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Predictive value of semen cytology for for the success rate of testicular sperm
aspiration in patients with non-obstructive azoospermia”
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[Abstract] Objective
(TESA) in patients with non-obstructive azoospermia (NOA). Methods

To explore the predictive value of semen cytology for testicular sperm aspiration
Semen cytology results of 67 NOA
patients treated in the center from 2018 to 2020 were retrospectively analyzed. According to the presence or
absence of spermatogenic cells at different stages of development,they were divided into group A (spermato-
genic cells at different stages of development were found) and group B (spermatogenic cells at different stages
of development were not found). TESA was performed in group A and Group B,and the success rate of the
operation was compared between the two groups. Results TESA success rate in group A was significantly
higher than that in group B, with statistical significance (P <C0. 05). Conclusion Semen cytology has certain
predictive value for TESA success rate in NOA patients.
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