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SEMEN TEST

Method of collection: Manipulation @ Specimen produced at : 12.55 p.m
Spillage : Nil @ Specimen examined at : 1.25 p.m
Continence :4 days

Appearance . Milky white Transparency: Translucent
SeIf Liquification : Occured in 20 minutes Viscosity : Normal

Volume :2ml

CHEMICAL EXAMINATION

Fructose: Positive

pH: 7.5

MICROSCOPIC EXAMINATION

Sperm Count:

-

@ The number of spermatozoa per ml: 5 Millions.

@ Total number of sperms per ejaculate : 10 Millions.

Viability: 10% of spermatozoa alove at the end of 1/2 hours E

Motility of spermatozoa : (at 37 C)

Nature of Motility (W.H.O) @ MacLeod After After

Grade 1/2 hours 2 hours
@ A Rapid Linear Progressive V&Il -% -%
B Sluggish Linear Progressive I 5% 12%
@ A+B Total Forward Progressive 5% 20
C Non Progressive @ | 5% 2%
D Non Motile @) -% 2%

@ Active sperms in the ejaculate ( at the end of 1/2 hours) : 0.5 millions
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Method of collection
You need to masturbate into a clean, wide mouthed container ( glass or plastic) which is then delivered to the laboratory. Make sure your penis and the container are dry and clean.  If you have difficulty getting an erection on demand,  you can ask your doctor to give you sildenafil ( Viagra) or use vibratory stimulation. Some men also find it helpful to use non-toxic liquid paraffin to provide lubrication during masturbation. For men who have difficulty ejaculating during masturbation, an option is to use special non-toxic silastic condoms during sex. You can buy these from www.drmalpani.com/store.htm

www.drmalpani.com/store.htm
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Spillage
Please make sure you collect the entire specimen. If anything is spilled, the test is invalid. Do not try to collect the spilled semen and add it to the container please.
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Continence
You should have at least a  3-day abstinence period before testing your semen. If it’s too short, the count can drop. If it’s too long ( more than 7 days), then the number of dead sperm will increase.
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Specimen produced
Time when sperm was produced. The sample should reach the lab for testing within 30 minutes to 2 hours. Keep the semen at room temperature – do not refrigerate it ! It is preferable that the sample is produced in the clinic itself - and most infertility centres will have a special private room to allow you to do so - a "masturbatorium".
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Specimen examined
Time when the sperm is examined by the technician in the lab. The technician has to wait for the sample to liquefy ( which takes about 30 min) before he can examine it
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Appearance 
The sample should be yellowish white in colour
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Self Liquification
It should liquefy in about 30 – 60 minutes. Note that the semen is liquid when ejaculated; it then forms a gel; which then liquefies, to allow the sperm to swim freely. Do not worry if your semen looks “watery” or “thin “. You cannot judge the fertility of a semen sample by just looking at it !
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Volume
While a lot of men feel their semen is "too little or not enough" , abnormalities of volume are not very common. They usually reflect a problem with the accessory glands - the seminal vesicles and prostate - which are what produce the seminal fluid in which the sperm swim. Normal volume is about 2 to 6 ml. If the volume is less than 0.5 ml, this may men you have not ejaculated completely. If the volume is persistently low even after an orgasm, this usually suggests an ejaculatory duct obstruction
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Viscosity
During ejaculation the semen spurts out as a liquid which gels promptly. This should liquefy again in about 30 minutes to allow the sperm free motility . If the sample is very thick in consistency even after liquefaction, this suggests a problem - most usually one of infection of the seminal vesicles and prostate.
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Fructose
This sugar is produced by the seminal vesicles and provides energy for sperm motility. Its absence suggests a block in the male reproductive tract at the level of the ejaculatory duct. Read more at www.drmalpani.com/azoospermia.htm
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Microscopic Examination
The most important test is the visual examination of the sample under the microscope. Sperm are microscopic creatures which look like tiny tadpoles swimming about at a frantic pace. Each sperm has a head, which contains the genetic material of the father in its nucleus; and a tail which lashes back and forth to propel the sperm along. The mid-piece of the sperm contains mitochondria, (the power house of the sperm) which provide the energy for sperm motion.
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pH
Normally the pH of semen is alkaline – more than 7.0. An alkaline pH protects the sperms from the acidity of the vaginal fluid. An acidic pH suggests problems with seminal vesicle function – either absence of the seminal vesicles, or an ejaculatory duct obstruction. Read more at www.drmalpani.com/absentvas.htm
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The number of spermatozoa per ml
This is called the sperm concentration. If the sample has less than 15 million sperm per ml, this is considered to be a low sperm count. Less than 10 million is very low.



The technical term for this is oligospermia (oligo means few). Read more at www.drmalpani.com/oligospermia.htm.  Some men will have no sperms at all and are said to be azoospermic. This can come as a rude shock because the semen in these patients look absolutely normal - it is only on microscopic examination that the problem is detected.
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Total number of sperms per ejaculate
This is determined by calculating the concentration ( in million per ml) by the volume of the ejaculate. This should normally be more than 30 million.
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Viability
This refers to the proportion of sperm which are alive. This is tested by a special technique called supravital staining. This should be more than 75%.  If all the sperm produced are dead, this is called necrozoospermia.
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Motility of spermatozoa
Whether the sperms are moving well or not
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Nature of motility (W.H.O)
Motility is graded from A to D, according to the World Health Organisation (WHO) Manual criteria. The sperm motility is tested at various time intervals, to check how well they continue swimming over time
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MacLeod Grade
This is an alternative older system which was used to grade sperm motility.
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A
(fast progressive) sperms are those which swim forward fast in a straight line - like guided missiles. This should be more than 25% 
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B
(slow progressive) sperms swim forward, but either in a curved or crooked line, or slowly (slow linear or non linear motility).
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A+B
This sum is the proportion of progressively motile sperm. This should be more than 50%. If it is less than 50%, this is called asthenospermia ( poor motility). Read more at www.drmalpani.com/asthenospermia.htm

www.drmalpani.com/asthenospermia.htm
Dr Malpani
C
(nonprogressive) sperms which move their tails, but do not move forward (local motility only).
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D
(immotile ) sperms do not move at all.
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IV & III
Grade IV is excellent swift progressive motility. Grade III is moderate progressive motility. Macleod Grade IV plus Grade III = WHO Grade A
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II
Grade II is struggling progressive motility. Macleod Grade II = WHO Grade B
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I
Grade I is non-progressive motility. Macleod Grade I = WHO Grade C
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O
Grade 0 is immotile sperm. Macleod Grade 0 = WHO Grade D
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Active sperms in the ejaculate (at the end of ½  hour)
This is determined by multiplying the progressively motile sperm with the volume of the ejaculate. This is the total motile sperm count ( TMSC) in the ejaculate and should be more than 20 million.

syannedjaenal
Typewritten Text
-%

syannedjaenal
Typewritten Text
-%

syannedjaenal
Typewritten Text
5%

syannedjaenal
Typewritten Text
12%

syannedjaenal
Typewritten Text
5%

syannedjaenal
Typewritten Text
5%

syannedjaenal
Typewritten Text
-%

syannedjaenal
Typewritten Text
2%

syannedjaenal
Typewritten Text
2%

syannedjaenal
Typewritten Text
2%

https://www.drmalpani.com/img/content/Motility.jpg
https://www.drmalpani.com/knowledge-center/resources/books/chapter4b

MALPANI
INFERTILITY
CLINIC

\

Dr. Aniruddha Malpani

Dr. Anjali Malpani

Malpani Infertility Clinic.
Jamuna Sagar,

Shahid Bhagat Singh Road,
Colaba, Bombay 400 005.
Tel: 91-22-22151065,
91-22-22151066
www.drmalpani.com

Email: info@drmalpani.com

SPERMIOGRAM ( Sperm morphology or sperm shape and form) I__;',

Abnormalities of Head Ab. of Neck Ab. ofTail

Giant heads 16 % Bent neck 14 % Shorttail: 6%

Microsperms :2% Thick neck - % Double tail: 2%

Pin heads 16 % Cytoplasmic Absent tail: 4%
Round heads 14 % Appendages 14 % Curled tail: -%
Tapering :6%

Double head 4% Miscellaneous

Ragged edges - % Immature : -%

Deformed 4% Duplicate : -%

Multinucleated -% Terratoid -%

Acrosome Absent :-%

Nucleus Absent - % Total number of abnormal spermatozoa : 52%

CELLULAR ELEMENTS

Epithelial Cells: Squamous type

@ Pus cells:

Red Blood Cells:

@ Precursors

MISCELLANEOUS CHARACTERS & BACTERIOLOGICAL EXAMINATION
Crystal : ------

Candida : Nil

Trichomonads : Nil

: Approximate number per mi

Granular debris: Present +

Grams stain : No pathogen seen

NORMAL LARGE SMALL WO TWO

HEAD HEAD HEAD HEADS TAILS HEAD

Agglutination of sperms: -

TAPERED  ABNORMAL
MID PIECE

Macrophage Cells: Occassional
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SPERMIOGRAM
Ideally, a good sperm should have a regular oval head, with a connecting mid-piece and a long straight tail. If too many sperms are abnormally shaped (round heads; pin heads; very large heads; double heads; absent tails) this may mean the sperm are abnormal and will not be able to fertilise the egg. Some men are infertile because most of their sperm are abnormally shaped . This is called teratozoospermia ( terato=monster). Read more at www.drmalpani.com/teratozoospermia.htm
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Total number of abnormal spermatozoa
Using WHO criteria, upto 70% of sperm can be abnormal. This means that even if more than 30% are normal, this is fine. Many labs use Kruger "strict " criteria ( developed in South Africa ) for judging sperm normality. In this system, only sperm which are "perfect" are considered to be normal. A normal sample should have at least 15% normal Kruger forms (which means that even upto 85% abnormal forms is considered to be acceptable!)
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Pus cells
While a few white blood cells in the semen is normal, many pus cells suggests the presence of seminal infection. This is called pyospermia or leucocytospermia. Upto 10 pus cell per high power field is normal.  Unfortunately, many labs cannot differentiate between sperm precursor cells ( which are normally found in the semen) and pus cells. This often means that men are overtreated with antibiotics for a "sperm  infection" which does not really exist !

Dr Malpani
Precursors
It is common to find a few sperm precursor cells ( which are round cells) in the semen sample. In a man with azoospermia ( no sperm), the presence of precursor cells suggests that there is no block . This is called a non-obstructive azoospermia
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Agglutination of sperms
Under the microscope, this is seen as the sperms sticking together to one another in bunches. This impairs sperm motility and prevents the sperms from swimming upto through the cervix towards the egg.
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Grams Stain
This is used to check  for the presence of bacteria in case of an infection

https://www.drmalpani.com/knowledge-center/articles/sperm
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NORMAL SEMEN PARAMETERS

NORMAL SEMEN PARAMETERS W.H.O MANUAL 1999 ( FOURTH EDITION)

Volume: 2 ml or more

pH:7.2 -8.0

Viability : 75% or more

Sperm concentration : 15 millions per ml or more

Total sperm count : 30 millions per ejaculate or more
Morphology : 30% or more with normal morphology
Motility : 25% or more with Rapid Linear Progressive activity (A) OR 50% or

more with forwards progressive motility (A+B) - Within 1 hour of collection

* CORELATION OF SPERM MOTILITY AS PER W.H.O CRITERIA & MCLEOD GRADES

(A) Rapid Linear Progressive Motility includes Macleod’s Grades IV & llI

Grade IV : Excellent Swift Progressive Motility
Grade lll : Moderate Progressive Motility

(B) Sluggish Linear Progressive Motility corresponds Macleod'’s Grades ||
Gradelll : Struggling progressive Motility

(C) Non Progressive Motility corresponds Macleod’s Grades |
Grade | : Poor Sluggish Non Progressive Motility

HUMAN SPERM(SPERMATOZOA)

Tail/Flagellum
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. Conclusion A

Putting it all together, one looks for the total number of "good" sperm in the sample - the product of the
total count, the progressively motile sperm and the normally shaped sperm. Thisgives the progressively
motile normal sperm count which is a crude index of the fertilitypotential of the sperm. Thus, for
example, if a man has a total count of 40 million sperm per ml;of which 40% are progressively motile, and
60% are normally shaped; then his progressivelymotile normal sperm count s : 40 X 0.40 X 0.60 = 9.6
million sperm per ml. If the volume of theejaculate is 3 ml, then the total motile sperm count in the entire
sample is 9.6 X 3 = 28.8 millionsperm.This particular report is very abnormal. The count is only 5 million
per ml and the motilityis only 5%. This infertile man will need ICSI if he wants to have a baby.

A normal sperm report is reassuring, and usually does not need to be repeated. If the semen analysis is
normal, most doctors will not even need to examine the man, since this is thensuperfluous. However,
remember that just because the sperm count and motility are in thenormal range, this does not
necessarily mean that the man is "fertile". Even if the sperm displaynormal motility, this does not always
mean that they are capable of "working" and fertilising the egg. The only foolproof way of proving
whether the sperm work is by doing IVF(in vitro fertilisation ) !

Poor sperm tests can result from incorrect semen collection technique, if the sample is not collected
properly, or if the container is dirty too long a time delay between providing thesample and its testing in
the laboratory too short an interval since the previous ejaculationrecent systemic illness in the last 3
months (even a flu or a fever can temporarily depress sperm counts)

If the sperm test is abnormal, this will need to be repeated 3-4 times over a period of 3-6 months to
confirm whether the abnormality is persistent or not. Don't jump to a conclusionbased on just one
report - remember that sperm counts do tend to vary on their own ! It takessix weeks for the testes to
produce new sperm - which is why you need to wait before repeatingthe test. It also makes sense to
repeat it from another laboratory to ensure that the report isvalid. If you do have a low sperm count, you
can read more about this at http://issuu.com/malpani/docs/how_to_have_a_baby chp_7

There are a number of additional sperm functions tests also available. These include: Antisperm
Antibodies Test, Semen Culture Test, Postcoital Test (PCT), Bovine Cervical Mucus Test, SpermViability or
Sperm Survival Test; Sperm DNA fragmentation tests; Sperm Chromatin Structure Assay Test; Sperm FISH
tests. Many of these are expensive tests, which provide information ofvery little clinical use.

While they maybe of use in the research setting, they really do not answer the question the infertile man
is asking — are my sperm capable of getting my wife pregnant ? This is why we donot ask our patients to
do any of these useless tests.

NEED HELP WITH INTERPRETING YOUR OWN REPORT ?
Dr Malpani will be happy to help. Please send me your medical details here:
https://www.drmalpani.com/free-second-opinion.

You can also whatsapp me directly by clicking here.

Taking treatment at a world-class clinic will maximize your chances of success and give you
peace of mind you did your best !

\. J
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Watch our videos below to learn more above Male infertility & how to make more sense of your

semen analysis report.

‘ING SENSE

» ANALYSIS
REPORT

o

3 e (3
DR. ANIRUDDHA MALPANI E
IVF SPECIALIST

Found it useful? To stay updated about all the latest news about IVF, Tips, New Techniques, Treatment
process, Success stories, How-to and much more make sure you subscribe to our YouTube channel by

clicking the button below.

@ Subscribe
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