IVF Phoenix Pearls about doing a Semenanalysis:

Most reference labs will do a simple SA comprising the basics:


Volume of ejaculate


Number of sperm/ml


Percent motile.


Percent normal morphology

Together, these parameters comprise a snapshot of the male factor, to determine whether the SA is normal or ok for insemination or needing to move to IVF or with assisted fertilization.

Unfortunately, there are more things to consider when a couple is not getting pregnant. 

In our Assisted Reproduction Lab, we do SA with as simple and then complex prep.  The intention is to ensure that simple preps with adequate numbers of total motile sperm at the beginning, are not misleading us.  

We do the simple prep, then our more complex prep is done through a separation gradient, similar to an IVF preparation. This tends to separate out the real movers and shakers. From this pellet, we determine the total motile sperm captured. This number has been set as such.

Above 20M TMS, this should be enough to timed IC.

Between 5M and 17M TMS, we recommend timed insemination.

Below 2.% M TMS we recommend IVF with sperm injection.

There are grey zones between 17 and 20 M TMS where we allow couples wiggle room to decide how they wish to proceed;  TC or IUI.

Between 2.5 and 5M TMS we will still allow couples to try timed IUI for a few cycles, provided they understand that the success will be expected to less than optimal. 

When we look at the percent normal forms, this can be done using World Health Organization standards, using 50% or more as a normal cutoff.  Many labs have been using another more stringent criteria called Kreuger’s Strict Morphology, and abnormal is <13% normal forms.  There was a time in from 2000 till recently, when this was enough to recommend pushing a patient into IVF with sperm injection, but this practice has since quieted down.  At IVF Phoenix, we will still recommend the least aggressive approach to conception, even if the normal forms by WHO are as low as 20%, provided that there are at least 5 million normal motile sperm.  This has allowed for effective pregnancy rates without committing couples to doing IVF with ICSI.

In our lab we have incorporated a survival analysis and correlated this survival with fertilization potential.  Once the sperm have been complex prepped, we later recount the percent motile at 4 hours and 20 hours. The literature reported that a 4 hour survival that is less than 75% of the original, showed a decline in IVF fertilization from 80% to 20%.  We have been using a 20 hour survival parameter of <35% since 1994, and have noted many patients with normal 4 hr survival, but low 20 hour survival. In these cases, when we were not able to achieve conception with standard timed intercourse, instead of moving to IVF with ICSI, we delayed the timing of their sperm prep and insemination by 12-16 hours and were able to get them pregnant. It appears to us that this simple and inexpensive addition of sperm survival to the semen analysis provides us more practical information and treatment options. 
Currently we have been noticing a new finding in about 5-8% of the sperm, after the 20 hour survival. There are visible bacteria growing that were not noted in the original sample. The ejaculates did not have frank pyospermia or indices of gross infection.  When we cultures these supernatants, expecting to find a mixed flora that would suggest skin contamination.  We often get single organisms such as klebsiella  or enterococcus.  We are then treating the males with antibiotics and retesting their sperm for cure. In a few of these cases where 20 hour survival is low and there are bacteria and we treat, the repeat SA is improved and the 20 hour survival becomes normal.  At this time though, we can not say conclusively whether or not, the detection of a sub-clinical infection or colonization is clinically relevant, but it emphasizes our commitment to seeking out new answers and  practicing good and cost effective medicine.  This may be very significant in the IVF population, especially when we introduce this potentially contaminated sperm into the cell culture. Even if there is no frank growth, the endotoxic effects from the bacterium may hinder embryo viability and pregnancy outcome.
