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Abstract:Objective To investigate the application value of seminal spermatogenic cell morphological ex-
amination combined with serum follicle-stimulating hormone (FSH) level detection in microdissection testicu-
lar sperm extraction (M-TESE) in patients with non-obstructive azoospermia (NOA). Methods From Octo-
ber 2019 to October 2021,41 patients with NOA who received M-TESE in the department of reproductive
medical center of this hospital were selected as the research subjects,and seminal spermatogenic cell morpho-
logical examination and detection of serum FSH level were performed. The patients with spermatogenic cells
in seminal spermatogenic cell morphological examination were taken as the positive group,and the patients
without spermatogenic cells were taken as the negative group;the mature sperm was found by microscope to
be M-TESE successfully,and mature sperm was not found to be M-TESE unsuccessfully. The serum FSH lev-
el and the success rate of M-TESE of the two groups were analyzed. Results Among the 41 patients with
NOA, 18 patients were in the positive group,accounting for 43. 9% ;23 patients in the negative group,account-
ing for 56.1%. There were 15 successful M-TESE cases and 26 unsuccessful cases,with an overall success rate
of 36. 6% ,of which the success rate of M-TESE in the positive group was 66. 7% (12/18),and the success
rate of M-TESE in the negative group was 13. 0% (3/23). Comparison of the success rate of M-TESE between
the two groups,the difference was statistical significance (P <C0.001). The serum FSH level in positive group
was (27.27%14.2) mIU/mL,and that in negative group was (39. 3+15.0) mIU/mL, the difference was statistical
significance (P =0. 012). Conclusion Seminal spermatogenic cell morphological examination combined with serum
FSH level detection in patients with NOA has a certain predictive effect on the success rate of M-TESE.
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