal

Normal

Anormal

L Campos, T Almeida Santos, B Parada et al (2013)




Sub-fertilidade e neoplasia germinativa do testlculo
como manifestacoes do -
sindrome de disgenesia testicular

Tumor de células germinativas

4[_1,5%
30% = Oligo
. H Terato
10% > 1 alteracao
0% m Azoo

L Campos, T Almeida Santos, B Parada et al (2013)



Varicocelo

“...veias dilatadas e enroladas sobre o testiculo, que se [

torna mais pequeno gue o seu companheiro.”
De medicina
Celsus 30 d.C.

CLASSIFICACAO:
nao detectavel clinicamente
palpavel apenas durante a
manobra de Valsalva
palpavel em repouso
visivel em repouso

» 78-93% a esquerda

» Diagnadstico: clinico e Eco-Doppler escrotal



v 90% a esquerda: conceitos anatémicos
Anatomia da veia espermatica esquerda
Veia renal esquerda (aorta e ms)

Posicao ortostatica

ETIOLOGIA:

1 @ veias
TP Perda de compliance
hidrostatica r«;‘; Espessamento da parede venosa
! !" / ll
|, valvas N
J | I\
REFLUXO

valvas
iIncompetentes

.
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FISIOPATOLOGIA:

Eisenberg, M. L. and L. I. Lipshultz (2011). "Varicocele-induced infertility: Newer insights into its pathophysiology."
Indian J Urol 27(1): 58-64.

Shiraishi, K., H. Matsuyama and H. Takihara (2012). "Pathophysiology of varicocele in male infertility in the era of
assisted reproductive technology." Int J Urol 19(6): 538-550.




PREVALENCIA:

Em funcéo da populacéao estudada

100% - 81%
80% -
60% -
35%
40% -
15%
20% -
0% (4-30%) (19-41%) .
Geral Infertilidade Infertilidade

2.aria

Baazeem, A,, et al (2011). "Varicocele and male factor infertility treatment: a new meta-analysis and review of the role of
varicocele repair." Eur Urol 60(4): 796-808.

Naughton CK, Nangia AK, Agarwal A. Pathophysiology of varicoceles in male infertility. Hum Reprod Update. 2001;7:473-81.




PREVALENCIA:

Em funcéo dos parametros seminais

30,0%

20,0%

10,0% -

0,0% -

11.7%

Normal

25.4%

v'Oligoastenoteratozoospermia (OAT)

“Varicocele is clearly associated
with impairment of testicular
function and infertility ”

Anormal

Fertil Steril 1992 Jun;57(6):1289-93. The influence of varicocele on parameters of fertility in a
large group of men presenting to infertility clinics. World Health Organization.




RESPOSTA AO TRATAMENTO

Cochrane Database Syst Rev 2009 Jan 21;(1):
Surgery or embolisation for varicoceles in subfertile men.
Evers JH, Collins J, Clarke J

Odds ratio of the eight studies is 1.10 (95%CI 0.73 to 1.68)

There is no evidence that treatment of
varicoceles in men from couples with otherwise
unexplained subfertility improves the couple's
chance of conception.




RESPOSTA AO TRATAMENTO

Cochrane Database Syst Rev 2012 Oct 17;(10):

Surgery or embolisation for varicoceles in subfertile men.
Kroese AC, de Lange NM, Collins J, Evers JH

abnormal semen analysis ...The outcome favoured treatment, with a
combined OR 2.39 (95% CI 1.56 to 3.66)

There Is evidence suggesting that treatment of a
varicocele in men from couples with otherwise
unexplained subfertility may improve a couple's
chance of pregnancy.




RESPOSTA AO TRATAMENTO

f 73,3%
80,0%
60,0%
40,0%
20,0%
0,0% . :
Melhoria Gravidez
espermograma espontanea

Eufrasio P, Parada B et al (2012) ‘ ‘

Jan 2000 — Dez 2009

n =50




"Varicocele repair for infertility:

what is the evidence?” _ .
Urology.

« Varicocele repair must be proposed in young adult men with impairment of

seminal parameters and not yet interested in pregnancy.
* Men of infertile couples should be adequately counselled concerning the high
possibility of attaining a significant improvement in seminal parameters after

varicocele repair.

*This condition can be associated with a spontaneous pregnancy rate of 30%.

Ficarra, V., A. Crestani, G. Novara and V. Mirone (2012). “Curr Opin Urol 22(6): 489-494.




DIAGNOSTICO:

Ollandini G et al, 2013 Grau |l Grau Il




DIAGNOSTICO:

Ollandini G et al, 2013 Grau |l



Diferenciar
Azoospermia Obstrutiva de
Nao Obstrutiva

ra,

> 10,85 mm
OA=92,3%

Pezzelle et al. Androl 2013
Pilatz et al. Ultraschell Med 2013




Guiar TESE

Arch Androl. 2005 Jul-Aug;51(4):277-83.
Power Doppler ultrasound mapping in nonobstructive azoospermic
patients prior to testicular sperm extraction.

Gazi University, School of Medicine, Department of Urology, Ankara, Turkey.

Int Urol Nephrol. 2005;37(3):535-40.
Sperm recovery prediction in azoospermic patients using Doppler ultrasonography.

Human Reproduction Center, Hospital de Clinicas de Porto Alegre, Universidade Federal do Rio Grande do Sul, Porto Alegre,
Brazil.



http://www.ncbi.nlm.nih.gov/pubmed?term=Tun%C3%A7 L[Author]&cauthor=true&cauthor_uid=16036635
http://www.ncbi.nlm.nih.gov/pubmed?term=Alkibay T[Author]&cauthor=true&cauthor_uid=16036635
http://www.ncbi.nlm.nih.gov/pubmed?term=K%C3%BCpeli B[Author]&cauthor=true&cauthor_uid=16036635
http://www.ncbi.nlm.nih.gov/pubmed?term=Tokg%C3%B6z H[Author]&cauthor=true&cauthor_uid=16036635
http://www.ncbi.nlm.nih.gov/pubmed?term=Bozkirli I[Author]&cauthor=true&cauthor_uid=16036635
http://www.ncbi.nlm.nih.gov/pubmed?term=Y%C3%BCcel C[Author]&cauthor=true&cauthor_uid=16036635
http://www.ncbi.nlm.nih.gov/pubmed?term=Y%C3%BCcel C[Author]&cauthor=true&cauthor_uid=16036635
http://www.ncbi.nlm.nih.gov/pubmed?term=Souza CA[Author]&cauthor=true&cauthor_uid=16307338
http://www.ncbi.nlm.nih.gov/pubmed?term=Cunha-Filho JS[Author]&cauthor=true&cauthor_uid=16307338
http://www.ncbi.nlm.nih.gov/pubmed?term=Cunha-Filho JS[Author]&cauthor=true&cauthor_uid=16307338
http://www.ncbi.nlm.nih.gov/pubmed?term=Cunha-Filho JS[Author]&cauthor=true&cauthor_uid=16307338
http://www.ncbi.nlm.nih.gov/pubmed?term=Fagundes P[Author]&cauthor=true&cauthor_uid=16307338
http://www.ncbi.nlm.nih.gov/pubmed?term=Freitas FM[Author]&cauthor=true&cauthor_uid=16307338
http://www.ncbi.nlm.nih.gov/pubmed?term=Passos EP[Author]&cauthor=true&cauthor_uid=16307338

Guilar TESE

Conf Proc IEEE Eng Med Biol Soc. 2010;2010:6469-72.
Ultrasonically actuated silicon-microprobe-based
testicular tubule metrology.

Blue Highway, LLC, Syracuse, NY 13244, USA.

J Assist Reprod Genet. 2004 May;21(5):175-80.

Tissue perfusion essential for spermatogenesis and
outcome of testicular sperm extractlon (TESE) for
assisted reproduction. 5

Department of Urology,
University Hospital of Innsbruck, Austria.


http://www.ncbi.nlm.nih.gov/pubmed?term=Ramkumar A[Author]&cauthor=true&cauthor_uid=21096720
http://www.ncbi.nlm.nih.gov/pubmed?term=Lal A[Author]&cauthor=true&cauthor_uid=21096720
http://www.ncbi.nlm.nih.gov/pubmed?term=Paduch DA[Author]&cauthor=true&cauthor_uid=21096720
http://www.ncbi.nlm.nih.gov/pubmed?term=Schlegel PN[Author]&cauthor=true&cauthor_uid=21096720
http://www.ncbi.nlm.nih.gov/pubmed?term=Schlegel PN[Author]&cauthor=true&cauthor_uid=21096720
http://www.ncbi.nlm.nih.gov/pubmed?term=Herwig R[Author]&cauthor=true&cauthor_uid=15279325
http://www.ncbi.nlm.nih.gov/pubmed?term=Tosun K[Author]&cauthor=true&cauthor_uid=15279325

ECOGRAFIA

Suspeita de obstrucao do ducto ejaculatorio:

¥ volume (< 1mL)
pH acido (< 7,0)

V¥ ou X fructose

... e deferentes palpaveis.




Causas de obstrucéo do ducto ejaculatorio:

e Atrésia ou estenose
 Anomalias ducto Mullerian
ool ° Anomalias ducto Wolffian

N

» Condicoes inflamatorias
 Historia de cateterizacdes
I EEY * Antecedentes de cirurgia transuretral

N

Clinica:

- Infertilidade

- Dor na elaculacao, diminuicao volume ejaculado,
hematospermia, dor perineal



Dilatacdo da vesicula seminal (> 15mm)

Ducto ejaculatorio dilatado

Calcificacao /calculo no ducto ejaculatorio ou
verumontanum



ECOGRAFIA
ABDOMINAL

Vesiculas seminais hipoplasicas, atroficas ou ausentes

Auséncia unilateral deferente e CFTR —

<

25% -> agenesia renal

Morfogénese inapropriada do ducto
mesonéfrico 72 semana gestacao
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RMN CEREBRAL

CAUSA HORMONAL

(anomalias do eixo
hipotalamo-hipofiso-gonadal)

RARO

Hipogonadismo

Prolactina>2x N



RMN ENDORECTAL
E PELVICA
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FLEBOGRAFIA
ESPERMATICA

Diagnostico
Terapéutico

(+++ apods recorréncias)




aladder

DEFERENTOGRAFIA | W L

Exame tradicional para avaliar
obstrucao ducto ejaculatorio

Pouco utilizado actualmente

s Trisco de estenose deferente e
obstrucao!

s INnvasivo

No mesmo tempo da reconstrucao
cirargica




VESICULOGRAFIA
SEMINAL

Exame utilizado para avaliar
obstrucao ducto ejaculatorio

Eco-guiado

Pouco utilizado actualmente



CONSIDERACOES
FINAIS

EXAMES IMAGIOLOGICOS NO ESTUDO DA
INFERTILIDADE MASCULINA:

Nao sao necessarios em todos os
homens.

Ecografia escrotal ++++
(varicocelo e massas testiculares)

Ecografia transrectal
(identificacao de obstrucao do tracto genital)
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