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Affections cérebrales:
Myeélites inflammatoires:
Neuropathies péripheriques

Traumatismes méedullaires:

30%

30 %

80%
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REF: PATIENTS | NORMAL |ARRET FIBROSE | ATROPHIE
HIRSCH IH MATURATION

1991/BT/SCI

BORS 34 3 . 7 22
HORNE 7 2 4 1
STEMMERMANN | 16 6 10

TSUJI 34 10

LERICHE 57 28

KIKUCHI 2 1 1

MORLEY 7 4

PERKASH 13 6 =

TOTAL 170 60-35% |24-14% 7 23-14%




SEMEIOLOGIE DIFFICILE

* Angjaculation anorgasmique :il ne se passe
rien

* Ejaculation asthéenique :¢jaculation sans
« plaisir »

* Ejaculation retrograde :orgasme (?) sans
éjaculation avec la recherche de
spermatozoides dans les urines a défaut de
frictose



LE BILAN

Clinique :

Hormonal: Testosterone ,FSH
Morphologique :Echographie Genito-urinaire
Genetique ?

Bilan neuro-urologique pour optimiser au mieux |'état
general et la spermatogenese

S| PROJET DE PARENTALITE TOUJOURS TENIR
COMPTE DE L'AGE DE LA COMPAGNE,DE SA
FERTILITE POTENTIELLE



L' AUTOCONSERVATION DE
SPERME
EST
LA PRIORITE DES PRIORITE

DEVANT L'APPARITION D'UNE
DYSEJACULATION
DES QUE CELA PARAIT POSSIBLE CHEZ LES
BLESSES MEDULLAIRES



COMMENT

Recueil : idem spermogramme ( avec
preparation possible sur le sperme urinaire)

Congélation :milieu cryo protecteur
-196 °
pas d’altération
Qualité ?
Paille-test ?
ITU>FIV>1CSI



LE SPERMOGRAMME

Laboratoire agrée pour les inséminations et la
congélation

Conditions de réalisation

2 a au moins 3 mois d’intervalle

Expliquer la variabilité des resultats



TMS OU GRADIENT DE DENSITE

Récupération du culot apres lavage et centrifugation
= Fraction la plus mobile des spermatozoides
Remise du culot dans du Ferticult

Evaluation CONCENTRATION ++ spermatozoides :
Evaluation MOBILITE («a+ b» ) ++
Réévaluation TERATOSPERMIE si besoin
Evaluation mob. totale persistante

IAC POSSIBLE Sl > 1 million et survie a 24 h @

GUIDE DES BONNES PRATIQUES EN AMP J.O 2010



CONDITIONS

Seul 'hnomme qui a deposé le sperme et lui seul
Conditions ?

* Sérologies obligatoires

* Lettre du médecin avec la nature du

traitement Le plut6t possible dans I'évolution de
la maladie neurologique...

Traitement stérilisant : 100 % pris en charge par S.S.
pendant 3 ans

Sinon, 50 Euros / an renouvelable par lettre
sauf souhait de destruction



Les modalitées de prise en charge

* Pas de prise en charge , .
= Author's recommendations for
en dehors de la fertilité sympathomimetic dosing regimens
ou de sa préS@rVatiOn: Ephedrine sulfate, 25 mg orally twice
. ;g . a day®
Pas de medication avec Imipramine hydrochloride, 25 mg orally
WAN\YLY three times a day®

_ _ Midodrin hydrochloride, 7.5 mg orally,
= LeS médlcatlons titrated to a maximum of 30 mg"”
- Fseudoephedrine hydrochloride, 120 mg
utilisées ont des effets orallv twice a day®
y TWICE ¥

secondaires :
soit generaux (HTA,..)

i =
: ¥

All regimens are recommended for 3

days before ovulation or anticipated time of

soit vésicaux-sphinctériens [ . -
Recommended regimen up to 120 min-

utes before attempts at penile wvibratory

stimulaticn. D OHL 2008




LES TECHNIQUES DE RECEUIL

* Sil'gjaculation est presente:
Le rapport sexuel +/- programmeé
La masturbation et insemination+/-medicalisee

* Sil'ejaculation est absente:
La masturbation debout vessie pleine
Optimiser |'érection
Techniques spécifiques de declenchement
En dernier recours le préelevement chirurgical



LE MASSAGE PROSTATIQUE

Results of assisted reproduction using spemmatozoa obtained by ampullary, seminal vesicks, and prostatic masssgs.

Expressed fmd

Ags of Sparm Sparm  Abmomeally
Pafient Age spouse Volums comcentrabion meotlity  shaped
o ¥ F) Comse of anajeclaton (ml)  (*10%mL) (%) sparm (%:)  ART procedurg Clutcoma
il 31  Driabates mallius 1 | ] Sl INT % 3, IC50 © 1 Dslivered a gl

i 1% RPLKD 0.3 200 10 43 ICS] % 3 Cralmvarad a gl

3¢ 3 RPLKD 0.3 0 13 36 Il x5, Il %2 Mo pegoamcy

4 37 RPFLKD 0.3 1] ] ] ICRI ¥ 3 No pregnazcy

3! ji  EPLKD 0.6 Py, 13 8L ICSI % 4 Calivarsd fwins (boy/boy)
i3 31 ERPLKD ] 3 10 73 ICSI X 2 Calivarad a boy

o 1% RPLKD 0.7 10 ] 4] IVEF % 4, ICS0 ¥ 1 Daliversd a bov

j¢ 3l RPFLKD 0.3 2] 1] 63 IC5T % 1 Spontaneous abortion

33 i  Psychogezic apsjaculagion 0.3 104 & 48 IWE % 3, I050 ¥ | Daliversd swins (il gid)
3 ¥ Popchogemic amgjaculation 0.3 300 1 36 IC5T % 1 Calivarad a bor

=l R i ol Lad ol e

(=R =

]

Note: ART = asssted reproductive teckzology; IUL = mirautering insemization

Cadla Obnining spermialong by provtafic mauape. Feetd Stni 2007,



LE VIBROMASSEUR

* Fréquence 100hz/Amplitude 2,5mm

* Seul ou associé a la midodrine(Gutron)

* Adapter en fonction des infections, de la
spasticite, de I'age ,de la periode de vie
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Tank 2 Ejaculotion type and midedrine dose in ecch group
Crearall Gromp 1 Group 2 Group 3 Group 4 p Vahe
No, phe: L al o 28
Mo, ejnoalation: 102 3 as 11 22 0
AE 149 gt 8 & 018
AE + EE L 4 1 0
@ + + -‘. =
I + S0 midodrine (mg): 164 =72 1.2 =B85 210=84 0N.0=74 Groop 1 ve 3 sign i.Elnznlrt
Suncass 102 154 =65 174z 58 218z62 0.0xBE2 Group 1 v 3 signibeant
Failura L1 180 =482 21 =zed 24 z80 Moxae 18

TapLE 3 Cordiovescwlar porameters at rest and during PUS
Masn = 5D Group 1 imm Hg) Maan = 80 Group 2 imm Hg) Masn = S0 Group 3 imm Hg) Masn = SD Group 4 ({mm Hg!
Bassling Midedrine Basaling Midodrine Bassling Midodrine Ens<lina Midedrins
Li.
At rost 11T 88 128.2 = 10.& 121= &8 130.0= B8 1187 = &5 1256 = 13.8 1210+ B2 1281 = 108
COn FYVS 1518218 159.2 = 241 1Bde =172 173.7 = 23.7 1483 = 221 1585 = 0.4 1402 £ 202 180.1 = 245 8
DRP:
At rost B35 = B2 11z BB Bls= B0 718z A3 BESx T8 T8 =111 Bl.0= B1 724=1012
On FVS BdE =101 A= BB Blo=102 46111 Bl.O=138 Bi2x 1512 TBO =128 BLA=140
MAP:
At rost Wiy = 78 W7z bE gax 7Y 100.8= B.0 BZEx T4 BR1 =114 4.0z B2 1002 = 10.2
On FVS 1384 = 148 144.5 = 158 1252 =128 134.1 = 16.8 1138 =184 1198 =228 inge =162 1172 =19.3
HE:
At rost iz el 872 = B3 ez 70 W= 74 TdEx 73 To1=x A2 TBE=z BT Ti8= T4
On FVS B0l= g8 837 =140 B30 B8 o= s TEgx &8 g1.7= T& TdEx BS e384 =108
Signifimnt differémoe in baseline v& midodrine in cach group.




TABLE Il. Semen parameters compared between various potential prognostic groups
(Data are reported as mean ~ 5D)
Volume Total Count Motility Total Motile Count  Normal Morphology

Parameters n (L) (Millions) (%) [Millions) 9&)
Time since lesion

=] yeda 19 19=132 |19 =232 16 = 16.9 41 = 76 &4 = 1278

=1 year 32 1916 6151925 | 11 =132 38 = 84 41 = 1207

<3 years Al 1.9 = 1.4 280 + 1985 153+ 15.4 33 + ob H6 + 1530.0

=3 years 21 1.8 1.4 281 = Sa 12+ 141 48 + 99 41 =+ 159
Injury specifics

Cervical 52 22+1.1 Ged + 1910 16 + 155" LA + 96 Bh + 2572

Tharacic 19 1.4 =09 101 = 248 T 107 11+ 1350 41 = 128.8

Atfabove T-B 41 21 =16 559 =1701 15+ 151" 45 + B8 hi*+ 146

Below T-6 10 1.1 = 0.6 0+ 68 A& 72" 05+ 1.4 fF = 507

Complete S 20+=16 266 % 413 10+11° 3 =59 51+ 215

Incomplete 17 1.5+ 1.5 |&8T9 = 25496 19+ 192" BT =115 G99+ 358
Bladder management

Moncatheter 35 2.1 = 1.7 674 = 1BE2 15+ 148 Hh2a =95 L7 = 22,0

Catheter 18 1.4+ 0.9 59 = 115 12 + 15,1 18 = 55 B = 313

*F <=IRF urlri“l.ll.l'fl] [ EEs

D OHL 1996



Vibratory ejaculation in 140 spinal cord injured men
and home insemination of their partners

| Sonksen', M Fode!, D Lochner-Ernst® and DA Ohl

Study design:  Retrospective cohort study.

Objectives: Anejaculation is commonly found in spinal cord injured (SCI) men. Clinical treatments and assisted reproductive
techniques allow SCI men to father children but few home pregnancies have been reported. The objective of this paper is to evaluate
the results from the last 20 years' of treatment with penile vibratory stimulation (PVS) and vaginal self-insemination at home in SCI
men and their partners,

sefting: The data originate from two European cenfers and one American center,
Methods: A total of 140 5CI men with anejaculation and their healthy partners were available for this analysis. Men who obtained

antegrade ejaculation by PV5 and had motile sperm in the ejaculate were offered the possibility of PVS combined with vaginal selt-
insemination at home. Couples were instructed to perform PVS and to instill the ejaculate intravaginally. Outcome measures were
pregnancy rate per couple, number of ive births, total matile sperm count and time to pregnancies.

Results: Median total motile sperm count was 29 million (range, 1-92 million). In all, 60 of the 140 couples (43% pregnancy rate)
achieved 82 pregnancies. Seventy-two of the pregnancies resulted in live births with the delivery of 73 healthy babies. Median time to

first pregnancy was 22.8 months (6.0-98.4). No complications were reported,
Conclusion:  PY5 combined with vaginal self-insemination may be performed as a viable, inexpensive option for assisted conception in

couples in whom the SCI male partner has an adequate total motile sperm count and the female partner is healthy.
Spinal Cord (2012) 50, 63-66; doi:10.1038/5¢.2011.101; published online 13 September 2011




ELECTRO-EJACULATION




TARLE 1 Boow semen paromdiess oA flacdrosiac il can el lI'|l|l'n|.|r
vifirsdory alirwlarion specimrns

Maan = 5
Presale Vikredn
Elrinyislslan HleuI.l.'l.mnr:r
Aripgpreds specimen
Tl apérss coiatil 15illiansi Thd 4 = B2 T EITR = J84.]
Miotite 1 E HLT = 143" 2640 = 178"
Torkalls rrl i el F i Csail y2 = LT 1250 = 151 A"
= i | e
Morghosagry TV resemal IS = 150 O = s
et mgrwmde sper imen
Coiml wporm crmued | millwmeas L = T TEEE ¥
bl sliy [ T el | sl = AS
Toilil Fepll o dgieran o g 123 = T L - ila
- remk
F rorraks ref =TT e b
i | el 0
Tosal | Gl oy - Py =oa 7 - &0l
Tk mntile BE K = BEiE IR0 = L

TABLE 2 Funcrioaal rharacieristios of slecirosporulafion and pernile
refrmtary siimudaiian yeiret

(RN TP LIRS, P';_::_I:"t'""“"?
Mlieas vhalalbiy = S5EY % mlieew
Alegreint 5T~ IN" HBE:-1ar
Recrog e 4 r @2 9 -8
Mean mocu peartrpthon et 0 S S LR EE BL? = 128
-mram

' ] Bau fi 11 11
Mrar pperm peretratioe sesay " 5D

% Egg penetrabed .:::-fmgn- 55T = 4104
Penesratirmalspg Li=10 5.7+ B

* p <006, prired Sudern's § el _ D OHL 1997

g <006, puired Budenl’s § el




ETIOLOGIE Patients N=99 | Orgasme N =41
LILLE 2012
inte Medullaire 68 26
fwﬁﬁ 5 5
Vasculaire 5 2
Tumoral 4 1
Compression 5 3
Intoxication 1 0
Infection 3 1
Atteinte peripherique 20 15
Diabéte Insulino Dépendant 10 7
Spina Bi 2 0
?ﬁi&fm 7 2
Chirirgie meoplasie testiculaire 0 -
Chirurgie néoplasie colo rectal 3 1
Chirurgie néoplasie prostatique 1 1
[atrogene 1 0
Psvchooene 1 0




LILLE 2012 Patients | Ejaculation | Anterograde | Retograde | Mrxte | Anéjaculation
TOTAL N=00 N=71 N=19 N=34 N=0 N=17
Aii ' f’dullail'e N=0§ N=51 N=11 N=13 N=6 N=17
( Traumatisme 50 37 20 12 5 13

ASCUIAITE 5 3 0 3 0 2
Tumoral 4 1 l 3 0
Compression 5 3 0 2 l 2
Intoxication 1 1 l 0
Infection 3 3 l 2 0 0
Atteinte peripherique N=29 N=11 = N=11 N= N=§
DID 10 8 2 5 l 2
Spi 2 0 2
Sclérose en plaque ] 5 3 ! ! 2

MiTuTErE Teoplasie 6 4 1 2 1 2
testiculaire
Chirurgie néoplasie 3 3 1 2 0
cclorectale
Chirurgie néoplasie 1 1 1 0
pmatatique
[atrogene N=1 N=1
Psvchogene N= N=1




MODALITES / RESULTATS

U= S VIBREUR |GUTRON
SCI SENSIBILITE +
NOMBRE PATIENTS 37 77
NOMBRE EJACULATIONS 23 61
TAUX EJACULATION 62% 79%
NOMBRE ESSAIS 112 325
NOMBRE RECEUILS 01 240
TAUX RECEUIL 81% 74%




LE PRELEVEMENT CHIRURGICAL

* En dernier recours CAD apres toutes les
autres techniques

* Necessite un agrément du site

* Impose le recours a I'lCSI pour l'utilisation du
sperme auto-conserve



PRELEVEMENT DEFERENTIEL

Nagler H. 1995



PRELEVEMENT TESTICULAIRE

* Echec des prelevements deférentiels
et epididymaires

* 3 techniques :
*aiguille TEFNA nombre ? Shifaro Y. 2002

* chirurgicale
microdissection Schlegel P.N.
TESE — uniques Silbert T.J.
\ multiples Tournaye H.
P/TESE  Turi T. 1999, Lelannou D. 2002



Wi
f”l’)//
, f,
i, !’ . -.

3
,-)I’/




SUITES OPERATOIRES
Wood S. 2003

Complications 20 / 52
Douleurs (idem + / -)
Reprise inferieure 3 j.
PESA = TESE

Schlegel P.N. 1997

Consequences sur le testicule ?
Atrophie ? Testostérone ?
Reprise chirurgicale
délai > 6 mois 30/ 567 (1 en 2003-1 en2004)



LE SITE DE PRELEVEMENT /
ETIOLOGIES

* Anégjaculation 20 / 567 (soit 2/an)

def. epl. test.
Vol test. > 15 ml 3 5 !
Vol test. <15 ml 7

Priorité a la prise en charge de I'anéjaculation
hors chirurgie



RESULTATS ICSI/ CHIR
Azoospermie excrétoire / Anéjaculation

ABCD FSH normale

99/260 115/249
Fécondance 52 % 50 %
G./cycle 25 % 25 %
G./couple 66 % 54 %
Achmt/couple 55% 50%

Pour 2.6 cycles en moyenne par couple



TAsLE 3 [

Comparison of semen qualily and pregnancy outcomes in vari ous groups.

PVS EEJ N - SC

Mo, of men 12 18 297
Sarman velums mil)

Mean 19405 21405 22401

Rarnge 01-85 0.1-6.0 02-13.10

Meadan 1.4 1.0 2.0
Sparm concantaton (10%ml)

Mean 77.34 281 43.4 4+ 158 50.2 4 4.1

Fargs 0.0-400.0 0.0-304 8 01-532.0

Meadan 0.0 a.5 18.0
Sparm moslity (%)

Mean 1214 38" 61421" T 4+12%F

Rangs 0.0-48.0 0.0-38.0 0.0-8510

Meadgan 5.0 2.3 40.0
TMSC (0%

Mean 1484 438 1214 48 3364 30

Fangs 0.0-62.0 0.0-79.0 0.0-561.0

Meadan 4.5 1.8 7.2
Mo, of IVFACS] cydas 21 24 443
Fertilization mte par cycle (%) &1.9 55.8° ral o
Pragrancy rale par cyde (%) 2.9 37.5 42.2
Pragrancy rale par couple (%) 58.3 50.0 57.9
Live birth rate par cycie | %) 2.9 333 37.6
Live birth rate par couple (%) 58.3 43.8 53.5

Mode: Al mears ara gvon with SEM. Mean samen walume, mean sparm caoncantaan . and mean snam motlity am shown in antegrade factiors. Mean otal
mo e sperm count (TAMEC) s shown in S combined antegrade and mimgmadefmotion s Mann-¥Whinoy U st was pordfomed 10 compam moars. Chi-
square 1ot was porfomiad S0 oom para rates. P < 05 was considerad 10 bosiatsdcally 3gnifoant. E5) = alecros{aoulalion; WEACE] = inviTofertizaton
with Infacyioplasmic sporm infeo Sorc FVE = panile vibratory stimulatar; 00 = spinal cord injury.

 Significant df fomno o betwoon Te PVE goup and T non-500 group.

B Sigrifioant d¥erencs botwesn B groun and non-500 group.

Ktk avn, FUNT codocomeed abing speom from 50T men Feadd Rl 0 1,



Notre experience entre 2001 /07 /2012

s

103 patients 69 patients pour
en couple autoconservation

105 patients / 62%
Autoconservation OK

26 = AMP (+13)

19 nouveau-neées



26 COUPLES
DEMARCHE DE PARENTALITE

Spontanée | Vibreur | Gutron Gutron TOTAL | Chirurgie | TOTAL
+ Vibreur Sans avec
chirurgie C 1111 ur "in:

Fécondation 15
ANMP

LrIT I unigue
__-___—

__-___“

T(lt:ll
Fécondation

Tableau 12 : Nombre de fécondation par cycle et de grossesses ayant abouti en fonction du type de
prise en charge




CONCLUSION

* Prise en charge
multidisciplinaire

* La plus precoce possible
en respectant le patien

* Du plus simple au plus
compliqué
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