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ABSTRACT

Azoospermia is a significant cause of male infertility, which has been reported between 10-15% of males
with the problem. As usual, the causes of azoospermia include abnormal spermatogenesis, hypothalamic and
pituitary gland disorders, and abnormal sperm motility. The most common contributing factors to abnormal tes-
ticular spermatogenesis are genetic causes, particularly Klinefelter syndrome. Kallmann syndrome is the cause of
hypothalamic and pituitary disorders and is associated with anosmia. In those with abnormal sperm motility,
4-25% of azoospermia have congenital bilateral absence of the vas deferens. After history-taking and
(LH),

stimulating hormone (FSH) are the results. High or low FSH and low T are suggested for non-obstructive

physical examination, the basic endocrine serum testosterone (T), luteinizing hormone and follicle-
azoospermia (NOA), while normal FSH and T are for obstructive azoospermia (OA). In NOA, the manage-
ment depends on the causes of azoospermia. Testicular failure such as Klinefelter syndrome is managed
using sperm donors. Hypothalamic and pituitary disorders may be treated with pulsatile Gonadotropin releas-
ing hormone, gonadotropin treatment, estrogen antagonists, and aromatase inhibitors. Whilst OA, the principal
management options are sperm retrieval surgery such as percutaneous epididymal sperm aspiration, microsurgical

epididymal sperm aspiration, and testicular sperm aspiration.
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