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Effects of some parameters of semen on IVF - ICSI technique
in spinal cord injured men.

*Nadia Sharifi; MS', Shabnam Movassaghi; MS', Freshteh Mozaffarian; MS®, Naser Salsabili; PHD’, Mahmod
Mahmoodi; PhD*

Abstract:

Background : One of the most important cause of infertity in men is spinal cord injury (SCI).
In our country the incidence of this kind of infertile men raised after the war.
Reduced fertility in men with SCI results from inability to ejaculate and poor semen quality. IVF-ICSI
technique is one of the most effective methods for treatment of these patients.
This study compares the influence of some semen parameters of healthy and SCI men on the rate
of successfulness of ICSI method in both groups.

Materials & Methods : 71 male with SCI and 44 healthy men ( unexplained infertile couples)
were treated with ICSI method between 1376 - 1380 in Kowsar Assisted Reproductive center.
Routine semen analysis was performed to evaluate semen's parameters including: volume, PH,
Viscosity and Liquification in both group.

Results: The results show that these paramerters of semen don't influence the rate of
fertilization on both groups , except Viscosity ( p = 0.013)

Conclusion : It seems that the best choice of assisted reproduction treatment for couples
with spinal cord injured men is IVF - ICSI technique. Of course several parameters can influence
The fertility in these couples, so we need more researches in this field.

Keywords : ICSI-SCI, semen parameter.
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